STATUS MONITORING GUIDELINES

2007/2008 BLES Integrated Survey
2008 Occupational Wages Survey



1. Open the Microsoft Access to view the contents of the SELECTION MENU.
2. Click appropriate button to go to the selected report/form

Selection Menu

(Go to Status Monitoring |

|

Status Reports

Validation Prooflists

zeneral Information and Employ ment

Dccupational Shortages and Surpluses
Safe and Health Practices Prooflist 1
Safe and Health Practices Prooflist 2

Dccupational Injuries Prooflist
Labor Cost Prooflist
Yalidation Prooflist: PartB

Yalidation Prooflist; Part C

EXIT

Figure 1. Selection Menu.

For example, if you click this button \Go To Status Monitoring

The Status Monitoring Screen will appear.



A. 2007/2008 BLES INTEGRATED SURVEY

----- STABLISHMENT DATA]

Type aguestion forhelp « - @ X

Bureau of Labor and Employment Statistics

2007/2008 BITS and OWS Survey

Status Monitoring

|
.|
[ [ [ [ |
HEAD OFFICE PARTICULARS (if Questionnaire is endorsed to Head Office)

ELECTRICITY

ELECTRICITY

PART D. CERTIFICATION PORTION

EE NN

PART E: SURVEY PERSONNEL

T [ Roon [
| I N R |

Figure 2. Status Monitoring Screen.

The status monitoring for the 2007/2008 BLES Surveys already includes both BITS and OWS
Buttons for the two surveys which are located on top of the screen (BITS — left corner; OWS-
right corner).



STATUS MONITORING GUIDELINES ( see Figure 2)

. EIN

Press CTRL+F to find the desired EIN

. New Name
. New Address 1

See Guidelines on Establishments Naming and
Addressing.

. New GeoCode

g|hw Nk

. Head Office Particulars

Business Name of Establishment

Contact Person

Position of Contact person

Telephone Number

Head Office Address 1

Geocode of Head Office

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

Head Office Indicator

Select from the list.

6. Batch Number for BITS and OWS

See Batch Label

For Retrieved questionnaires

NCRx-RN where x - Reviewer Code

ONCRx-RNn n - Sequence no.
from1ton

For Spoilage questionnaires

NCRXx-Sn where x - Reviewer Code

ONCRXx-Sn  n - Sequence no.
from1lton

7. Status Code for BITS and OWS

Select from the List

DUP
CET

CON
OSsP
OTH

Enter EIN for DUP, CET, CON

Enter Industry Code
Specify reason

7a. Remarks

Enter as applicable

FOR BITS ONLY

Main Economic Activity

Major products / goods or services

New Industry Code

New Total Employment

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

FOR OWS ONLY

Main Economic Activity

Major products / goods or services

New Industry Code

Time-rate on Full-time Basis

Time-rate on Part-time Basis

Output Rate Workers

Working Owners and Unpaid Workers

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

7Total

Entry should be equal to Time-rate on Full-time
Basis + Part-time+Qutput Rate+Working Owners
and Unpaid Workers

8. Certification Portion for BITS &
owsSs

Name of Contact Person

Position Title

Telephone Number

Fax Number

E-mail address

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

Time spent in answering the questionnaire

Select from the List
Less than a day
1-2 days
More than 2 days

If more than 2 days specify

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




STATUS MONITORING GUIDELINES (cont’d)

Comments on BITS

On the data provided for the 2007/2008
BITS

Type the corresponding entry for each item as
reflected in the guestionnaire.

On statistics from previous BITS

o Employment

o Wage and Compensation Practices

o QOccupational Injuries

o labor Cost of Employees

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

Comments on OWS

On the data provided for the 2008 OWS

On results of the 2006 OWS

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

Presentation/Packaging for BITS and
OowWs

Definition of terms

Layout

Font, color

Select from the list

Suggestions for improvement

Type the corresponding entry for each item as
reflected in the guestionnaire.

Participation in Other Government
Survey (OWS only)

Check as applicable

If Others is checked

Type the corresponding entry for each item as
reflected in the gquestionnaire.

9. Survey Personnel for BITS and
OowsSs

Enumerator

Date

Area Supervisor

Date

Reviewer

Date

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




DATA ENTRY GUIDELINES

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

4 EIN
<o Batch No.

PART |: GENERAL INFORMATION PART Il: EMPLOYMENT

2. Chwnership Cades: 1 - Whaolly Filising
2 - With Foreign equity
3 - Wholly foreign

Part 3: Occupational Shortages and Surpluses ‘

Item of Inguiry ".'2.'!.’3!2',?
1. Total Employment

3. With Union Cades 1 - Yes

2 - Mo, goto Part It

1.1. Working owners

1.2. Unpaid Warkers

3.1 Scope of bargaining unit Coges: T - Sypervisory
2 - Rank and File onfy
3 - Both Supervisory

1.3. Employees

1.3.1. Managers/Executives

L

agreement 2 - No, go fo Pari il

and Rank and Eile 1.3.2. Supenrvizors/Faremen
4. Number of unions ,7 1.3.3. Rank and File Workers
4. Union Membership l— 1.3.3.1. Regular Warkers
5.1 Fermnale Members ,7 1332 Mon-Regular Workers
5.2 Union Officers | 2. Employment of Specific Groups of Employees
5.2 1 Fernale Officers | (ar appitabe, workers may be raporfed i several cateqores?
5.2.1.1 Female Presidents | 2.1.Young workers
B. With collective bargaining | Codes: 7 - Yes 2.2, Female workers

. Workers covered by CEAs

2.3 Workers paid the minimum wage

7.1 Female Warkers Caovered

2.4 Persons with disabilities

Fer Manufacturing Establishments Only

8. Iz your estahlishment part Codes: 1 - Yes
aof a glabal production 2 - Mo
network (GPMN)?

If ves, specify parent countny, i any

2.5. Time-rate workers

25.1. Full-time workers

2511 Hourly

2.5.1.2. Daily:

2.5.1.3. Monthhy

If vas, specifiy partner countngies ‘

For Business Process Outsourcing (BPQ) Only
9. Please indicate vour market
Codes: 1 - Local
2 - Infernational
3 - Both

PART II: EMPL ENT ( cont.)

Item of Inquiry Number of
workers

2.5.2. Part-time warkers

2. 6. Commision warkers

2.7. Expatriate Warkers:

2.8. Non-regular workers

2.8.1. Probationary workers

2.8.2. Casual warkers

283 Contractualfproject based workers
fexcent ed workers)

2.8.4. Seasanal workers

2.8.5. Apprentices/learners

JUE BRAN |

3. Engaged in outseurcing or sub-contracting?

2.9. Agency-hired workers
2.9.1. Security services
282 Janitorial

2.9.3. General administrative
284 Marketing/Sales

2.9.5 Packaging

286 Transport services
2.8.7. Productionfassembly
2.8.8 Research and development
298 1T services

2.8.10. Others

i

Codes: 1 - Yes, please check appropriate box/es below
2- Mo, go to Part lll

I

Type of process outsourcedfjobs contracted out
Code: 1 - if there is entry

I ProductionfAssembly

& Finance/Accounting

Please specify:

’7
’7
& Procurement [
& Data processing/encoding ’7
T Human resource (HR) ’7
& |earning/training ’7
 Billing [

% Customer contacttechnical suppart

& Marketing/Sales ’7
I Material transport/delivery ’7
% Courier services [
¥ Packaging/crating ’7
 Research and developrment [
| Cithers [

Specify :

Figure 3. BITS Parts | & Il Data Entry Screen Format



PART 1I:

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
guestionnaire.

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 Il.

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
1.

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 Il.

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 Il.

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 11: 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 11: 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.g.
items 1.3.3.2, 1.3.3 and item 1

10



PART 11: 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/I
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.

. 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 Ill.

3.1 Is your subcontractor

a BPO provider?

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

11
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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 | 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 Wacancies Starting Salary
0 0

Record: 14 1 _* IDIIP*I of 1

ERERERE R N
ERERERE R |

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

Figure 4. BITS Part Ill Data Entry Screen Format
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PART 111: OCCUPATIONAL SHORTAGES AND SURPLUSES

Item of Inquiry Acceptable Entry
1. Were there job o Type “1” if YES or “2” if NO.
vacancies (vacant e [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 | e For the total number of vacant positions,
20087 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? e Entry here should be less than entry in item
1.

e 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 e 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|e Type the numeric entry reflected in the
Vacancies corresponding row of job/occupation title.

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

e 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 |e Type the numeric entry (mm/yy) reflected in
vacancy was the corresponding row of job/occupation
opened title.

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

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

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

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




PART 111: OCCUPATIONAL SHORTAGES AND SURPLUSES
(cont’d)

1.2 For each of job/
occupation title listed
above, please specifty

the
following

requirements

Col. 1 - PSOC Code e 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/ | ¢« Entry here should be the same with the

Occupation entry in the corresponding row in the Vacant
Positions column in item 1.1.
Col. 3 - Minimum e Type the minimum education level indicated
Education for each of the corresponding row of
Level job/occupation title.
Col. 4 - Code o
Col. 5 - Main Skill/ | e« Type the main skill/area of specialization
Area indicated for each of the corresponding row
of of job/occupation title.
Specialization
Col. 6 - Code o
Col. 7 — Yrs. of e Type the numeric entry for each of the
Experience corresponding row of job/occupation title.
Col. 8 - TESDA Skills | e« 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 e Entry here should be less than entry in item
in Item 1, how many 1.
were e However, if there is no entry in item 1.1,
easy to fill? entry here should be the same with that in
item 1.

Col. 1 - PSOC Code e 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|e Type the numeric entry reflected in the
Vacancies corresponding row of job/occupation title.

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

e 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 e Type the numeric entry reflected in the
Applicants corresponding row of job/occupation title.

Col. 5 - Starting |e Type the numeric entry indicated for the

Salary Rate corresponding row of job/occupation title.

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




PART 111: 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.

15
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Part 4 Safety and Health Practices (cont'd)

Encoding Rule: |

FACILITIES 1-Yes| 2-No

Do ot leave any
iterm blank

WJJJJ

M

m

ﬂ

lezve it blank

Do niot lesve any
itern blank
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3. What preventive and control measures on safety and health are being implemented in your

establishment?

1. Appropriate number of trained health and safety officer 1
2. Institutionalization of health and safety committees 2
3. Proper storage and labelling for chericals, pesticides and hazardous materials 3
4. Emergencyfevacuation plan 4
5. Provision of protective clothing/egquipment to employees (e.g. gloves, head gear, etc) 3
B. Proper posting of safety signages G
7. Availability of safety manuals, labels or maintenance procedures T
8. Regular maintenance of mechanical and electrical facilities g
9. Inforrmation or advisory serices on occupational safety/health 9
10. Ingtructionftraining on health and safety 10
11. Obsenance of proper operational procedures in doing the job 11
12, Security measures to reduce exposure to physical danger or violence 12
13. Use of video camera or alarm system 13
14. Pravision of adequate machine guarding/railing or casing on maving parts 14
18. Conduct of emergency drills (fire, earthquake, chemical spills, etc.) il
16. Availability of safety measures to reduce exposure to radiation and airbome contaminanis1E
17. Conduct of process analysis for potential problems 17
18. Availability of Materials Data Safety Sheets (MEDS) for chemicals 18
19. Correction action programs and performance audits &l
20. Regular pest control treatment 20
21. Sewage treatrent plan 21
22, Portablefbuilt-in fire extinguishers 22
23, Others, specify |

Do not leave any
itern blaril

Figure 5. BITS Part |1l Data Entry Screen Format

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

PART 1V: 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 _ _
establishment? e 1 = for every checked item in

the YES column;

e 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

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

e 1 = for every checked item in
the YES column;

e 2 = for every checked item in
the NO column

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

17
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Part \: Occupational Injuries

1-¥es | 2-No

Do not leave any
itern blarik

Do not leave any
item blank

lezve it blank

Codes:

1- Always

2 - Sometimes

3 - Mever

4 - Mot Applicable

18



10.a. IfYes, check the appropriate boxfes on type of ISC certification/s

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

‘ 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 BO0O - Social Accountahility Standard

Other, specify: |

Figure 6. BITS Part 1V Data Entry Screen Format

PART 1V: SAFETY AND HEALTH PRACTICES (contd)

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 e 1 = for every checked item in the
employees for the last two (2) years? YES column;
4.1 Have you availed of the e 2 = for every checked item in the
services/assistance of the following NO column
agencies in the conduct of any of the e 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 e 1 = for every checked item;
establishment? Otherwise, leave it blank.
6 Who are the health personnel in your e For others, enter as specified.
establishment?
7 Do you keep OSH records (work- Accept only one entry, type
related injuries, illnesses, health e 1 =for YES;
diseases and incidence) of your e 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 e 1 = for every checked item;
in your establishment? Otherwise, leave it blank.
e For others, enter as specified.
9 Does management consult with Accept only one entry, type
employee representatives or union e 1 = for YES;
officers on matters concerning e 2 = for NO
occupational health and safety?
10 Is your establishment 1SO
(International Organization for
Standardization) Certified?
10.1

If YES, please check the appropriate
box/es on type of I1SO certification/s.

If YES, type

e 1 = for every checked item on
type of 1SO certifications;
Otherwise, leave it blank.

e For others, enter as specified.

e Multiple entries per column are
acceptable.

19




= File Edt Wiew [hset Format Records Tools Window Help  Adobs FDF --8 X

»[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

FELOPOUESIT S REES nEs

TE LUs, CORGSIOnS SCRIE Sid Hostites

T ACHIE BOISORING S BECHONS

T8 Freign b e ave

\ | | | \ \
\ | | | \ \
\ | | | \ \
\ | | | \ \
T TrRumahs BIaiaions ‘ | | | ‘ ‘
\ | | | \ \
\ | | | \ \
\ | | | \ \
\ | | | \ \
\ | | | \ \

4 e

Cases without
Lost Workdays
(

Fermanent
Incapacity Cases
3)

Temporary
Incapacity Cases
4

Fatal Cases

PART OF THE BODY INJURED
1)

7 Teres T R

A7 AHead
AT AECA
7 Eacd

5 Lper Extremies

L& Lower Extrenmmiies

\ \ [
\ \ [
\ \ [
I Truk o datermel Crgens [ [ [ [
\ \ [
\ \ [
\ \ [

AT Wtode Ho- or Miiiie Sies Sl dvied
| =

(& TEwer

|
[ =7 et arparsens ]
[ 52 Stwck &y rating abjects |

53 Siemeing o, St egeial or stk G
objas Ex il GEecrs

\
\
\
B LRl i G EEEan CeE \
\
\
\
\
\

S8 NSNS OF SRS IANSTET

& EAOaSUre 0 G Cata e Wil Exirerme terme

BT Enposere 10 o comiacd wilh elechic curent

B8 ENOOSURG KT 58 COrEer Wil Saritisl sudelsnce

&8 Obers
_ .
o

[ Toial

‘ 87 Biiigs stucies

‘ 8.8 Fiie mavers

|l |

|l |

|l |

[ 6.3 Distobution systems i [
[ 64 Hanel tacis || [
‘ B8 Mackhines, squiment ‘ ‘ |
I |

|l |

|l |

I |

! |

‘ B E L awngeranseoRaciaging equamen

‘ 8.7 Matanalk olyects

‘ £ Chamrcal subsiancas

[ 6.4 Human, aninals plonts &t

70 Cthers

7. Occupational Diseases

77 Clocagmetionel clarmaiits fRotieding S conoiions doe e Chemica] gt Whinh a7 sk e G Senairears

TE Branchial Gathna (e 10 exeasur e I SHErEs it e working emsanmey)

A3 ALt g 15 (R o e o et Stbstances)

TS HEsl SRS raTas, SXTSUSIN [N 17 axaasue in excassiie hasy)
& o]

T8 Ll tasitie #aanng (Hue in exposue i axoe:

AN oSS OF O HEOYEaSad AEENIG GUE 10 Ex0ESSIE axpasne lo norse)

T BECHonS (B 10 SxEasie o Siniagi. & T ax aEN Iabias Aenalhs 48 (0 TR Fratmoms)

T8 Crieract (e 16 axpasire o Gl OF o7 ravs Hom maken giass or 1 hol meial)

BRSS! SEESEES [EEIGIEC i OF BEUE SHSN GrECiaRaIad &) iiisua] SEams af work)

1 Essantal i LIRS T ST WS CaUSE. GFNCon VARSI 88f8 Bles iR

T FE Faplie winar jie 1o pralong e smonns) or gl sinal shass &l work)

SRR RS CHES (ERUSE G IS Wors! BN ek SUCH 85 exgasiye e el exenins)

73 Others peeony ||

8 LU B 57 | Gar WK SIS ENOENEIGE COTHIIITG SCOHas i ST | | j

‘ 8 F A S CORNTYIIG SCOTEE Wale arel ‘ ‘ ‘ BT S TS WA ESS WErE fr?/t/redi’| ‘
B W IR\ B E WS SO\ e B S S\ G SErEENE I L SR et i ST Il _

|A verage Emplayment | ‘

[Feguir wortsing sows per aay |
L5\ sotsil woked duiig e lesr |

Toviad o\ ariing s o ragular working ’—
digps af il persnns wha randened overing

Toisf faur worked o Fest GaVS SRECIal Ga1S SR regiiEr

AObEEvS oF 8 parsans wia renterad worked on these dans

Haurs acivaliy worked | |

Figure 7. BITS Part V Data Entry Screen Format

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 VI1: 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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B. OCCUPATIONAL WAGES SURVEY
[2]

[FORM bY]
= Fle Edt View Inset Format Records Tools  Window Help  Adobe PDF -8 X
BUREAU OF LAB ErPLI STATISTICS B
2008 OCCUPATIONAL WAGES SURVEY M
FORM BASIC PAY o T T ©
Ein- [N BATCH NO.
PART B: EMPLOYMENT AND WAGE RATES OF TIME RATE WORKERS
ON FULL-TIME BASIS
acray e || saery ooso Py e
Below 14.38 Below 115.00 Below 3,000
14.38-19.16 115.00-153.33 3.000 - 3.999
19.17-23.95 153.34-191.67 4,000 - 4,999
23.96 - 28.75 191.68 - 230.m 5,000 - 5,999
28.76 - 33.54 230.02 - 268.35 6.000 - 6.999
3355 -38.33 268.36 - 306.69 7.000-7.999
38.34-43.12 306.70 - 345.02 8.000-8.999
43.13 - 47.92 34503 - 383.36 9.000 -9.999
47.93-52.1 383.37-421.70 10,000 -10,999
52.72 - 57.50 421.71 - 460.04 11.000-11.999
57.51-6229 460.05 - 419838 12.000-12.999
62.30 - 67.08 498.39 - 536.72 13,000-13,999
67.09-71.87 536.73 - 575.06 14.000-14.999
71.88 - 76_66 575.07 -613.40 15,000 - 15,999
76.67 - 81.45 613.41 - 651.74 16.000 - 16.999
81.46 - 86.24 651.75 - 690.08 17.000-17.999
86.25 - 91.03 690.09 - 728.42 18,000 -18,999
91.04 - 95.82 728.43 - 766.76 19.000-19.999
95.83 - 100.61 76677 - 805.10 20,000 - 20,999
100.62 - 105.40 805.11 - 843.44 21,000 - 21,999
105.41-110.19 843.45 - 8681.76 22.000-22.999
110.20-114.98 881.79-920.12 23.000-23.999
114.99-119.77 920.13 - 958.46 24.000 - 24.999
119.78 and over 958.47 and over 25,000 and over
Sub-total _ Sub-total _ Sub-total _
ToTAL [ .
Record: 14| < | 1 1] of 1
Establishment Identification Mumber UM
@/start | [ 2008 BLES Surveys 8] 2007_2009 BLES Sur... (CBLES Survey 2008 : .. =3 FORM_BASICPAY M UEY2@ sz

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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Allowances

Below 1.20
1.20-2.39
2.40-3.59
360-478
4.79-598
599-7.18
719-838
8.39-958
959-10.78
10.79-11.97
11.96-13.17
13.18-14.37
14.38 - 15.57
1558 -16.77
16.78-17.97
17.98-19.17
19.18 - 20.37
20.38 - 21.57
21.56-2277
22.78-23.97
23.98 and over

BATCH NO
Of the TOTAL reported in Basic Pay, how many received allowances?

2008 OCCUPATIONAL WAGES SURVEY

R

PART B: EMPLOYMENT AND WAGE RATES OF TIME RATE WORKERS
ON FULL-TIME BASIS

Hourly Rate

Full-time
Workers

FulHime FullHtime
Allowances Workers Allowances Workers

Below 9.58 Below 250
9.58-19.15 250 - 199
19.16-28.73 500 - 749
28.74-38.31 750 - 999
38.32-47.90 1.000-1.249
47.91 -57.48 1.250 -1.499
57.49 - 67.07 1.500-1.749
67.08 - 76.65 1.750-1.999
76.66 - 86.24 2.000-2.249
86.25 - 95.82 2.250 - 2,499
9563 - 105.41 2.500-2.749
105.42-114.99 2.750 - 2.999
115.00 - 124.57 3.000 - 3.249
12458-134.15 3.250 - 3.499
13416 -143.73 3.500-3.749
143.74-153.31 3.750 -3.999
153.32 - 162.89 4,000 -4.249
162.90-172.47 4,250 - 4,499
172.46-162.05 4500 -4.749
182.06 - 191.63 4,750 - 4,999
191.64 and over 5,000 and aver

sub-Total [N sub-total [

Go To PART C

Record: 14 1 L] of 1

Estahlishment Identification Murnber

@/Start | (Z 2008 BLES Surveys

@) 2007_2008 BLES Sur... [ZBLES Survey 2008 : ...

== frmALLOWANCE : F...

Figure 4. PART B - Screen Layout (Allowances)

UM

«BPHUWEUSSE 634mm

PART B: EMPLOYMENT AND WAGE

RATES OF TIME RATE WORKERS

ON FULL Tl

ME BASIS

(Allowances)

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

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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2008 OCCURPATIONAL WAGES SURVEY
FORM PART C: SELECTED OCCUPATIONS

EIN: BATCHNO.. [ B0 1O SiEE
BN [ 3 1992 PSOC] O
Tceypation. |
Hiring/Entry Rate: liol—(H, D or M only)
B No Allowance  ® Wwith Allowance Allowances ,70 ’— {H. D or M only)

MALE FEMALE Both Sexes
Record: 14 1 1] of 1

[ [PSOC Code | Time Unit [ ‘Wage Comporent | Amount [ FulHirme Workers
0

0

Record: 14 1 1] of 1

Establishment Identification Mumber HUM

#'start | [FBLES Survey 2008... frmPART _C 13 Guidelines 2007_2008 BLES Sur... . ¥ untitled - Faint « W || 12:00Pm

Figure 5. Part C — Screen Layout

PART C: EMPLOYMENT AND WAGE Type the corresponding entry for each item
RATES OF TIME-RATE WORKERS | ' /P ponding entry

ON EULL-TIME BASIS IN as reflected in the questionnaire
SELECTED OCCUPATIONS

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.

24




