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A. BLES INTEGRATED SURVEY STATUS MONITORING GUIDELINES   
Item of inauiry· .  Acceptable Entry/Entries   

1.' EIN       
2. Batch Number  See·Batch Label    

  For Retrieved questionnaires    
  NCRx-Ry  where x - Reviewer Code  
  ONCRx-Ry  y - Sequence no.   
  from 1 to n  
  For Spoilage questionnaires    
  NCRx-Sy  where x - Reviewer Code  
  ONCRx-Sy  y - Sequence no.   
   fro m 1 to n  

3. New Name  See Guidelines on Data Entry of   
4. New Address 1  Establishment's Name and Address  
5. New GeoCode  Type the corresponding entry for each item as  

.  reflected in the questionnaire
6. Head Office Particulars      

Trade Name of Establishment      
Contact Person  Type the corresponding entry for each item as  
Position of Contact person   
Telephone Number  reflected in the questionnaire   
Head Office Address 1      
Geocode of Head Office  (     

1. Status Code      
For June 2004  Select from the List    

CY 2003     
7a. Remarks  If DUP, remarks should be "OF EIN ####.   

  If aSP, remarks should be "WITH PSIC_"   
  If OTH, entry as reflected in the  \  

  auestionnaire.  
8. Main Economic Activity      

For June 2004  Type the corresponding entry for each item as  
CY 2003  reflected in the questionnaire  

9. Major products/goods or      
service I      

For June 2004 .  Type the corresponding entry for each item as  
CY 2003  reflected in the questionnaire  

10. New Industry Code      
For June 2004  Type the corresponding entry for each item as  

CY 2003  reflected in the questionnaire  
11. Average Employment      

For June 2004 (from PART 11/  Type the corresponding entry for each item as  
Item 1)

CY 2003  reflected in the questionnaire  ~   

12. Average Number of      
Employees      

  Type the corresponding entry for each item as  
For CY 2003 only  reflected in the questionnaire    

13. Regular working hours      
per day   Type the corresponding entry for each item as  

,   

For CY 2003 on Iv  reflected in the questionnaire    
14. Days actually worked      
during the year for majority      
of employees      

  Type the corresponding entry for each item as  
For CY 2003 only  reflected in the questionnaire '.  



15. Days not wO,rl<ed but  ,   
considered paid during the year    
for majority of employees    

 Type the corresponding entry for each item as  
For CY 2003 on IV  reflected in the questionnaire  

16. Certification Portion    
Name of Contact Person    
Position Title  Type the corresponding entry for each item as  
Telephone Number  reflected in the questionnaire  
Fax Number    
E-mail address    

 Select from the List   
17. Time spent in answering  Less than a day   
the questionnaire  1-2 days   

 More than 2 days  
17a. If more than 2 days  Type the corresponding entry for each item  
specify  as reflected in the questionnaire .'  

18. Comments    
On the Presentation/Packaging    
Definition of terms  Select from the List   

 Easy to understand   
 Vague  

Layout  Select from the List   
 User-friendly  
 Not user-friendlv  

Font/ color  Select from the List   
 Appealing   
 Not Appealing  

Suggestions for improvement  Type the corresponding entry- for each item as  

 reflected in the questionnaire'   
.   

19. Survey Personnel    
Enumerator    
Date  Type the corresponding entry for each item as  

"   
Area Supervisor reflected in the questionnaire

Date   
Reviewer    
Date   



 3. 4. 5. 6. 7. 
tID Eile s.dit y'ie'''j tnsezt FQrmat B.e(ords Iools :t[indow tielp  

* 
•• PART I 

Name of Establishment: I LOCOS NORTE ELECTRIC COOP I~IC New 
Name of Establishment: [  

Address 1 NATL RD 

1'·1 eVi Address 1: r  

 GeoCode: 01 28 09 030 1  'I ~r--  

PART II 

PART III 

PART IV 

of Head Office: [ 

Contact Person: [ 

Contact Person: I  
Office Address: [  

OfficeGeoCode ~~~~  

 [Status Coder [REHAP,KS  [ 

 [June 2004[1  J  
I CY 2003 II  

June 30.2004 CY 2003 

Main Economic Activity  ELECTRIC      

 DISTRIBUTION      

~Aajor produds/goods or services:  ELECTRICITY    I   
PSIC  E40100    I
Average Employment   375 Total Emp I    
Avere.ge number of employees       
Regulen ..•. 1otking hmJrs per day   I  
Days actually worked during the year for ma.jOlity of employees    
Days not worked but considered paid during the yee.rfor majority of employees    

Name Telephone 

E-mail  

Time spent in answering this questionnaire:  

foxNo·f  

~. If more Ihan 2 days: r--
I

IREG 1  

I  

Area Supervisor  Reviewer Enumerator  

3 
-
] 

Reemd: ...!iLJ r---t ~ of 7191  

Est·~bli$hm~nt IdentificdtiQn Number  NUl'-"! 

Figure1. Status Monitoring Screen Lay-out 

PART I I 
PART II j 

PART III, 1  

PART IV I·  

Opens Figure 2. Part 1 of the Questionnaire. 

Opens Figure 3. Part II of the Questionnaire. 

Opens Figure 4. Part III of the Questionnaire.  
Opens Figure 5. Part IV of the Questionnaire. 



PART I: GENERAL INFORMATION  

GENERAL GUIDELINES  

• For items where codes are provided, type the corresponding code 
representing the checked box reflected on the questionnaire. However, if no 
box is checked, lea,ve the item blank.  

III For items 12 - 14, the TOTAL column is automatically computed.  

SPECIFIC GUIDELINES'  
 
8. Ownership  

9. Multinational  

GENERAL GUIDELINES  

 

" If Code 2 - With foreign equity is 
reflected, percent of equity should 
be specified.  

e If Code 1 - YES is reflected, type 
the corresponding code of the 
nationality  

PART II: EMPLOYMENT  

 
<9 For each item, type the corresponding numeric entry as reflected on the 

questionnaire. However, if there is no entry reflected on each item of 
inquiry, type "0" (zero) except on item 2.13 .  

• Data values are s'upplied on the white boxes. Dark blue shaded boxes 
reflect totals for each spedfic items of inquiry. These totals are 
automatically computed.  

SPECIFIC GUIDELINES  

2.11 Workers who work on shifts  

 
No. of Shifts column  

Shift Schedules column  

Workers on Shift Basis column  

2.12 Engaged in Contracting  

2.13 Jobs contracted out  

 

I» Type the total, number of Shift  
, Schedules for each Shift Period.  

e Type the indicated shift schedules 
separated by a semicolon. If no 
shift schedule is provided, leave 
the column blank.  

• Type the total number of workers 
for each Shift Period.  

e Type "1" if YES or "2" if NO.  

(I Type "1" if applicable, otherwise, 
press ENTER.  



 8.  
Establishment Identificat!on Number  

Figure 2. Part I Screen Layout.  
 

flTR  
 

MJM  

 
STATUS  

PART II  

PART III  

 

 

 

Opens Figure 1. Status Monitoring Screen Layout.  

Opens Figure 3. Part II of the Questionnaire.  

Opens Figure 4. Part III of the Questionnaire.  

Opens Figure 5. Part IV of the Questionnaire.  
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10. 
Figure 3 .. Part II Screen Layout.  

 STATUS  Opens Figure 1. Status Monitoring Screen Layout.  

PART III [ Opens Figure 4. Part III of the Questionnaire. PART 

IV Opens Figure 5. Part IV of the Questionnaire.  



Part III: Industrial Relations Practices  
 

Item of ingulry  
11.EIN  
12.Batch number  

3. Ql: Establishment 
practices  

Q2: Flexible Work 
Arrangement  

Q3: Number of employees 
given job-related 
training  

Q4: Type of trainings 
provided to 
employees  

Q5: Mechanism  

Q6: Grievance/Complaint  

Q7: Pursuance of 
grievances"  

 

InstructIons  

See Batch labels of the retrieved questionnaires 
For NCR encoder, type space then  

• NCRx-Ry  
For ONCR encoder, type as is 

II> ONCRx-8-y  
Where x - Reviewer Code  

y .:... sequence "number from 1 to n ©> Answerable 
by "Yes" or "No", the Encoder can o Select from the 
dropdown list, using the mouse  

• Type Y or N from the keyboard  
General Rule: There should be NO blank entry 
on every item, otherwise an error message will 
appear.  

<§> Answerable by "Yes" or "No", the Encoder can e 

Select from the dropdown list, using the  
mouse  

I) Type Y or N from the keyboard  
General Rule: There should beNO blank entry on 
every item, otherwise an error message will 
appear.  

©> In case of "Yes", type the corresponding numeric 
entries from the questionnaire in the "2nd column, the 
number of employees covered ©> For others 
(specify), type entry/entries as is  
©> Type the corresponding numeric entries from the 

questionnaire for Female and Male, details  
shall automatically add up to Both Sexes ©> In 
case of "0" entries'to Female and Male, 
proceed to item no. 5  

©> Enter 1 for every checked items from the 
questionnaire, otherwise leave it blank.  

©> For others (specify), type entry/entries as is  

©> Answerable by "Yes" or "No", th.e Encoder can • 
Select from the dropdown list, using the  
mouse  

II> Type Y or'N from the keyboard  
General Rule: There should be NO blank entry 
on every item, otherwise an error message will 
appear.  

©> For others (specify), type entry/entries as is  

©>, Enter 1 for every checked items from the 
questionnaire, otherwise leave it blank.  

 
Q8: Grievances settlement I ©> for others (specify), type entry/entries as is  

Q9: Modes of disposition I for 
unresolved grievances  



 13. 14. 

1. 
Which  

3. How many emplOyees were giVel1 job-re_late~i trahiil1g?  
 Both Sexes J j  .. (Female  - - - .  

Type of Training  

4. Which of the following joh-related trainll1ris we~e provid~d to emPlo:yees·itl.2003?, ' 

7 .  

e •• ,,-be Idin  

5. Do you have  

 

ManagersJ      
Executive  I UIt<'lIlo;;;lI  Regular  
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Figure 4. Part III Screen Layout.  
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Opens Figure 1. Status Monitoring Screen Layout.  

Opens Figure 5. Part IV of the Questionnaire.' ,  



PART IV: OCCUPATIONAL INJURIES AND 
DISEASES   

Item of inQuiry  Guidelines  .  

Item 1. Did your establishment experience  Select from· the list:   
any occupational accidents during  Yes   
the year  No  

Item 2. How many occupational accidents  Type the corresponding entry for  
were there?  each item as reflected in the   

  questionnaire   
Item 3. Type of Injury   ,   

Fatal Cases   
Permanent Incapacity     

Cases   Type the corresponding entry for  
Lost Workdays  each item as reflected in the   

Temporary Incapacity  , questionnaire   
Cases   
Lost Workdays     

Cases Without Lost Workdays   
Item 4. Part of the Body Injured     

Fatal Cases  Type the corresponding entry for  
Permanent Incapacity   each item as reflected in the   
Temporary Incapacity   questionnaire   
Cases Without Lost Workdays   

Item 5. Cause of Injury     
Fatal Cases   Type the corresponding entry for  
Permanent Incapacity   each item as reflected in the   
Temporary Incapacity   questionnaire·   
Cases Without Lost Workdays   

Item 6. Agent of Injury     
Fatal Cases  Type the corresponding entry for  
Permanent Incapacity   each item as reflected in the   
Temporary Incapacity   questionnaire   
Cases Without Lost Workdays   

Item 7. Occupational Diseases  ,  Type the corresponding entr~ for  
 each item as reflected in the   
  questionnaire   

Item 8. Did any of your workers   Select from the list:   
experience commuting accidents  Yes   
durinq the year? No  

Item 8.1 How many commuting accidents    
were there?   Type the corresponding entry for  

I  each item as reflected in the   
Item 8.2 How many workers were  qUestionnaire   

injured?   
Item 9. How many hours were actually  Type the corresponding entry for  

worked by all employed persons in  each item as reflected in the   
your establishment durinq the year? questionnaire  
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