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About those surge protectors...
A source for lots of different types is newegg.com/Product/ProductList.aspx. They have
protectors with 6 and 7 foot cords, and up to 12 outlets. Many brands. Don’t use old

protectors. at the Med School. All injuries involving electric shock should be evaluated by a doctor.
Ensure the employee receives the required medical treatment.

Test and flow eyewashes.

Worker’s compensation pays for all authorized medical treatment and compensates the employee for lost wages
at 66-2/3% of computed wages.

After medical care, make sure forms are filed in a timely basis. Contact Workers’ Compensation Specialist
within 24 hours of incident. Ensure that a First Report of Accident is completed. Forward the report to UNM
Safety & Risk Services Department.

Communicate with the injured employee and Workers’ Compensation Department

The employee should notify his/her supervisor when the injury occurs. The employee should complete a Notice
of Accident (half page form), NOA-1.

The employee should complete an UNM First Report of Accident Report, WCA E1.1, as soon as possible, but
no later than 15 days. This form is provided by the EOHS clinic, or the Risk Management office. The
supervisor should forward the report to UNM Safety & Risk Services within 24 hours of receipt.

Be sure the Worker’s Compensation Act, “IF YOU ARE INJURED AT WORK?” poster is
displayed in work areas, bulletin boards, and places where employees frequent. It is
Important to have this poster in an clearly visible.

The first page of the WCA E1.1 is included in this message. The entire form is found on our website
http://shea.unm.edu/forms.html. They are available from the Risk Management office and the EOHS clinic, and
require the supervisor to make comments and sign the form.
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THIS FORM TO BE COMPLETED BY EMPLOYEE AND HIS'HER SUPERVISOR
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FORM B4 48000

FLEASE COMPLETE REVERSE SIDE.
FORM MUST BE COMPLETED ON BOTH SIDES.




