DATA ENTRY GUIDELINES

A. 2007/2008 BLES Integrated Survey
B. 2008 Occupational Wages Survey
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200772008 BLES INTEGRATED SURVEY PARTS | AND I

4 EIN
<0 Batch No.

2 - With Foreign equity
3 - Whally foreign

Part 3: Occupational Shortages and Surpluses |

PART |: GENERAL INFORMATION PART Il: EMPLOYMENT

2. Owinership Codes: 1 - Wholly Filinina

Item of Inquiry N;r:rl:grgf
1. Total Employment

3. With Union Coges: 1 - Yes

2 - No, go fo Part li.

1.1, Warking owners

1.2 Unpaid Workers

3.1 Scope of bargaining unit Codes: T - Supervisory
2 - Rank and File only

3 - Both Supervisory
and Rank and File

1.3. Employees

1.3.1. Managers/Executives

1.3.2. SupervizorsiForemen

4. Mumber of unions

1.3.3. Rank and File Workers

5. Union Membership

1.3.3.1. Regular Workers

5.1. Female Members

[

1.3.3.2. Mon-Regular Warkers

5.2 Unian Officers [

2. Employment of Specific Groups of Employees

5.2.1 Female Officers

(ax applicabie, workers may be reporfed in several categories]

2.1 Young workers

|
5.2.1.1 Female Presidents |
|

6. With callective bargaining
agreement

Codes: T - Yes
2 - Mo, go fo Part Il

2.2, Fernale warkers

7. Workers covered by CBAs

2.3 Workers paid the minimum wage

2.4 Persons with disahilities

7.1 Femnale \Warkers Covered

2.5. Time-rate workers

For Manufacturing Establishments Only

8. | your establishment part Codes: 1 - Yes
of a global production 7 - Mo
network (GPM)?

If yos, specifly parent countny if any

2.5.1. Full-time workers

2511, Hourly

2.5.1.2. Daily,
2.51.3. Monthly

If yves, specify partner countnidies ‘

For Business Process Qutsourcing (BPO) Only
9. Please indicate vour market.
Codes: T - Local
2 - International
3 - Both

Item of Inquiry Number of
workers

2.5.2. Part-time warkers

2.B. Commision workers
2.7. Expatriate Workers

2.8. Non-regular workers

2.8.1. Probationary warkers

2.8.2. Casual warkers

2.8.3. Contractualfproject based warkers
(except ol Workers)

2.84. Seasonal workers

PART Il: EMPL ENT { cont.)

JAREA BREREN | O

2.8.5. Apprentices/learners

3. Engaged in outsourcing or sub-contracting?

Codes: 1- Yes, please check appropriate box/es helow

2.9. Agency-hired workers

2.8.1. Security services

2.8.2. Janitarial

2.8.3. General administrative
294 Marketing/Sales

285 Packaging

2896. Transpart services

2.8.7. Productionfassembly

2.9.8. Research and development
28.8.1T services

2.8.10. Others

Hm

2- Mo, goto Part Ill

o

Type of precess outsourced/jobs contracted out

Code: 1 - ifthere is entry
B Production/Assembly

E FinancefAccounting

Please specify:

——
—
E Procurement [
% Data processing/encoding ’7
% Human resource (HR) [
B | garningftraining [
% Billing [

¥ Customer contacttechnical suppart

& Marketing/Sales ’7
% Material transport/delivery li
B Cnourier services ’7
F Packaging/crating li
¥ Research and development ,7
R | Others [

Specify
|

Figure 3. BITS Parts I & II Data Entry Screen Format



PART I: General Information

ITEM OF INQUIRY

GUIDELINES

2. Ownership

Type “1” if WHOLLY FILIPINO or "2 if
WITH FOREIGN EQUITY or “3” if
WHOLLY FOREIGN.

3. With union

Type “1” if YES or “2"” if NO.

If the answer is NO, there should be no
entries in item 3.1 and items 4 to 7.
Proceed to item 8 for manufacturing
establishments or item 9 for BPO.
Otherwise, go to Part II.

However, if the answer is NO but there
are entries for items 4 to 7, verify this
with Senior LEO/reviewer.

3.1 If yes, please
specify scope of
bargaining unit

Type “1” if SUPERVISORS ONLY or “2”
if RANK AND FILE ONLY or “3” if RANK
AND FILE INCLUDING SUPERVISORS.
Entry is acceptable if there are checks
for both SUPERVISORS ONLY and
RANK AND FILE ONLY. This may reflect
that there are separate unions for both
groups. However, if there is check for
the RANK AND FILE INCLUDING
SUPERVISORS, there must be no other
checks for the other choices.

4. Number of unions

Type the numeric entry reflected in the
questionnaire.

5. Union membership

Type the numeric entry reflected in the
questionnaire.

Entry here should be greater than “0”
if there is entry in item 4.

Entry here should not exceed or be
equal to the entry in total employment
(item 1) in Part II.

5.1. Female members

Type the numeric entry reflected in the
questionnaire.

Entry here should not exceed entry in
item 5.

Entry here may be equal to or less
than entry in item 2.2 in Part II.

5.2. Union officers

Type the numeric entry reflected in the
questionnaire.

There should be entry here if there is
entry in item 5.

Entry here should not exceed entry in
item 5.

5.2.1 Female officers

Type the numeric entry reflected in the
questionnaire.

Entry here should not exceed entry in
item 5.1

5.2.1.1 Female
presidents

Type the numeric entry reflected in the
questionnaire.

Entry here should not exceed entry in
item 5.2.1.




PART I: General Information (cont’'d)

6. With collective bargaining
agreements

Type “1” if YES or “2” if NO.

There can be entry here if there is
entry in item 4.

If the answer is YES, item 7 must have
an entry.

If the answer is NO proceed to item 8
for manufacturing establishments or
item 9 for BPO. Otherwise, go to Part
I1.

7. Workers covered by CBAs

Type the numeric entry reflected in the
questionnaire.

Entry here should be other than “0” if
answer in item 6 is YES.

Entry here can exceed entry in item 5
if there are workers covered by CBAs
but are not union members

7.1 Female workers covered

Type the numeric entry reflected in the
questionnaire.

Entry here should not exceed entry in
item 7.

Entry here can exceed entry in item
5.1 if there are female workers
covered by CBAs but are not union
members.

Entry here should not exceed entry in
item 2.2 in Part II.

8. Is your establishment part
of a global production
network (GPN)

If there is entry here, verify if PSIC is
for manufacturing (DXXXXX).

Type “1” if YES or “2” if NO.

If answer is YES, parent country/ies
should be indicated

If answer is NO go to Part II.

9. Please indicate your
market

If there is entry here, verify if PSIC is
for BPO (K721, K7221, K7229, K723,
K724, K729, K74996, K74997 and
092112).

Type “1” if LOCAL or “2" if
INTERNATIONAL or “3” if BOTH.




PART II: Employment

ITEM OF INQUIRY

GUIDELINES

1. Total Employment

Type the numeric entry reflected in the
questionnaire.

Entry here should be the sum of entries in
items 1.1, 1.2 and 1.3

1.1 Working owners

Type the numeric entry reflected in the
questionnaire.
Entry here should not exceed entry in 1.3

1.2 Unpaid workers

Type the numeric entry reflected in the
questionnaire.

Entry should not exceed entry in 1.3
If there is no entry here, type “0” (zero).

1.3 Employees

Type the numeric entry reflected in the
questionnaire.

Entry should be the sum of entries in items
1.3.1, 1.3.2 and 1.3.3.

1.3.1 Managers/
Executives

Type the numeric entry reflected in the
questionnaire.

The proportion of this group should not be
more than 40 percent of total employment.
If entry is not within the range, verify with
Senior LEO/reviewer.

1.3.2 Supervisors/
Foremen

Type the numeric entry reflected in the
questionnaire.

The proportion of this group should not be
more than 30 percent of total employment.
If entry is not within the range, verify with
Senior LEO/reviewer.

1.3.3 Rank and File

Type the numeric entry reflected in the
questionnaire.

Entry here should be the sum of entries in
items 1.3.3.1 and 1.3.3.2.

1.3.3.1 Regular
workers

Type the numeric entry reflected in the
questionnaire.

Entry here should be less than entry in item
1.3.3.

1.3.3.2 Non-regular
workers

Type the numeric entry reflected in the
questionnaire.

Entry here should be less than entry in item
1.3.3.

2. Employment of Specific Group of Workers

2.1 Young workers

2.2 Female workers

2.3 Workers paid the
minimum wage

2.4 Persons with
disabilities

For each item, type the corresponding
numeric entry as reflected in the
questionnaire. However, if there is no entry
reflected on each item of inquiry, type “0”
(zero).

2.5 Time-rate workers

Type the numeric entry reflected in the
questionnaire.

Entry here should be the sum of entries in
items 2.5.1 and 2.5.2.

2.5.1 Full-time workers

Type the numeric entry reflected in the
questionnaire.

Entry here should be less than entry in item
2.5.




PART II: Employment (cont’'d)

2.5.1.1. Hourly

Type the numeric entry reflected in the
questionnaire.

Entry here should be less than entry in item
2.5.1.

Entry here should be equal to entry in item
2.5.1 if there are no daily or monthly
workers.

If there is no entry reflected in the
corresponding item of inquiry, type “0”
(zero).

2.5.1.2 Daily

Type the numeric entry reflected in the
questionnaire.

Entry here should be less than entry in item
2.5.1.

Entry here should be equal to entry in item
2.5.1 if there are no hourly or monthly
workers.

If there is no entry reflected in the
corresponding item of inquiry, type “0”
(zero).

2.5.1.3 Monthly

Type the numeric entry reflected in the
questionnaire.

Entry here should be less than entry in item
2.5.1.

Entry here should be equal to entry in item
2.5.1 if there are no daily or hourly workers.

If there is no entry reflected in the
corresponding item of inquiry, type “0”
(zero).

2.5.2 Part-time
workers

Type the numeric entry reflected in the
questionnaire.

Entry here should be less than entry in item
2.5.

If there is no entry reflected in the
corresponding item of inquiry, type “0”
(zero).

2.6. Commission workers
2.7. Expatriate workers

Type the numeric entry in the corresponding
item reflected in the questionnaire.

If there is no entry reflected in the
corresponding item of inquiry, type “0”
(zero).

2.8. Non-regular workers

Type the numeric entry reflected in the
questionnaire.

Entry here should be the sum of entries in
items 2.8.1 - 2.8.5

Entry here should be similar to entry in item
1.3.3.2. However, if entry is different from
that in item 1.3.3.2, sum of details should
prevail.

Adjust accordingly affected entries, e.q.
items 1.3.3.2, 1.3.3 and item 1




PART II: Employment (cont’'d)

2.8.1. Probationary
workers

2.8.2 Casual workers

2.8.3 Contractual/
project-based

workers
2.8.4 Seasonal
workers
2.8.5
Apprentices/|
earners

Type the numeric entry reflected in the
questionnaire for each of the corresponding
items.

If there is no entry reflected in the
corresponding item of inquiry, type “0”
(zero).

2.9 Agency-hired workers

Type the numeric entry reflected in the
questionnaire

Entry here should be the sum of entries in
items 2.9.1 - 2.9.10

If there is no entry reflected on the
corresponding item of inquiry, type “0”
(zero).

2.9.1 Security services

2.9.2 Janitorial

2.9.3 General
administrative

2.9.4 Marketing/sales

2.9.5 Packaging

2.9.6 Transport
services

2.9.7 Production/
assembly

2.9.8 Research and
development

2.9.9 IT services
2.9.10 Others

Type the numeric entry reflected for
applicable items in the questionnaire.

3. Engaged in outsourcing

or
sub-contracting?

Type “1” if YES or “2" if NO.
If answer is YES, supply a check mark for
applicable items. Otherwise, go to Part III.

3.1 Is your subcontractor

a BPO provider?

Type “1” if YES, “2” if NO or “3” if DON'T
KNOW to applicable items.
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Type a question for help

PART Ill: OCCUPATIONAL SHORTAGES AND SURPLUSES

Reference Date: June 30, 2008

Part 4: Safe and Health Practices

EIN |PSOC Title of Job/Occupation Mo, of Wa| Mo, of Ap| month year op[mantt| year f| reason wi reason_specify starting &

Record: 14] I 1 0 |en]rs] of 1

EiN |PSOC Title of Job/Occupation Min Educ Level| Code |Main Skill’Area o| Code | Yrs of Ex TESDA skills

Record: 14 1 fmffoft

Title of Job/Occupation Mo of Applicants Mo of Yacancies Starting Salary
0 0

Record: 14 1 _* IDIIP*I of 1

ERERERE R
ERERERE |

Record: 14 I 1 }IDII}*I of 1

Figure 4. BITS Part III Data Entry Screen Format




PART III: OCCUPATIONAL SHORTAGES AND SURPLUSES

Item of Inquiry Acceptable Entry
1. Were there job - Type “1”if YES or “2” if NO.
vacancies (vacant - If answer is “YES”, the number of vacant
positions) in your positions must be indicated. Otherwise, go
establishment from to item 2.
January 2007 to June | - For the total humber of vacant positions,
2008? entry here must be the total of entries in the
"No of Vacancies” column of items 1.1. and
1.3.
1.1 Of the total number |- Type the numeric entry reflected in the
of vacant positions, how questionnaire.
many were hard-to-fill? - Entry here should be less than entry in item
1

However, if there is no entry in item 1.3,
entry here should be the same with that in
item 1.

Col. 1 - PSOC Code - Type the PSOC code indicated for each of the
corresponding job/occupation title.

Col. 2 - Title of Job/ |- Type the complete job/ occupation title of

Occupation the vacant position reflected in the
questionnaire.
Col. 3 - No. of|- Typethe numeric entry reflected in the
Vacancies corresponding row of job/occupation title.

The total number of job vacancies for all
job/occupation title should be the same with
entry in item 1.1.

The total number of job vacancies for all
job/occupation titles should be less than or
equal to entry in item 1.

Col. 4 - No. of - Type the numeric entry reflected in the
Applicants corresponding row of job/occupation title.

Col. 5 - Month/Year |- Type the numeric entry (mm/yy) reflected in
vacancy was the corresponding row of job/occupation
opened title.

Col. 6 - Month/Year |- Type the numeric entry (mm/yy) reflected in
vacancy was the corresponding row of job/occupation
filled-up title.

Col. 7 - Reason why |- Type the numeric code entry reflected in the
hard to fill questionnaire.

If entry has more than one numeric code,
consider the first only.

Col. 8 - Starting |- Type the numeric entry indicated for the
Salary corresponding row of job/occupation title.
Rate - If there is no entry here, type “0” (zero).




PART III: OCCUPATIONAL SHORTAGES AND SURPLUSES

(cont’'d)

1.2 For each of job/

occupation title listed
above, please specify

the
following
requirements

Col. 1 - PSOC Code

Entry here should be the same with the
entry in the corresponding row in PSOC Code
column in item 1.1.

Col. 2 - Title of Job/
Occupation

Entry here should be the same with the
entry in the corresponding row in the Vacant
Positions column in item 1.1.

Col. 3 - Minimum

Type the minimum education level indicated

Education for each of the corresponding row of
Level job/occupation title.
Col. 4 - Code
Col. 5 - Main Skill/ Type the main skill/area of specialization
Area indicated for each of the corresponding row
of of job/occupation title.
Specialization
Col. 6 - Code
Col. 7 - Yrs. of Type the numeric entry for each of the
Experience corresponding row of job/occupation title.
Col. 8 - TESDA Skills Type the TESDA Skills Certification Title
Certification indicated for each of the corresponding row
Title of job/occupation title.
1.3 Of the total number of Type the numeric entry reflected in the
vacant positions questionnaire.
reported Entry here should be less than entry in item

in Item 1, how many

were
easy to fill?

1.

However, if there is no entry in item 1.1,
entry here should be the same with that in
item 1.

Col. 1 - PSOC Code

Type the PSOC code indicated for each of the
corresponding job/occupation title.

Col. 2 - Title of Job/

Type the complete job/ occupation title of

Occupation the vacant position reflected in the
questionnaire.
Col. 3 - No. of Type the numeric entry reflected in the
Vacancies corresponding row of job/occupation title.

The total number of job vacancies for all
job/occupation title should be the same with
entry in item 1.3.

The total number of job vacancies for all
job/occupation titles should be less than or
equal to entry in item 1.

Col. 4 - No. of

Type the numeric entry reflected in the

Applicants corresponding row of job/occupation title.
Col. 5 - Starting Type the numeric entry indicated for the
Salary Rate corresponding row of job/occupation title.

If there is no entry here, type “0” (zero).




PART III: OCCUPATIONAL SHORTAGES AND SURPLUSES

(cont’'d)

. When was the last time
you had vacancy?

Type the date reflected in the questionnaire.

. How do you normally fill-
up your job vacancies?

Supply a check mark for entries that are
applicable.

. Does you company have
a particular school
preference in recruiting
new staff?

Type “1” if YES or “0” if NO.
If answer is “YES”, type the name of schools
indicated in the provided rows.

. How much is your
estimated recruitment
cost per job?

Supply a check mark for entries that are
applicable.

. In general, how do you
rate the job applicants
in terms of the following
traits?

Type “1” if POOR, “2" if GOOD or “3” if VERY
GOOD to applicable items.

. How do you rate the
quality of job applicants
compared with the
previous years?

Type “1” if HAVE IMPROVED, “2” if HAVE
REMAINED THE SAME or “3” if HAVE
DETEREMINED.

10




[frin_partd_1 : Form]

Part 4: Safety and Health Practices (cont'd)

FACILITIES 1-Yes | 2-No

Do not leave any
itern blank

=
—
B
o

leave it blank

OCCUPATIONAL HEALTH PROGRAMSISERVICES 1-Yes | 2-No

Do not leave any
itern blank

11



3. What preventive and control measures on safety and health are being implemented in your

establishment?

PREVENTIVE AND CONTROL MEASURES

1. Appropriate number of trained health and safety officer 1
2. Ingtitutionalization of health and safety committees 2
3. Proper storage and labelling for chericals, pesticides and hazardous materials 3
4. Emergency/evacuation plan 4
4. Provigion of protective clothingfequipment to employees (e.g. gloves, head gear, etc) &
B. Proper posting of safety signages 5]
7. Availability of safety manuals, labels or maintenance procedures 7
8. Regular maintenance of mechanical and electrical facilities =}
9. Information or advisory services on occupational safety/health 9
10. Instruction/training on health and safety 10
11. Obsewance of proper operational procedures in doing the job 1
12. Security measures to reduce exposure to physical danger or violence 12
13. Use of video camera or alarm system 13
14. Provision of adeguate machine guarding/railing or casing on moving parts 14
15. Conduct of emetgency drills (fire, earthguake, chemical spills, ete) =
16. Availahility of safety measures to reduce exposure to radiation and aitharme contaminanis1E
17. Conduct of process analysis for potential problems 17
18. Availability of Materials Data Safety Sheets (MSDS) for chemicals 18
19. Correction action prograrns and peformance audits 19
20. Regular pest control treatment 20
21. Sewage treatrent plan 21
22, Portablebuilt-in fire extinguishers 22
23. Others, specify: ‘

Do not lesve any
itzrn blank

Figure 5. BITS Part III Data Entry Screen Format

I<I'I'\<I'I<\<I'|<|'I'\<|'|<\<I'|<\'|<\<I'|<\<E

PART IV: SAFETY AND HEALTH PRACTICES

Item of Inquiry

Acceptable Entry

1 Which of the following facilities are | FOr item nos. 1-26, to each
available or provided in your facilities, type L
establishment? -1 = for every checked item in

the YES column;

2 = for every checked item in
the NO column

If Others is chosen, type the
corresponding details as
specified.

1.1 what are the reasons for the non- . ]
provision of some of the facilities | Multiple entries are acceptable,
mentioned above? type .

-1 = for every checked item;
Otherwise, leave it blank
For Others, enter as specified.
2 Below are the different For item nos. 1-17, to each

occupational health occupational health programs,
programs/services relative to the type, _ _
maintenance of safety and health + 1 = for every checked item in
conditions at the workplace. Which the YES column; _ _
programs/services are 2 = for every checked item in
implemented in your the NO column
establishment? If Others is chosen, type the

corresponding details as

specified.

3 For item nos. 1-23, to each

What preventive and control
measures on safety and health are
implemented in your
establishment?

preventive and control
measures, type
1 = for every checked item in
the YES column;
2 = for every checked item in
the NO column
If Others is chosen, type the
corresponding details as
specified.

12
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PART IV: SAFETY AND HEALTH PRACTICES (2)

Reference Date: June 30, 20038

EIN: Batch Number: Part ¥: Ocoupational Inijuries |

4 Which of the following OHS training/seminars were provided to your employees (last 2 yrs)?

0SH TRAINING/SEMINARS | 1-¥es | 2-No |

1. Farnily Planning and Reproductive Health
2. Safety Drills (e.qg. fire, eathguake, atc.)
3. Safe Work Procedures

4. Safeguarding the Environment

4. First Ajd
B
7
g

Lefle el

. Prohibited Drugs
. Good Housekeeping (e.y. 55+1)
. General Safety and Health Provisions
9. General Safety Management
10. Handling of Hazardous Materials
11. Principles of Ergonomics (o address muskoskeletal disorders/injuries in the workplace)
12. Emergency Preparation to ¥Work Hazards
13. Stress Management
14. Conflict Management
15. Total Quality Management
16. Prescribed Basic Occupational Safety and Health (EOSH) Training
17. Safety Audit
18. Health Hazard Evaluation
19. Accident Investigation
20. Others, specify: |

Lol e L

4da. Hawe you availed of the services/assistance of the following agencies in the conduct of any of
the above trainings/seminars?

AGENCIES

Regional Offices of Dept. of Labor and Employment (DOLE-ROs)
Bureau of Working Conditions

Ocecupational Safety and Health Center (OSHC)

Employers Associations (e.g. ECOP, PMAP, PCCI, ete.)

Trade Unions/Federations

Industry Associations

DOLE Accredited Safety Training and Consultancy Organizations
Association of Safety Practitioners of the Phils., Inc. (ASPPIl)

. NGOs/UniversitiesfAcademic Institutions

0. Others, specify: ‘

T A A S

5. Wha are responsible in theoverall implementation/monitaring of safety and health practices in
your establishment?

Managing Proprietar/Cwner

General Manager Health Associate Professionals

Production/Cperations Mar Health and Safety Committee/Officer

Human Resource Manager Labor-Management Committee

Industrial Relations Managers Industrial Hygienist

Health Professionals
Others, specify: |
6. Who are the health personnel in your establishment?

Trained First-Aider Dlentist
Registered hurse Mearest clinic/hospital

Pollution Control Cfficer

I
I

Physician Cthers specify: ‘

7. Do you keep OSH records of your employees (work-related injuries, iliness, health diseases)? -

If yes, what type of records kept:

| [Minutes of meeting of Health and Safety Comrmittee |

[Employees wark accidentfiliness raport |

|
| |Annua| work accidentfillness exposure data \
|

[Annual medical report |

8. How do you communicate to employees safety and health practices in your establishment?

| General assembly/meetings

|
‘ | Foster in conspicuous places

\ [Conduct of drills

\ | Daily "walk-through" the establishment by senior management officials
|

!

|

\

| Labor-management cooperation/council meetings

| Cwality circles/productivity improverment group meetings

[Newsletter/Staff bulletin
Other, specify]|

9. Does management consult with employee representatives or union oficers on matters concerning
occupational health and safety ?

j'

1-
o
3 - Mever
4 -

Encoding Rule:

Do not leave any
itern blank

Do not leave any
item blank

leave it blank

Codes:

Always
Sometimes

Mot Applicable

13



10 a If Yes, checkthe appropriate boxfes on type of IS0 certification/s

10. Is your establishment IS0 (Intemational Organization Standardization) certified? -

\ OHSAS 18001 - Occupational Health and Safety Management

\ |SC 14001 - Environment Management Standard

\ |SC 9001:2000 - Guality Management Systern

\ |SC 12006 - Building Construction

|SC 22000 - Food Safety Management Systemn

|SC 27001/27002 - Infarmation Security Management

S4 BOOO - Social Accountahility Standard

Other, specify: |

Figure 6. BITS Part IV Data Entry Screen Format

PART IV: SAFETY AND HEALTH PRACTICES (cont'd)

Item of Inquiry

Acceptable Entry

4 Which of the following OSH For item nos. 1-23, to each OSH
trainings/seminars on safety and trainings/seminars, type
health were provided to your -1 = for every checked item in the
employees for the last two (2) years? YES column;
4.1 Have you availed of the 2 = for every checked item in the
services/assistance of the following NO column
agencies in the conduct of any of the If Others is chosen, type the
above trainings/seminars? corresponding details as specified.
5 Who are responsible in the overall Multiple entries per column are
implementation/monitoring of safety acceptable, type
and health practices in your 1 = for every checked item;
establishment? Otherwise, leave it blank.
6 Who are the health personnel in your For others, enter as specified.
establishment?
7 Do you keep OSH records (work- Accept only one entry, type
related injuries, ilinesses, health 1 = for YES;
diseases and incidence) of your 2 = for NO
employees? If YES, type 1 for every checked
item(s). Multiple entries are
acceptable.
8 How do you communicate to Multiple entries are acceptable, type
employees safety and health practices 1 = for every checked item;
in your establishment? Otherwise, leave it blank.
For others, enter as specified.
9 Does management consult with Accept only one entry, type
employee representatives or union 1 = for YES;
officers on matters concerning 2 = for NO
occupational health and safety?
10 Is your establishment ISO
(International Organization for
Standardization) Certified?
10.1

If YES, please check the appropriate
box/es on type of ISO certification/s.

If YES, type

-1 = for every checked item on
type of ISO certifications;
Otherwise, leave it blank.
For others, enter as specified.
Multiple entries per column are
acceptable.

14
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»[PART V: OCCUPATIONAL INJURIES I Partwl Labor Cost =
EIN]] | Batch No|

P Do ot asiablisiunenl sxpensios 1y orouynancns 2 e nEy SooLnanenal Seciasis
FOKFENTS Gl e yesry ~ were el
TYPE OF INJURY Fatal Permanent Incapacity Temporary Incapacity || Cases Without
Cases |—poos Lost Workdays Cases Tostworkdags || [0St Workdays
Q] @ @ ) &) 5] ()

3 Tl fwnm e Comesmanaing s 77 oot 21

A7 Supeia wpines and apan wounas

22 Fractres

I PEHRGOIORS, SEIEIES sAd SEans

T TrRumahs BIaiaions

FELOPOUESIT S REES nEs

TE LUs, CORGSIOnS SCRIE Sid Hostites

T ACHIE BOISORING S BECHONS

T8 Freign b e ave
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Figure 7. BITS Part V Data Entry Screen Format

‘ ‘ S ST TS WA WErE ied? | ‘

PART V: OCCUPATIONAL INJURIES AND DISEASES

For Items 1 and 8. Select from the list

For Items 2-7 and 8.1 - 9. Type the corresponding entry as reflected in the
questionnaire.
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PART VI: LABOR COST OF EMPLOYEES Status Monitoring
Reference Period: Calendar Year 2007

Figure 8. BITS Part VI Data Entry Screen Format

PART VI: LABOR COST

For items 1 to 3. Type the corresponding entry for each item as reflected in the
questionnaire.

For item 4, enter 1 if with checkmark and 0, if without check mark, if 30% or more
is checked, type the corresponding entry as reflected in the questionnaire.
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Figure 3. PART B - Screen Layout (Basic Pay)

PART B: EMPLOYMENT AND WAGE Type the corresponding entry for each item
RATES OF TIME RATE WORKERS as reflected in the questionnaire
ON FULL TIME BASIS (Basic Pay)

Go To ALLOWANCES | Open Figure 4. Part B — Screen Layout (Allowances)

Go To PART C | Open Figure 5. Part C — Screen Layout
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Figure 4. PART B - Screen Layout (Allowances)
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PART B: EMPLOYMENT AND WAGE
RATES OF TIME RATE WORKERS
ON FULL TIME BASIS
(Allowances)

as reflected in the questionnaire

Type the corresponding entry for each item

Go to BASIC PAY | Open Figure 3. PART B — Screen Layout (Basic Pay)

Go To PART C | Open Figure 5. Part C — Screen Layout
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Figure 5. Part C — Screen Layout

PART C: EMPLOYMENT AND WAGE
RATES OF TIME-RATE WORKERS
ON FULL-TIME BASIS IN
SELECTED OCCUPATIONS

Type the corresponding entry for each item
as reflected in the questionnaire

Go To Status Open Figure 2. Status Monitoring Screen Layout.

NOTE: ANY INCONSISTENCIES THAT MAY ARISE DURING THE ENCODING
PROCESS, PLEASE CONSULT YOUR Senior LEOs. DO NOT TRY TO
CORRECT THE PROBLEM BY YOURSELF, ERRORS FOUND SHOULD BE
RECORDED IN THE FM-BLES 04-4.8 MONITORING OF ACCURACY IN
DATA PROCESSING.
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