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1.0 PURPOSE 

The purpose of this policy is to establish a uniform and consistent manner in which minors are 
utilized in operations to determine whether businesses are in compliance with state law as it 
relates to the selling, serving, or delivery of alcoholic beverages or tobacco products to minors. 

2.0  POLICY 

It is the policy of the Department of Public Safety to conduct operations to ensure businesses 
comply with state laws prohibiting the sale of alcoholic beverages or tobacco to minors. 

3.0 APPLICABILITY 

This policy is applicable to all Department of Public Safety commissioned personnel. 

4.0 REFERENCES 

A.  §60-3A-1 to §60-7B-13, Liquor Control Act, NMSA 1978  

B. §30-49-1 to §30-49-12, Tobacco Products, NMSA 1978 

5.0 DEFINITIONS 

A.  Minor –  

1. For the purposes of this policy, for alcohol operations, ”minor” means a person 
under twenty-one (21) years of age.  No minor under eighteen (18) years of age 
will be used for alcohol operations. 

2. For the purposes of this policy, for tobacco operations, “minor” means an individual 
who is less than eighteen (18) years of age. No minor under fifteen (15) years of 
age will be used for tobacco operations.  

6.0  PROCEDURE 

A.  Responsibilities of Agents and Supervisors 

1. An Impact Operations Plan will be completed on all compliance operations.  Refer 
to OPR: 35 Impact Operations for procedures on the completion and approval of 
the operations plan. 

2. Compliance operations in which minors are utilized to purchase or obtain alcoholic 
beverages or tobacco products are to be approved forty-eight (48) hours in 
advance of the operation by the director/commander or his/her designee.  On a 
case-by-case basis, the forty-eight (48) hour notification may be waived by the 
director/commander only.  
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3. All minors chosen to participate in an operation will be required to complete Att. A 
Protected Source Record.  The parents or guardians of all minors under eighteen 
(18) years of age are also required to complete Att. B Parent Consent Form.  

4. All minors chosen to attempt to purchase Alcohol or Tobacco will be approved by 
the director/commander or his/her designee, prior to participating in any 
operations. 

5. Minors chosen by agents to attempt the purchase of alcoholic beverages or 
tobacco products should appear to be their age. Minors should not have any facial 
hair, such as a beard or moustache, or wear excessive make up. Minors will not 
wear any sunglasses or caps during the operation. 

6. The agent will ensure that the minor has not previously and independently 
purchased alcoholic beverages/tobacco products from any establishment to be 
approached, and will educate the minor with regards to entrapment prohibitions as 
well as orientation of operational guidelines and constraints.  

7. Minors will not be utilized for alcohol compliance operations if they are younger 
than eighteen (18) years of age. 

8. Minors will not be utilized for tobacco compliance operations if they are younger 
than fifteen (15) years of age. 

9. No minors who are on probation or parole will be utilized.  Minors that have any 
type of criminal history will not be used. 

10. A minor will only carry one form of identification on their person at all times during 
the operation. Only their true governmental identification will be used. 

11. Minors will not carry any type of wallet or purse while conducting the operation.  
The minor will be searched at the beginning and end of each operation to verify 
compliance.  A female minor will only be searched by a female agent. 

12. The minor is not permitted to misrepresent his/her age or argue with the licensee 
or employees over a refused sale. Once the sale or service of alcoholic beverages 
or tobacco product is refused, the minor will promptly depart the premises. 

13. Precautions will be taken to ensure the safety of the minor(s). This may consist of, 
but not limited to: observation; audio monitoring; and utilization of cover agents. 

14. If feasible, a video and/or audio recording should be made of each attempt to 
purchase alcoholic beverages/tobacco products. 

B. Reporting Requirements 

1. Upon purchasing or obtaining any alcoholic beverage or tobacco product, the 
minor must immediately deliver any contraband/evidence to an agent/officer who is 
working the operation. 

2. The minor will personally identify to the agent/officer the seller or individual who 
delivered the contraband to the minor so that the information for a report can be 
obtained and any citations or arrests can be made. 
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3. The agent will furnish information to the supervisor as soon as practical after the 
operation is completed. 

4. The supervisor will notify the deputy director or director/commander of the same 
information as required in Section A-4 of this policy and any additional information 
pertinent to the operation. 

7.0 ATTACHMENTS 

A.  Protected Source Record  

B.  Parent Consent Form 

8.0 APPROVAL 

 

APPROVED BY:    s/Gregory J. Fouratt             ___DATE: __October 5, 2015__ ____  
DPS Cabinet Secretary 
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DEPARTMENT OF PUBLIC SAFETY


COMPLIANCE OPERATIONS

PROTECTED SOURCE RECORD


PROTECTED SOURCE RECORD




		Operation Type:

		 FORMCHECKBOX 
 Alcohol           FORMCHECKBOX 
 Tobacco



		Protected Source Number:

		     



		Source Name:



		     





		Alias(s):



		     



		Address (Street, City, State, Zip):



		     





		Date of Birth:

		Height:

		Weight:

		Hair:

		Eyes:



		     



		     

		     

		     

		     



		Scars, Marks, Tattoos, etc.:



		     



		Driver’s License #:

		State:

		Copy of DL Attached?



		     



		     

		 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No



		Home Phone:

		Cell Phone:

		Work Phone:



		     

		     

		     



		Employer/School and address:



		     



		Photo of Source:



		





		PROTECTED SOURCE STATEMENT OF UNDERSTANDING



		Name:

		     

		Source#

		     



		Statement of Understanding

		Initials



		1.

		Do you understand that you are not privileged to violate any laws during the course of your association with this Department?

		



		2.

		Do you understand that you are not an employee of the Department?

		



		3.

		Do you understand you are not authorized to carry any firearms during your association with this Department?

		



		4.

		Do you understand that you are not to disclose your association with the Department to anyone, including other law enforcement agencies?

		



		5.

		Do you understand that you are not to purchase drugs or other contraband from anyone, nor are you to engage in any illegal activity, unless under the Direct supervision of Agents of the Department?

		



		6.

		Do you understand that you are not to effect arrests of any type?

		



		7.

		Has the law as it relates to entrapment been discussed with you?

		



		8.

		Do you understand that you are not a police officer?

		



		9.

		Do you understand that you are not to use your association with the Department to resolve personal matters?

		



		10.

		In the event it should become necessary for you to testify in court, would you do so?

		



		11.

		Do you understand that you are not to begin negotiations for any contra-band or stolen property without first advising a Department agent and receiving permission to proceed?

		



		12.

		Do you understand that any untruthful misrepresentations or actions contrary to the above written instructions and/or additional verbal instructions will cause any agreement with this Department to become immediately null and void?

		



		13.

		Do you understand you will not request or offer sexual favors from any investigative target of the Department?

		



		14.

		Do you understand that the Department can in no way guarantee or be held liable for your personal safety, and that if you place yourself in a dangerous situation, you do so at your own risk? 

		



		15.

		Do you understand that although the Department will do everything legally possible to keep your identity secret, that the Division cannot absolutely guarantee that your identity will not be disclosed or be subject to an IPRA, (Inspection of Public Records Act), request? 

		



		16.

		Do you understand you are not to disclose to anyone any details of any Department investigations in which you participate or of which you may become aware? 

		



		17.

		Do you understand you will receive no compensation for services or expenses beyond those agreed upon in advance?

		



		



		I have read the above restrictions and hereby acknowledge my understanding that I will comply with said restrictions.





		     

		

		     



		Protected Source Name 

		

		Protected Source Number



		

		

		



		     

		

		     



		Protected Source Signature

		

		Date



		     

		

		     



		Agent Name 

		

		Date



		     

		

		     



		Agent Signature

		

		Date
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Dear Parent or Guardian:

We are soliciting your cooperation and support of our effort to enforce the Tobacco Products Act.  Your daughter or son has been selected to participate in this endeavor.

Tobacco sales to minors contribute heavily to underage tobacco use and youth nicotine addiction.  According to the U.S. Surgeon General, one of the most important ways to reduce teenage tobacco addiction and subsequent tobacco-related diseases and premature death is to eliminate the illegal sale of tobacco products to children.

The purpose of this project is to conduct compliance checks at retail outlets.  We are recruiting and training 15 through 17 year-old teens to participate in this project.

Your daughter or son will attempt to purchase tobacco products at retail outlets under the supervision of a New Mexico Department of Public Safety Agent.  There will be no attempt to fool merchants about the buyer’s true age.  Participants are instructed to answer all questions honestly.

Your daughter or son will receive a stipend.  This compensation is based solely on participation in the project, not on the teen’s success at purchasing tobacco products.

Although the Department will do everything legally possible to keep your child’s identity secret, NMDPS cannot absolutely guarantee that their identity will not be disclosed or be subject to an IPRA, (Inspection of Public Records Act), request.

A permission slip for your child’s participation in the project is enclosed.  If you give your teenager permission to participate, your daughter or son will attend a brief training.  

If you have questions about any aspects of the project, please do not hesitate to call me at the phone number listed below.

Sincerely,



		Agent:

		[bookmark: _GoBack]     

		



		Address:

		     

		



		

		     

		



		Office:

		     

		



		Cell:

		     

		



		Fax:

		     

		



		Email:

		     

		



		[bookmark: Text1]     

		



		Agent Signature

		









Parent/Adult Guardian Release

Your signature on this form indicates your consent for your daughter or son to purchase tobacco products under supervision of a designated law enforcement agent as part of the program being conducted by the New Mexico Department of Public Safety.

The purpose of this project is to gather data on sales of tobacco to minors, and to identify tobacco vendors who violate the law by selling tobacco products to minors.

Any data that may be published in scientific journals or other publications will not reveal your child’s name unless we have your permission.  Your child’s name will not appear in any police reports that have to be made in conjunction with a Tobacco Compliance Project.  Your permission will also be requested if your child is asked to participate in any media event related to the project.

Participation in this program is voluntary.  Your child has the right to stop at any time.  Your daughter or son will be compensated for her or his participation.  Payment is based solely on participation, and not on your child’s success in purchasing tobacco products.  All tobacco products purchased by participants will be confiscated by Department of Public Safety officers and held as evidence.

I hereby give my consent to my daughter/son, ________________________________, to participate in conducting unannounced retail tobacco compliance checks as part of the New Mexico Department of Public Safety, tobacco compliance project. I understand that the project will require my daughter/son to purchase tobacco products under adult supervision.





_________________________________

Participant’s Signature



_________________________________

Parent/Guardian Printed Name



_________________________________		_____________________

Parent/Guardian’s Signature 				Date/time



OPR:10 Compliance Operations                            Attachment B: Page 1 of 2                                                Revised 05/19/2015



image1.png







image2.jpeg







