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1.0 PURPOSE 

To establish policy and procedure for the monitoring, audit, critique, reporting, prevention, and 
control of risk exposures and/or financial losses resulting from all claims, actual and potential, 
against the Department of Public Safety (DPS). 

2.0 POLICY 

In order to administer and fulfill the requirements of the State Loss Prevention and Control 
Program (1.6.4 NMAC), it is the policy of DPS to establish procedures necessary to minimize 
general liability, including the prevention and control of insurable casualty, property, and worker 
compensation losses. 

3.0 APPLICABILITY 

This policy applies to all DPS divisions, employees, visitors, and outside contractors.  

4.0 REFERENCES  

A. Occupational Health and Safety Act, § 50-9-1 through 50-9-25, NMSA 1978 

B. State Loss Prevention and Control Program, 1.6.4 NMAC 

5.0 DEFINITIONS 

A. Casualty Loss – Losses resulting from claims for damages due to accidents or injury. 

B. Incident and Loss Investigation – Process whereby actual, accrued, or potential loss 
claims and incidents that could result in a claim are examined by qualified and 
knowledgeable individuals in order to determine the causes for the loss and to 
recommend corrective action to prevent recurrence of the loss.   

C. Loss Claim or Exposure – Either a confirmed claim for injury or loss resulting from an 
incident or a condition that potentially could result in such a claim.  The claim does not 
have to occur on DPS property. 

D. Loss Prevention and Control Coordinator (Coordinator) – Individual appointed by 
the Cabinet Secretary to critique and promote safe working conditions and practices, to 
develop accident prevention and loss prevention and control programs, and to design 
procedures for evaluation of these programs within DPS. 

E. Loss Prevention and Control Committee (Committee) – Committee appointed by 
the Cabinet Secretary and composed of representatives of all operational functions of 
DPS   who will have responsibility for oversight of risk management and loss 
prevention and control in DPS.  
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F. Property Loss – Losses resulting from claims for damages to physical property and 
equipment. 

G. Risk Management Division (RMD) – Division within the General Services Department 
responsible for administering the State’s insurance and risk management function and 
establishing safety programs and regulations for the effective implementation of these 
practices. 

H. Self-Inspections – Process whereby District Commanders/Division 
Directors/Bureau Chiefs are required to record incidents and identify hazards or 
situations that result, or have the potential to result, in a loss or claim. These 
inspections shall include office settings and industrial areas such as laboratories, 
garages, and workshops.  Any areas such as weight rooms and exercise equipment 
will be included as an office setting when conducting self-inspections. 

I.    Self-inspection Checklist – A written document detailing the essential activities, 
functions, and procedures that should be reviewed in any given functional or 
operational activity, duty, or responsibility at DPS. 

J. State Loss Control Manager – RMD loss control manager responsible for the 
interfacing for loss data, information, and audits with DPS risk managers. 

K. Unsatisfactory Risk Condition – Work related situations or conditions that pose an 
unsatisfactory risk of loss for DPS. 

6.0 PROCEDURE 

A. Loss Prevention and Control Coordinator Duties 

1. The Coordinator will be appointed by the Office of the Secretary and will be 
responsible for reporting to the Office of the Secretary all matters involving the 
monitoring, evaluating, and controlling of all risk and loss conditions in the 
workplace. 

2. The Coordinator will have the following responsibilities and duties, including, but not 
limited to: 

a. Promote adherence to policy and procedure including directives and guidelines 
to ensure that risk of loss due to accidents, injury, and/or liability claims are 
minimized; 

b. Serve as a member of the Department Loss Prevention and Control Committee 
and the Agency Safety Committee; 

c. Act as liaison with the state loss control manager and other loss prevention and 
control coordinators, both within and outside of DPS, on loss prevention and 
control matters; 

d. Ensure necessary checklists are developed covering the essential aspects of 
DPS operations for self-inspection and audit purposes. Once approved, the 
checklists will be used by the managers and supervisors as a basis for self-
inspection, follow-up, discovery, and reporting of potential loss conditions or 
liability; 
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e. Inform the Committee of significant risk of loss or liability conditions which 
continue to exist due to budgetary or procedural limitations. Repeat deficiencies 
shall be identified and brought to the attention of the Committee; 

f.    Review DPS loss claims and make recommendations to prevent future losses; 

g. Monitor and, where appropriate, aid in the investigation (except in open criminal 
and administrative investigations, EEO investigations, and those being 
conducted by the Standards Bureau) and reporting of incidents and losses, 
including receiving, recording, and analyzing loss information for statistical 
purposes; loss prevention and control coordinators may conduct their own 
investigation and analysis of any incident or loss where necessary to determine 
the cause and prevent recurrence;  

h. Provide technical information to employees and agency management 
concerning the New Mexico Occupational Health and Safety Act requirements, 
as well as RMD policies, procedures, and rules; 

i.    Ensure that loss prevention and control training is provided, and assess the 
adequacy of such training;  

j.    Ensure that new employee orientation training is provided that addresses 
agency loss prevention and control goals, policies, and procedures; and,  

k. Report all required information to the State Loss Control Manager, including 
updates of the DPS’s loss prevention and control plans, and copies of minutes 
from quarterly Loss Control Committee meetings (within thirty [30] days of 
occurrence). 

B. Loss Prevention and Control Committee and Member Duties 

1. The administration and management of this policy will be assigned to a Loss 
Prevention and Control Committee (Committee) appointed by the Cabinet 
Secretary (Secretary).   

a. The Committee shall be created at the Agency level with subcommittees 
appointed by the Committee at their discretion and direction as necessary to 
perform the duties and responsibilities as prescribed by this policy. 

b. The Secretary shall appoint division directors, bureau chiefs, and section or unit 
heads, as appropriate, representing all major components of DPS’s 
organizational structure as Committee members.  Refer to Attachment A. List of 
Loss Prevention and Control Coordinators & Loss Prevention and Control            
Committee Members. 

c. The Committee shall annually elect a chairman and a secretary from among the 
members to facilitate and record all Committee meetings and proceedings.  

d. The Committee shall hold regular meetings at least quarterly (special meetings 
may be called as required).  The Committee secretary shall keep minutes of the 
proceedings and shall forward copies to the State Loss Control Manager within 
thirty (30) days of the meeting date.  Copies of minutes from sub-committees 
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shall be retained by the Committee chairman and preserved pursuant to the 
Public Records Act.  

e. Participate in quarterly (and other) meetings, trainings, and related initiatives. 

f.    Compile, analyze, and evaluate agency loss information to ensure adequate 
measures are being taken to prevent recurrence of the same or similar losses.  
Where such measures are not adequate, the Committee shall make 
recommendations to Office of the Secretary or initiate additional action as 
appropriate.  

g. Establish, evaluate, and make recommendations for improvement of DPS loss 
prevention and control activities.   

h. The Committee may appoint individuals and/or sub-committees to conduct 
audits, analyses, or special assignments as necessary to review and/or correct 
situations and processes that in the Committees opinion pose a liability or 
damage risk to DPS. 

i.    Committee members will be required to coordinate the preparation, review, and 
approval for use of all comprehensive checklists and to review all operational 
and administrative policies to ensure that they cover risk management 
considerations.  

j.    Perform any other functions the Committee considers useful, appropriate, and 
consistent with the DPS Risk Management Policy. 

C. Loss Reporting and Investigations 

1. DPS will maintain and implement loss reporting and investigation procedures as 
appropriate to each of its divisions.  District Commanders/Division Directors/Bureau 
Chiefs will create a loss prevention and control plan of their areas of responsibility.  
The plan will be reviewed and updated annually with new procedures or practices, 
as needed.  The plan will include, at a minimum, procedures for: 

a. building evacuations; 

b. fire safety; 

c. sheltering in place during an emergency situation; 

d. the reporting of all work-related injuries; 

e. the procedure to report lost, worn, or broken office items that may cause injury; 

f.    the procedure to report facility maintenance issues; and, 

g. the procedure to report any other potential losses or claims against DPS. 

2. Incident reporting will occur immediately following an incident by the supervisor that 
was first notified and responded to the location of the incident. Investigations shall 
be conducted, within two (2) days of the incident, by District Commanders/Division 
Directors/Bureau Chiefs or their designees in a manner that fully documents and 
explains the circumstances and issues underlying any accrued or actual claim or 
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loss occurrence. These investigations shall not involve open criminal or 
administrative investigations or investigations being conducted by the Equal 
Opportunity Officer or Standards Bureau. 

3. The incident report, Attachment B. Supervisor Loss Prevention Incident Reporting 
Form, shall include, but not be limited to, the following: 

a. Type of loss or incident; 

b. Involved parties (employees, witness, outside contractors, etc.); 

c. Incident location; 

d. Incident day and time; 

e. Injuries; 

f.  Activity engaged in at the time of the incident (running, walking lifting. etc.); and, 

g. A brief analysis and future prevention suggestions. 

4. The investigative report, Attachment C. Investigator’s Report Form, shall include, 
but not be limited to, the following: 

a. Investigative facts; 

b. The investigator’s analysis, based on investigative findings, as to the immediate 
and root cause(s) for the loss, 

c. The investigator’s recommendations for correcting the problem and preventing 
further losses of the same kind, and; 

d. All supplemental investigative data such as employee/witness statements, 
Attachment D. Employee Statement and Attachment E. Witness Statement, 
other reports, photos, diagrams, etc. 

5. Copies of investigative reports shall be distributed to the investigator’s supervisor, 
the Coordinator, and the Office of the Secretary; however, there shall be no waiver, 
expressed or implied, as to privileged or otherwise confidential matters contained 
therein. Copies of investigative reports for alleged job-related injuries or illnesses 
shall also be distributed to the assigned Human Resources Bureau Leave 
Manager. 

6. The Coordinator will evaluate the complete investigative report and communicate 
his/her comments/concerns, if any, to the responsible operational supervisor and 
the Office of the Secretary.  

7. A quarterly report (Quarterly Risk Management and Loss Report) showing all new 
claims and incremental charges and issues on existing claims will be prepared and 
presented by the Coordinator to the Committee for review and approval.    

8. The results and findings of the Coordinator’s quarterly report shall be reviewed and 
approved by the Committee. Any recommendations from the Committee for 
corrective actions based on the report findings will be forwarded to the Office of the 
Secretary. 
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9. Department supervisors shall ensure that any corrective action as a result of any 
investigative finding are communicated and implemented by all subordinates. 

10. Any investigations and reports prepared pursuant to this procedure are 
supplementary to and do not replace other required reports. 

11. Investigations related to an alleged job-related injury or illness and all supplemental 
documentation generated will become part of the injury or illness claim record/file. 

D. Training 

1. Loss prevention and control, safety, and employment-related, ADM:  34 Anti-
Discrimination, Harassment, and Retaliation, civil rights training, including conflict 
resolution, shall be provided to all employees on an annual basis by entities 
appointed or selected by the Office of the Secretary. 

2. Loss prevention and control policy objectives and relevant procedures for achieving 
those goals as part of initial job training and orientation provided to all new 
employees of the Department of Public Safety. This training will also be provided to 
all newly promoted and hired supervisor positions.  Upon reporting to their assigned 
duty station/office, supervisors will review all items, as applicable, listed in 
Attachment H. New Employee Orientation Checklist with the new employee.  
Copies shall be forwarded to HR for placement in the employee’s personnel file. 

3. On-the-job training in safety procedures and precautions including, especially, the 
provisions of the New Mexico Occupational Health and Safety Act (OSHA) and 
other applicable regulations will also be made available to employees on a semi-
annual or annual basis by entities appointed or selected by the Office of the 
Secretary. 

4. To promote an awareness of DPS loss experience, a summary and analysis of 
incurred DPS losses in their area(s) of responsibility shall be distributed to DPS 
management and supervisors periodically by entities appointed or selected by the 
Office of the Secretary. 

E. Job-Related Injury or Illness 

In order to manage risk of loss from job-related injury or illness, complete policy and 
procedural guidelines shall be implemented and observed throughout DPS.  See PRS:  
04 Workers Compensation, PRS:  11 State Police Duty-Injury Leave, and PRS:  19 
Modified/Limited Duty. 

F. Self-Inspections and Audits 

1. DPS will cooperate with RMD and assist on any scheduled audits of the 
department’s risk management preparedness and efforts to reduce loss 
experience. 

2. As appropriate, DPS will participate in programs and procedures developed by 
RMD to further enhance the ongoing State loss prevention and control program 
effort. 
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3. The Secretary, or designee, shall respond to RMD audits within thirty (30) days 
citing what actions have been taken to address the issues and the 
recommendations noted in the report. 

4. All DPS Divisions and Bureaus will complete self-inspections in all office and 
industrial areas.  The District Commander/Division Director/Bureau Chief, or 
designee, shall complete an office self-inspection biannually by the end of June and 
December of the current calendar year. The District Commander/Division 
Director/Bureau Chief, or designee, will also complete an industrial area self-
inspection, as applicable, quarterly by the end of March, June, September, and 
December. 

7.0 ATTACHMENTS 

A. List of Loss Prevention and Control Coordinators & Loss Prevention and Control            
Committee Members 

B. Supervisor Loss Prevention Incident Reporting Form 

C. Investigator’s Report Form 

D. Employee Statement 

E. Witness Statement 

F. Office Self-Inspection/Safety Audit Report 

G. Industrial Self-Inspection/Safety Audit Report 

H. New Employee Orientation Checklist 

8.0 APPROVAL 

 

APPROVED BY:      S/ Gregory J. Fouratt                DATE:         June 25, 2015                    
       DPS Cabinet Secretary 
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I.
Loss Prevention and Control Coordinator: 

As appointed by the DPS Cabinet Secretary

II.
Loss Prevention and Control Committee Members:

A.  Law Enforcement:

1.
Chief of the New Mexico State Police, or designee

2.
Commander (Standards Bureau)


3.
Commander (Policy/Proc. Research & Development)


4.
Commander (SP Training & Recruiting)


5.
Commander (Special Operations Bureau)


6.
Deputy Director (Law Enforcement Academy)


7.
Director (Special Investigations Division)


8.
Commander (Motor Transportation Police Division)


B.
Program Support:


1. Deputy Secretary – Statewide Law Enforcement Support Services

2. EEO Officer


3. ASD Deputy Director


4. Human Resources Director

5. DPS Facilities Manager


6. Safety Committee Advisor
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SUPERVISOR LOSS PREVTENTION INCIDENT REPORTING FORM

This form will be completed by the first supervisor who was notified and responded to the incident.  All copies will be forwarded to the District Commander, Division Director, or Bureau Chief, as appropriate. 

		Incident Information



		Name of injured employee/person:

		     



		Job Title:

		     



		Division/Bureau/Company:

		     



		Witness Names (list):



	

		     



		Date and Time of Incident:

		     



		Date and Time of Reporting Incident:

		     



		Incident location:

		     



		Injury Information



		[bookmark: Check1][bookmark: Check2][bookmark: Check3]Was the person injured performing normal job duties/activities? |_|Yes   |_|No   |_|N/A

[bookmark: Text2]If “No”, describe actions when the injury occurred:       



	



		Check Location and Type of Injury:

		|_| Right Side         |_| Left Side         |_| N/A



		[bookmark: Check4]|_| Head

		|_| Face

		|_| Eye

		|_| Ear

		|_| Nose

		|_| Mouth



		|_| Neck

		|_| Back

		|_| Chest

		|_| Abdomen

		|_| Groin

		|_| Buttocks



		|_| Shoulder

		|_| Arm

		|_| Elbow

		|_| Wrist

		|_| Hand

		|_| Fingers



		|_| Thumb

		|_| Index

		|_| Middle

		|_| Ring

		|_| Pinky

		|_| Palm



		|_| Leg

		|_| Thigh

		|_| Knee

		|_| Calf

		|_| Foot

		|_| Toes



		|_|Other:      



	



		|_| Laceration

		|_| Contusion

		|_| Abrasion

		|_| Sprain/Strain



		|_| Burn

		|_| Fracture

		|_| Amputation

		|_| Puncture



		|_| Dermatitis

		|_| Crushing

		|_| Electric Shock

		|_| Chemical Exposure







		Describe activity/Actions at time of Injury:



		|_| Walking

		|_| Running

		|_| Lifting

		|_| Carrying

		|_| Climbing

		|_| Pushing



		|_| Kneeling

		|_| Jumping

		|_| Pulling

		|_| Bending

		|_| Reaching

		|_| N/A



		Detailed description of Activity/actions: 

     

	



		If material handling, describe object carried, including weight and dimensions:

     



		If using machinery/equipment, describe the type of machinery/equipment and if equipment safety devices were operational and in use:

     	



		If the use of chemicals was involved, describe chemicals and if safety equipment was used and in good condition:

[bookmark: _GoBack]     	



		Analysis and Prevention (Describe in your opinion why the incident occurred and how it could have been avoided.  Also describe your immediate actions and further recommendations to avoid future incident from occurring):

     





















		Summarize statements of involve parties: 

     











	



		Person completing the report:



		     

		

		     



		Name

		

		Date



		

		

		



		Signature
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INVESTIGATOR’S REPORT FORM



INVESTIGATOR’S REPORT FORM



		Incident Information



		Name of injured employee/person:

		     



		Job Title:

		     



		Division/Bureau/Company:

		     



		Witness Names (list):



	

		     



		Date and Time of Incident:

		     



		Date and Time of Reporting Incident:

		     



		Incident location:

		     



		Type of Incident:

		



		[bookmark: Check4]|_| Work place Injury/Illness

		|_| Loss Control/Prevention Issue



		|_| Vehicle/Equipment Incident

		|_| Property Damage Only



		|_| Vandalism

		|_| Property Lost    (|_| Lost  or |_| Stolen)



		|_| “Near Miss”  An incident which could have resulted in a Personal Injury, Vehicle or Equipment Accident, or Property Damage



		Police report made: |_| Yes    |_| No   If yes, date reported:      



		Agency taking report:

		     



		Case/Report #:

		     



		Item Information



		Description:      

	



		Make & Model:      

		Serial/VIN#:      



		Item assigned to:      



		Brief synopsis of incident:       













	







		Identify Root Causes

(i.e. policy violation, lack of training, lack of manpower/equipment, etc.)



		     

	



		Similar Previous Incidents Involving the Same Person or Location



		     







		Investigator’s Recommendation/Corrective Actions



		I make the following recommendation(s):

     	



		Action and Follow Up:

     	



		What could Supervisors have done to prevent this accident from occurring?

     



		Corrective action recommended?  |_| Yes    |_| No     Explain:

     







		Person Completing Investigation



		     	

		

		     



		Name & Signature

		

		Date



		District Commander/Division Director/ Bureau Chief

	



		[bookmark: Check5][bookmark: Check6]I have reviewed the action recommended and I:      |_| Agree       |_|Disagree

     



		     

		

		     



		Name & Signature

		

		Date



		Office of the Chief/Deputy Secretary





		I have reviewed the action recommended and I:      |_| Agree       |_|Disagree

     	



		     

		

		     



		Name & Signature

		

		Date



		Office of the Secretary





		I have reviewed the action recommended and I:      |_| Agree       |_|Disagree

[bookmark: _GoBack]     	



		     

		

		     



		Name & Signature

		

		Date
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SUPERVISOR LOSS PREVTENTION INCIDENT REPORTING FORM



		Incident Information



		Name of injured employee/person:

		[bookmark: _GoBack]     



		Job Title:

		     



		Division/Bureau/Company:

		     



		Telephone Number:

		     



		Date/Time of Incident:

		     



		Date/Time reported to supervisor:

		     



		Incident location:

		     



		Injury Information



		[bookmark: Check1][bookmark: Check2]Were witnesses present? |_|Yes   |_|No   If Yes, please list:

[bookmark: Text2]     

	



		Describe what happened:        	



		

		

		



		Signature

		

		Date
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SUPERVISOR LOSS PREVTENTION INCIDENT REPORTING FORM



		Incident Information



		Witness Name:



	

		     



		Job Title:

		     



		Division/Bureau/Company:

		     



		Address:

		     



		Telephone Number:

		     



		Name of injured employee/person:

		     



		Date and Time of Incident:

		     



		Incident location:

		     



		What were you doing at the time of the incident:

[bookmark: Text2][bookmark: _GoBack]     



		What was the employee involved in the incident doing at the time of the occurrence?

     





		Did you see the incident? |_|Yes   |_|No  

What did you see?

     



		

		

		



		Signature

		

		Date







ADM:46	Attachment E	Page 1 of 1

ADM:46	Attachment B	Page 2 of 2

image1.jpeg







image2.png








[image: header1a][image: State SEAL]DEPARTMENT OF PUBLIC SAFETY

OFFICE SELF-INSPECTION

SAFETY AUDIT REPORT FORM



OFFICE SELF-INSPECTION / SAFETY AUDIT REPORT FORM



		Date:

		     

		Time:

		[bookmark: _GoBack]     

		



		Office/Bureau:

		     



		Physical Address:

		     



		Supervisor(s) Conducting Inspection:

		     



		Personnel Present:

		     



		WALKING-WORKING SURFACES



		1. Are floors and other walking surfaces in good material condition (i.e. no cracks, holes, depressions) and are these areas free of clutter, and obstructions? (OSHA 1910.22)

		[bookmark: Check1]|_|Yes     |_|No     |_|N/A



		2. Are floors free from oil and grease spills? (OSHA 1910.22)

		|_|Yes     |_|No     |_|N/A



		3. Are holes on walking surfaces (i.e. drains) covered? (OSHA 1910.23)

		|_|Yes     |_|No     |_|N/A



		4. Is adequate aisle space provided? (OSHA 1910.22)

		|_|Yes     |_|No     |_|N/A



		5. Are carpeted areas free from trip hazards such as tears, holes, and separated seams? (OSHA 1910.22)

		|_|Yes     |_|No     |_|N/A



		6. Are the threshold plates secured around the doors? (OSHA 1910.37) 

		|_|Yes     |_|No     |_|N/A



		7. Are existing stairs and steps in sound material condition? (OSHA 1910.23)

		|_|Yes     |_|No     |_|N/A



		8. Are there standard handrails (30”-34”) on stairs and steps equipped with four or more risers? (OSHA 1910.23)

		|_|Yes     |_|No     |_|N/A



		9. Are there standard guardrails (42”) on all storage lofts, platforms, balconies, etc. that are more than four feet (4’) off the floor/ground? (OSHA 1910.23)

		|_|Yes     |_|No     |_|N/A



		10. Do fixed stairs and steps comply with the Federal Register width requirement? (OSHA 1910.24) (UBC 3305) (Industrial areas 22” and building areas 36”)

		|_|Yes     |_|No     |_|N/A



		11. Are stairs and platforms free of trip/slip hazards? (OSHA 1910.22)

		|_|Yes     |_|No     |_|N/A



		12. Are lofts and balconies where personnel or machinery could be exposed to falling objects guarded with standard four inch (4’) toe boards? (OSHA 1910.23)

		|_|Yes     |_|No     |_|N/A



		Comments:

     



		EXIT ROUTES, EMERGENCY ACTION PLANS & FIRE PREVENTION PLANS



		1. Are all the exits free of obstructions or materials that block egress? (OSHA 1910.36 / 37) 

		|_|Yes     |_|No     |_|N/A



		2. Are the exit signs over the doors present and illuminated? (OSHA 1910.37)

		|_|Yes     |_|No     |_|N/A



		3. Are exits clearly marked and is the direction of the exits clearly visible throughout the building? (NFPA 101)

		|_|Yes     |_|No     |_|N/A



		4. Is a minimum clearance of 44 inches provided for hallways and major egress routes from offices and buildings?

		|_|Yes     |_|No     |_|N/A



		5. If the building is designed for occupancy by more than 50 people, do main exit doors swing outward in the direction of egress from the building? (NFPA 101)

		|_|Yes     |_|No     |_|N/A



		6. Is the path leading from the exterior exits reasonable straight and free from obstructions such as railings, barriers or gates? (NFPA 101)

		|_|Yes     |_|No     |_|N/A



		7. Are emergency evacuation plans available and posted in readily visible locations throughout the area? (OSHA 1910.38)

		|_|Yes     |_|No     |_|N/A



		8. Have documented emergency evacuation drills been conducted within the past 12 months? (OSHA 1910.38)

		|_|Yes     |_|No     |_|N/A



		9. Are there at least two exits of each work area? (OSHA 1910.37)

		|_|Yes     |_|No     |_|N/A



		10. Do fire emergency doors have panic hardware, other quick release devices, or are designed in such a way that they cannot be locked from the inside? (OSHA 1910.37)

		|_|Yes     |_|No     |_|N/A



		11. Are fire doors held open by non-approved methods? (Fire doors must remain closed at all times except when in use and be able to close automatically by fusible link or electromagnetically).  (OSHA 1910.38)

		|_|Yes     |_|No     |_|N/A



		12. Do all telephones display a label bearing the emergency phone numbers and facility location? (OSHA 1910.38)

		|_|Yes     |_|No     |_|N/A



		13. To prevent obstructing the sprinkler spray pattern, is a clearance of 18” or more provided beneath all sprinkler heads? (OSHA 1910.159)

		|_|Yes     |_|No     |_|N/A



		Comments:

     



		MEDICAL/FIRST AID



		1. Are all windows in good condition as to not present a cut hazard to employees (ANSI 16, CFR 1201)

		|_|Yes     |_|No     |_|N/A



		2. Are readily available First Aid Kits provided and fully stocked for the unit? (OSHA 1910.151)

		|_|Yes     |_|No     |_|N/A



		3. Do all assigned vehicles have full stocked First Aid Kits (OSHA 1910.151)

		|_|Yes     |_|No     |_|N/A



		Comments:

     



		ELECTRICAL



		1. Are any exposed electrical conductors, frayed cords or deteriorated insulation present? (OSHA 1910.303) 

		|_|Yes     |_|No     |_|N/A



		2. If #1 is “YES”, have these conditions been scheduled for repair or properly tagged to identify the conditions (OSHA 1910.303)

		|_|Yes     |_|No     |_|N/A



		3. Do junction boxes, receptacle outlets, switches, etc. have the proper box covers and are these devices in good material condition? (OSHA 1910.304)

		|_|Yes     |_|No     |_|N/A



		4. Are circuit breaker panels properly marked as to circuit designations? (OSHA 1910.303)

		|_|Yes     |_|No     |_|N/A



		5. Are all fixed metal equipment grounded? (OSHA 1910.304)

		|_|Yes     |_|No     |_|N/A



		6. If required, does equipment connected by cord and plug have ground connections and is the connection properly made and serviceable? (OSHA 1910.304)

		|_|Yes     |_|No     |_|N/A



		7. Do all flexible extension cords in use have a ground wire (3 wire type cord) and are the plugs equipped with the ground pin and the plug insulator disk? (OSHA 1910.305)

		|_|Yes     |_|No     |_|N/A



		8. Are flexible extension cords and cables routed so that they do not run through holes in the wall, ceiling or windows? (OSHA 1910.305)

		|_|Yes     |_|No     |_|N/A



		9. Are flexible extension cords free of splices and electrical tape? (OSHA 1910.305)

		|_|Yes     |_|No     |_|N/A



		10. Are there any overloaded outlets/circuits? (OSHA 1910.304

		|_|Yes     |_|No     |_|N/A



		Comments:

     



		FIRE PROTECTION



		1. Are monthly fire extinguisher inspections being performed and properly documented? (OSHA 1910.157)

		|_|Yes     |_|No     |_|N/A



		2. Are fire extinguisher stations properly marked or Identified? (OSHA1910.157)

		|_|Yes     |_|No     |_|N/A



		3. Is access to or visibility of the fire extinguishers obstructed? (OSHA 1910.157)

		|_|Yes     |_|No     |_|N/A



		4. Is the type of fire extinguisher adequate for the type of fire hazards that exist in that particular area? (OSHA 1910.157)

		|_|Yes     |_|No     |_|N/A



		5. Is floor space around circuit breaker panels obstructed? (NFPA 101)

		|_|Yes     |_|No     |_|N/A



		6. To prevent obstructing the sprinkler spray patter, is a clearance of 18 inches or more provided beneath all sprinkler heads? (OSHA 1910.159)

		|_|Yes     |_|No     |_|N/A



		7. Are drawers and shelves clear of trash and disposable scrap materials?

		|_|Yes     |_|No     |_|N/A



		8. Are isles clear of stored/discarded items?

		|_|Yes     |_|No     |_|N/A



		Comments:

     







		ERGONOMICS



		1. Are there any broken chairs or office equipment in need of repair? 

		|_|Yes     |_|No     |_|N/A



		2. Do all chairs have 5 casters?

		|_|Yes     |_|No     |_|N/A



		3. Is the office free of any slip/trip/fall hazards?

		|_|Yes     |_|No     |_|N/A



		4. Do all desk and file drawers have stops on them?

		|_|Yes     |_|No     |_|N/A



		5. Is weight evenly distributed in all file cabinets?

		|_|Yes     |_|No     |_|N/A



		Comments:

     



		AMERICANS WITH DISABILITIES ACT



		1. Do any employees require any special accommodations?

		|_|Yes     |_|No     |_|N/A



		2. Have reasonable accommodations been met?

		|_|Yes     |_|No     |_|N/A



		Comments:

     



		DISCREPANCIES



		Identify any issues/discrepancies, enter date submitted to Commander/Division Director/Bureau Chief for repair, and indicate the status of the correction. Attach any correspondence regarding the need and request for correction/repair.



		Issue/Discrepancy

		Date Submitted

		Status



		1.      

		     

		     



		2.      

		     

		     



		3.      

		     

		     



		4.      

		     

		     



		5.      

		     

		     



		6.      

		     

		     



		7.      

		     

		     



		8.      

		     

		     



		9.      

		     

		     



		10.      

		     

		     



		SAFETY MEETING COMPLIANCE



		List the last 6 Safety meetings by date and subject



		Date 

		Subject



		1.      

		     



		2.      

		     



		3.      

		     



		4.      

		     



		5.      

		     



		6.      

		     









		Person completing the report:



		     

		

		     



		Name

		

		Date



		

		

		



		Signature



		Commander/Bureau Chief



		Comments:

     



		

		

		



		Name & Signature

		

		DATE



		Major/Division Director



		Comments:

     



		

		

		



		Name & Signature

		

		DATE







ADM:46	Attachment F	Page 1 of 9

ADM:46	Attachment F	Page 2 of 9

image1.png







image2.jpeg








[image: header1a][image: State SEAL]DEPARTMENT OF PUBLIC SAFETY

INDUSTRIAL SELF-INSPECTION

SAFETY AUDIT REPORT FORM



INDUSTRIAL SELF-INSPECTION / SAFETY AUDIT REPORT FORM



		Date:

		[bookmark: _GoBack]     

		Time:

		     

		



		Shop/Bureau:

		     



		Physical Address:

		     



		Supervisor(s) Conducting Inspection:

		     



		Tech/Personnel Present:

		     



		FLOORS



		1. Are floors and other walking surfaces in good material condition (i.e. no cracks, holes, depressions) and are these areas free of clutter, and obstructions? (OSHA 1910.22)

		[bookmark: Check1]|_|Yes     |_|No     |_|N/A



		2. Are floors free from oil and grease spills? (OSHA 1910.22)

		|_|Yes     |_|No     |_|N/A



		3. Are holes on walking surfaces (i.e. drains) covered? (OSHA 1910.23)

		|_|Yes     |_|No     |_|N/A



		4. Is adequate aisle space provided? (OSHA 1910.22)

		|_|Yes     |_|No     |_|N/A



		5. Is floor space around fire extinguishers, circuit breaker panels, air compressors, and hot water heaters clear of stored items? (OSHA 1910.40)

		|_|Yes     |_|No     |_|N/A



		6. Are carpeted areas free from trip hazards such as tears, holes, and separated seams? (OSHA 1910.22)

		|_|Yes     |_|No     |_|N/A



		Comments:

     







		DOORS AND WINDOWS



		1. Are all the exits free of obstructions or materials that block egress? (OSHA 1910.36 / 37) 

		|_|Yes     |_|No     |_|N/A



		2. Are the threshold plates secured around the doors? (OSHA 1910.37)

		|_|Yes     |_|No     |_|N/A



		3. Are the exit signs over the doors present and illuminated? (OSHA 1910.37)

		|_|Yes     |_|No     |_|N/A



		4. Are exits clearly marked and is the direction of the exits clearly visible throughout the building? (NFPA 101)

		|_|Yes     |_|No     |_|N/A



		5. Is a minimum clearance of 44 inches provided for hallways and major egress routes from offices and buildings?

		|_|Yes     |_|No     |_|N/A



		6. Is the path leading from the exterior exits reasonably straight and free of obstructions such as railings, barriers, or gates? (NFPA 101)

		|_|Yes     |_|No     |_|N/A



		7. Are all windows in good condition so as to not present a cut hazard to employees? (ANSI 16, CFR 1201)

		|_|Yes     |_|No     |_|N/A



		Comments:

     



		ELECTRICAL



		1. Are any exposed electrical conductors, frayed cords, or deteriorated insulation present? (OSHA 1910.303) 

		|_|Yes     |_|No     |_|N/A



		2. If number 1 is "YES" have these conditions been scheduled for repair or properly tagged to identify the conditions? (OSHA 1910.303)

		|_|Yes     |_|No     |_|N/A



		3. Do junction boxes, receptacle outlets, switches, etc. have the proper box covers, and are these devices in good material condition? (OSHA 1910.30)

		|_|Yes     |_|No     |_|N/A



		4. Are circuit breaker panels properly marked as to circuit designation? (OSHA 1910.303)

		|_|Yes     |_|No     |_|N/A



		5. Are all fixed metal equipment grounded? 

(OSHA 1910.304)

		|_|Yes     |_|No     |_|N/A



		6. If required, does equipment connected by cord and plug have ground connections and is the connection properly made and serviceable? (OSHA 1910.304)

		|_|Yes     |_|No     |_|N/A



		7. Do all flexible extension cords in use have a ground wire (3 wire type cord), and are the plugs equipped with the ground pin and the plug insulator disc? (OSHA 1910.305)

		|_|Yes     |_|No     |_|N/A



		8. Are flexible extension cords and cables routed so that they do not run through holes in the wall, ceiling, or windows? (OSHA 1910.305)

		|_|Yes     |_|No     |_|N/A



		9. Are flexible extension cords free of splices and electrical tape? (OSHA 1910.305)

		|_|Yes     |_|No     |_|N/A



		10. Are all electrical disconnect boxes, receptacles, cords, switches, and light fixtures which are exposed to the outside elements weatherproof?  (OSHA 1910.304)

		|_|Yes     |_|No     |_|N/A



		11. Are there any overloaded outlets / circuits? 

(OSHA 1910.304)

		|_|Yes     |_|No     |_|N/A



		Comments:

     



		FLAMMABLE MATERIALS



		1. Is open storage of flammable materials LESS than 25 gallons? (Any quantity that exceeds 25 gallons must be stored in approved storage cabinets) (OSHA 1910.106) 

		|_|Yes     |_|No     |_|N/A



		2. Is the current OSHA requirement that there must not be more than one day supply of flammable materials in the immediate work area strictly enforced? (OSHA 1910.106)

		|_|Yes     |_|No     |_|N/A



		3. Are all spills of flammable / combustible liquids promptly cleaned up? (OSHA 1910.106)

		|_|Yes     |_|No     |_|N/A



		4. Are accumulations of flammable / combustible materials waste promptly and properly disposed of? (OSHA 1910.106)

		|_|Yes     |_|No     |_|N/A



		5. Are containers of flammable / combustible materials lying about the premises? (OSHA 1910.106)

		|_|Yes     |_|No     |_|N/A



		6. Are containers properly identified as to either combustible or flammable? (OSHA 1910.106)

		|_|Yes     |_|No     |_|N/A



		7. Are flammable / combustible materials segregated from ignition sources (i.e. smoking areas, welding areas)? (OSHA 1910.106)

		|_|Yes     |_|No     |_|N/A



		Comments:

     



		FIRST AID KITS AND SAFETY EQUIPMENT



		1. Are readily available First Aid Kits provided and fully stocked for the unit? (OSHA 1910.151)

		|_|Yes     |_|No     |_|N/A



		2. Do all assigned vehicles have fully stocked First Aid Kits? (OSHA 1910.151)

		|_|Yes     |_|No     |_|N/A



		3. Are the required personal protective devices immediately available and are these devices serviceable and clean? (OSHA 1926.403)

		



		Comments:

     







		FIRE SAFETY AND EVACUATION



		1. Are monthly fire extinguisher inspections being performed and properly documented? (OSHA 1910.157) 

		|_|Yes     |_|No     |_|N/A



		2. Are extinguisher stations properly marked or identified? (OSHA 1910.157)

		|_|Yes     |_|No     |_|N/A



		3. Is access to or visibility of the extinguishers obstructed? (OSHA 1910.157)

		|_|Yes     |_|No     |_|N/A



		4. Is the type of extinguisher adequate for the type of fire hazards that exist in that particular area? (OSHA 1910.157)

		|_|Yes     |_|No     |_|N/A



		5. Is a current emergency plan available for the area? (OSHA 1910.38)

		|_|Yes     |_|No     |_|N/A



		6. Have documented emergency evacuation drills been conducted within the past 12 months? (OSHA 1910.38)

		|_|Yes     |_|No     |_|N/A



		7. Are emergency evacuation plans available and posted in readily visible locations throughout the area? (OSHA 1910.38)

		|_|Yes     |_|No     |_|N/A



		8. Are there at least two exits of each work area? (OSHA 1910.37)

		|_|Yes     |_|No     |_|N/A



		9. To prevent obstructing the sprinkler spray pattern, is a clearance of 18 inches or more provided beneath all sprinkler heads? (OSHA 1910.159)

		|_|Yes     |_|No     |_|N/A



		10. Do fire emergency doors have panic hardware, other quick release devices, or designed in such a way that they cannot be locked from the inside? (OSHA 1910.37)

		|_|Yes     |_|No     |_|N/A



		11. Are fire doors held open by non-approved methods? (Fire doors must remain closed at all times except when in use and be able to close automatically by fusible link or electromagnetically.) (OSHA 1910.38)

		|_|Yes     |_|No     |_|N/A



		12. Do all telephones display a label bearing the emergency phone numbers and the facility location? (OSHA 1910.38)

		|_|Yes     |_|No     |_|N/A



		Comments:

     







		TOOLS AND EQUIPMENT



		1. Are tools and equipment which are not in direct use reasonably clean and secured in a designated place? 

		|_|Yes     |_|No     |_|N/A



		2. Are there any tools with mushroomed heads, broken handles, worn out and bent or otherwise defective? (OSHA 1926.301)

		|_|Yes     |_|No     |_|N/A



		3. Are available air hoses in good condition and are the proper crimp type clamps being used?

		|_|Yes     |_|No     |_|N/A



		4. Are all defective tools stored in a location where they may not be used until they are repaired?

		|_|Yes     |_|No     |_|N/A



		5. Are operators utilizing properly rated lifting devices to lift & sustain loads? (OSHA 1910.244)

		|_|Yes     |_|No     |_|N/A



		6. Are all jacks and other hydraulic lifting devices in good material condition? (OSHA 1910.244)

		|_|Yes     |_|No     |_|N/A



		7. Is the rated load capacity stamped or marked on the lifting device (Jack stands must also be appropriately marked)? (OSHA 1910.244)

		|_|Yes     |_|No     |_|N/A



		8. Are lifting devices inspected at regular intervals for mechanical or hydraulic defects? (OSHA 1910.244)

		|_|Yes     |_|No     |_|N/A



		9. Is there a designated place for the storage and charging of batteries?

		|_|Yes     |_|No     |_|N/A



		Comments:

     







		HAZARDOUS CONDITIONS



		1. Is there a daily inspection of the area for the purpose of detecting and removing hazardous conditions 

(NFPA 88-B.3-6) 

		|_|Yes     |_|No     |_|N/A



		2. Are metal receptacles with self-closing lids provided for storage / disposal of oil soaked waste or clothes?

(NFPA 88-B.3-6)

		|_|Yes     |_|No     |_|N/A



		3. Is flammable / combustible rubbish in covered metal containers? (NOTE: Contents of these containers should be properly disposed of daily) (NFPA 88-B.3.6)

		|_|Yes     |_|No     |_|N/A



		4. Are wall lockers free of potential fire and personal injury hazards?

		|_|Yes     |_|No     |_|N/A



		5. Are drawers and shelves clear of trash and disposable scrap materials?

		|_|Yes     |_|No     |_|N/A



		6. Are aisles clear of stored / discarded items?

		|_|Yes     |_|No     |_|N/A



		7. Has the supervisor conducted an inspection to determine if hazards are present, or likely to be present which necessitate the use of PPE? (OSHA 1910.132)

		|_|Yes     |_|No     |_|N/A



		8. Has the supervisor identified proper PPE for assigned employees?

		|_|Yes     |_|No     |_|N/A



		9. Has the supervisor certified in writing that all assigned employees have been trained on and understand the proper care, maintenance, useful life, and disposal of PPE?

		|_|Yes     |_|No     |_|N/A



		10. Are all gas cylinders secured to a wall or other fixed object to prevent falling?

		|_|Yes     |_|No     |_|N/A



		11. Are all gas cylinders currently not in use properly capped?

		|_|Yes     |_|No     |_|N/A



		Comments:

     







		OFFICE EQUIPMENT



		1. Are there any broken chairs or office equipment in need of repair?

		|_|Yes     |_|No     |_|N/A



		2. Is the office free of any slip / trip / fall hazards?

		|_|Yes     |_|No     |_|N/A



		3. Do all desk and file drawers have stops on them?

		|_|Yes     |_|No     |_|N/A



		4. Is weight evenly distributed in all file cabinets?

		|_|Yes     |_|No     |_|N/A



		5. Are all computer work-stations equipped with               Chair

an ergonomically adjustable:                       Keyboard Tray

                                                                                Monitor

		|_|Yes     |_|No     |_|N/A

|_|Yes     |_|No     |_|N/A

|_|Yes     |_|No     |_|N/A



		6. Is each work-station equipped with:                      Wrist Pad

Proper Lighting

		|_|Yes     |_|No     |_|N/A

|_|Yes     |_|No     |_|N/A



		Comments:

     



		CHEMICALS



		1. Is there an inventory list of the chemicals used in the work area? (OSHA 1910.1200) 

		|_|Yes     |_|No     |_|N/A



		2. Are there Material Safety Data Sheets (MSDS) available for all chemicals used in the work area? (OSHA 1910.1200)

		|_|Yes     |_|No     |_|N/A



		3. Is the chemical inventory list / MSDS location known and readily accessible to all employees? (OSHA 1910.1200)

		|_|Yes     |_|No     |_|N/A



		4. Have all employees who use chemicals received Right-to-Know training? (OSHA 1910.1200)

		|_|Yes     |_|No     |_|N/A



		5. Is the proper Personal Protective Equipment (PPE) available for use when handling chemicals? (OSHA 1910.1200)

		|_|Yes     |_|No     |_|N/A



		6. Are the required signs posted? (OSHA 1910.1200)

		|_|Yes     |_|No     |_|N/A



		Comments:

     



		AMERICANS WITH DISABILITIES ACT



		1. Do any employees require any special accommodations?

		|_|Yes     |_|No     |_|N/A



		2. Have reasonable accommodations been met?

		|_|Yes     |_|No     |_|N/A



		Comments:

     



		TRAINING AUDIT



		List all employees in the Unit and check the appropriate circle for each kind of mandatory training that has been completed.



		Employee Name

		Date of

Last DL Check

		Defensive Driving

		First Aid/ CPR

		Right-to-Know

		Personal Protective Equipment



		     

		     

		[bookmark: Check2]|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		     

		     

		|_|

		|_|

		|_|

		|_|



		DISCREPANCIES



		Identify any issues/discrepancies, enter date submitted to Commander/Division Director/Bureau Chief for repair, and indicate the status of the correction. Attach any correspondence regarding the need and request for correction/repair.



		Issue/Discrepancy

		Date Submitted

		Status



		1.      

		     

		     



		2.      

		     

		     



		3.      

		     

		     



		4.      

		     

		     



		5.      

		     

		     



		6.      

		     

		     



		7.      

		     

		     



		8.      

		     

		     



		9.      

		     

		     



		10.      

		     

		     












		Person completing the report:



		     

		

		     



		Name

		

		Date



		

		

		



		Signature



		Commander/Bureau Chief



		Comments:

     



		

		

		



		Name & Signature

		

		DATE



		Major/Division Director



		Comments:

     



		

		

		



		Name & Signature

		

		DATE
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NEW EMPLOYEE CHECKLIST

		

		

		



		

		

		



		

		

		



		Introduction – Employee Name:

		[bookmark: _GoBack]     



		Welcome to : 

		[bookmark: Text1]     



		

		(HQ/District/Bureau/Division



			

		Applicable

		Not Applicable



		1. Verbal Self-Analysis –

		[bookmark: Check1]|_|

		|_|



		· Please provide personal information regarding you (E.g. spouse name, children's names, hobbies, etc.) What are your strengths and weaknesses?

		

		



		2. What you have learned in the Academy, you will continue to do –

		|_|

		|_|



		· Coach Officers will not deviate. Follow the instruction of your FTO. If you don't get along with your FTO, notify your supervisor.

		

		



		· DORs - If you don't agree, indicate on DOR form.

		

		



		· You are here to succeed. We will show you how to succeed - It Is up to you to put everything together (classroom training and practical FTO training) and do the job

		

		



		3. Officer Safety Technique –

		|_|

		|_|



		· Always use the techniques you were taught at the academy. E.g. Right handed approaches, etc. 

		

		



		· Be courteous and professional. Treat people how you would want to be treated.

		

		



		· The best officers are always above average. Strive to do your best all of the time

		

		



		· Always ask questions if you do not understand something.

		

		



		· Your best officer safety technique is learning the skill of proper communication

		

		



		4. Report writing skills –

		|_|

		|_|



		· Paperwork should always be submitted in a timely basis. Deadlines are in place for a reason; assure you meet them.

		

		



		· Investigate crimes the way you would expect the police to handle a crime for you if you were a victim.

		

		



		· The failure to properly complete and submit paperwork gets more officers into trouble than anything else

		

		



		5. Radio transmissions – learn 10 codes. Keep radio transmissions short.

		|_|

		|_|



		6. Follow Chain of Command – Open door policy; however, your first line supervisor is your 1st point of contact.

		|_|

		|_|



		7. Court is mandatory – Implement some kind of system such as a daily planner or Outlook calendar to track your appointments.

		|_|

		|_|



		8. Conduct – Always watch your conduct; both on and off duty.

		|_|

		|_|



		· You are a public figure - everyone is watching what you do; day and night.

		

		



		· DPS policy does not differentiate between on duty/off duty. (Code of Conduct)

		

		



		· Fraternization with people can/will get you in trouble if you let it go outside of the professional lines.

		

		



		· Treat the public how you would want your family treated by police.

		

		



		9. When authorized you are strongly encouraged to work overtime projects. Easy and rewarding way to earn extra money and learn your job.

		|_|

		|_|



		10. Watch your driving habits – When responding to emergency calls, arrive in a safe manner. Speeding for no reason is not tolerable.

		|_|

		|_|



		11. College hours. Make sure you have them at the end of two years.

		|_|

		|_|



		12. Physical and Mental fitness. Stay In shape mentally and physically. Watch the booze and poor after hour’s choices. Eat healthy while on and off duty - It will pay dividends later in you careers, EXERCISE!

		|_|

		|_|



		13. CALEA – We will review the CALEA PowerPoint located on the INSIDER at:

http://insider/docs/CALEA_New_Hire_Pres.ppt (33.5.3)

		|_|

		|_|



		14. All Hazards Plan – Review and know where to find it.

		|_|

		|_|



		http://www.nmdhsem.org/Emergency_Operations_Plan.aspx

		

		



		15. Mass Arrest Procedure – Review on the District Drive and be familiar with it.

		|_|

		|_|



		16. District/Office Loss Prevention and Control Plan – Review and be familiar with all issues unique to our location.  Building evacuation procedures, prisoner escapes, suspicious persons, medical emergencies, Active Shooter, etc.

		|_|

		|_|



		17. Temporary Detention Holding Areas – Please review OPR:33 and be familiar with Temporary Holding Area Requirements and Guidelines. (71.2.1)

		|_|

		|_|



		18. Policy Manual – Review and know. This is your manual for day to day life at NMDPS.  We will ensue you can locate and review all policies but you will review the polices listed below within 60 days of employment.

		|_|

		|_|



		· ADM.03 Grievances – 

		|_|

		|_|



		· ADM.07 EEO – 

		|_|

		|_|



		· ADM.26 Standard of Conduct – 

		|_|

		|_|



		· ADM.34 Anti-Discrimination, Harassment and Retaliation – 

		|_|

		|_|



		· ADM.36 Investigation and Resolution of Complaints – 

		|_|

		|_|



		· ADM.45 Americans with Disabilities Act – 

		|_|

		|_|



		· ADM.46 Risk Management – 

		|_|

		|_|



		· ADM.50 Alternative Dispute Resolution – 

		|_|

		|_|



		· PRS.04 Workers Compensation – 

		|_|

		|_|



		· PRS.11 State Police Duty Injury Leave – 

		|_|

		|_|



		· PRS. 15 Absences from Work

		|_|

		|_|



		· PRS.19 Modified/Limited Duty –

		|_|

		|_|





		19. Legal Updates – Can be found on the insider at: 

		|_|

		|_|



		http://nmlea.dps.state.nm.us/index.php/legal-updates/

		

		



		20. Loss Prevention Training and Test

		

		



		You can also sign up for updates by email at: http://nmlea.dps.state.nm.us/index.php/newsletter/

		

		



		



		

		



		21. Questions?

		

		







Employee Acknowledgement: __________________________________

Supervisor: __________________________________

District Commander/Division Director/Bureau Chief: __________________________________

Date: __________________________________
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