All School sites must have a designated Worker’s Compensation designee. Please provide Jani Nail
jnail@gmcs.k12.nm.us with the name of your school site Worker’s Compensation designee.

READ THE FOLLOWING CAREFULLY — PLEASE NOTE, THE FORM MUST BE FILLED OUT AT THE WORK SITE.
INCOMPLETE AND INCORRECT PACKET/FORMS WILL BE RETURNED TO THE PRINCIPAL.

Emergency Medical Treatment: If emergency care is needed, get that first! If more than basic first aid is needed
— have them go to a clinic or the emergency room immediately!

When an injury or illness is life threatening in nature, the injured worker shall seek emergency treatment at the
nearest emergency facility or by calling 911. After the emergency has abated, the injured worker will notify the
Principal or Immediate Supervisor in writing of the work related injury and presents any disability or return to work
notices.

Items highlighted in BLUE must be filled out by the employee
Items highlighted in YELLOW, must be filled out by the Principal or the Worker’s Compensation designee

Reporting Accidents and filling out the packet;
Page 1 — Information cover sheet

Page 2 — Notice of accident form to be filled out by the Employee. All work-related accidents or injuries must be
reported immediately to the injured employee’s supervisor by completing and submitting the Notice of
Accident form (NOA), whether or not medical care is needed. This must be signed by both the
employee and the Principal or Immediate Supervisor

Page 3 - Employers’ first report of Accident form to be filled out by the Administrator or work site
designated Worker’s Compensation person

Page 4 - Use & Disclosure of health records form — must be filled out and signed by the employee

Page 5 — The Employee must fill out and sign the sick leave choice form. This form lets the employee know they
will NOT be compensated for the first five (5) days and must use accrued leave

Workers’ Compensation Rule 11.4.3.13B.4. (see below for condensed quote) documents that the employer has
72 hours to send the First Report a WC claims administrator. This means that once the worker presents notice
to the supervisor or other person designated that takes WC notices, GMCS has 72 hours to report it to CCMSI.

http://www.workerscomp.state.nm.us/pdf/rules/rule3.pdf
11.4.3.13 CONDUCT OF PARTIES:
B. Employer’s duties:

(4) The employer shall report every accident to their insurer or, in the case of a self-insured employer or member of a self-
insurance group, their claims administrator, whether or not the employer considers the claim to be valid, within 72 hours of the
earlier of:

(a) actual knowledge of the accident by the employer; or
(b) presentation of a notice of accident form to the employer.

The Employer’s First Report of Injury or iliness must be submitted within 72 hours from the time the supervisor
was informed of the accident to the employer’s designated Workers’ Compensation benefit specialist — Jani Nail in
Personnel. Jani, the Workers’ Compensation benefit specialist, will then submit the information online and obtain
the claim number.


mailto:jnail@gmcs.k12.nm.us
http://www.workerscomp.state.nm.us/pdf/rules/rule3.pdf

If you have any questions or concerns, please email or call. | am constantly checking my email and respond faster
via email.

Thank you,
Jani Nail

Jani Nail

Personnel Assistant
FMLA-Licensure-Workers’ Comp-SLB - Sick
Leave Bank

Telephone: (505)721-1143

FAX: (505)721-1142

Student Support Center

GALLUP MCKINLEY COUNTY SCHOOLS



















