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disabiliiy or death by. using BLS Form No. 3 - RP-3 (attached) ag
‘guide in the reporting and forward the same to Central Office; . -
 ATTN.s ! The ch1e§& Adminiatratzve Department. A1l these reports

- September 15,1971

-_ . Republika ng Pillp:l.nas o
' PAMBANSANG : PANGASTIVAAN NG PATUBIG -
(National ° Irrigation Administration)
Gusaling APC, Quezon Memorial Circle'
Dlliman, Lungsod ng Quezon

Mc# 4’@ ) Be 1971 |

MEMORANDUM GIRGULAR

T0 .. 3 ALL CHIEFS OF DEPARTMENTS AND STAFFS ; SPECIAL
© % PROJECT MANAGERS; REGIONAL, PROVINCIAL AND
g 'PROJECT IRRIGATION ENGINEERS IRRIGATION SUPE-
*7  RINTENDENTS; AND/OR™ owxcmas—m-cman OF
% SYSTEMS ; m CORPORATE AUDITOR, REGTONAL
AUDITORS AND FIELD EXAMINERS
AThia Agsncy

SU?JEOT : Regortzng of Occupational Accidents Including -
' ~ Digeases Using Bureau of Labor Standarda Form
BLS Form No. - RP- Attached ) :

K4

‘The Bureau of Labor Standards included the Nationpl Irrigatxon

working envzronment.

In this oonneotzon, therefore You are directed to report any
accident, sickness or disease resulting to temporary or permaneht

shall be forwarded by the. latter Department to the Bureau of Labor

~ standarde, Manila, i

A}

. Administration as one of ‘theffEstablishnents to be & ‘part of the _’h~1 ,

'recprd system for the purpose of developing policiea and program on

. safety ahd acoident prevention both of the government and privatg .
* pector and to further provide workers with a more healthful and pafe

ERpa

.

cgmplianca is hereby requestede ~ S

s

Encl.s a/s
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20 August 1971

"The Administrator
National Irrigation Admlnlstration :
APC Bldg, Eleptical Road

Diliman, Quezon City

‘Sir:

i 2’3 gecn;vzu ,
~ This Bureau, in the bepartment of Labor, is undertaking )
an essential activity of collectlng and analyzing accldent
e and accldent counter-measure data necessary tor the deve~
e lopment of policies and programs on safety ynd accident A
' prevention both of the government and the prlvate sector.-;

R

“ o . For this act1v1ty to produce meaningful results its
Loy o ‘coverage must be complete, We are, therefore, request;ng
L R your establishment to be part of this record system‘by
way of reporting all your occupational accidents,llnclud-
1ng diseases, to this Bureau in the prescrmbed form, BLs
Fgrm, 3-RP-3, copy attached, :

. In support of our. governments' manpover conserVation
~program by way of providing our wurkers w1th a more -
healthful and sate workln env1ronment, your cooperatlon SR
18 earnestly requeSted. hank you,

™~

Very truly yours, @ ED

Enclosure: a/s ,‘”gg

R
o




Republic of t.he Philippiqes
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‘StanQarqs under the provisions of Section 19 of the Reo zation B
o 20-A on Lébop agd Section 18 of Executive%rder Ng? A8 ggggi Bgtmpgﬁouh
u195f‘s 1gsued 4y accordance with Republic Act No, 997, as amepded by RGPHP

B d rt £ ;
. I??miéfwsi‘é’:mﬁq 222‘%“ lon pertaining to ﬁezmrtins of .,dust;z;ai

' 'Eehmendins apvrovals | | |
; he) aUBEg& T+ SANTOS (scn)mn@ G, MALIVANAG (scn.)vmmsug" Gaa -

pnggpggt;f:ggnogriﬁnmbor :

Tl
o

‘ BUREAU OF IABOR SI‘ANDABDS SAFETY ORDER ;\p ﬁ
QQBJECT; mzmnum OF mnuscm; INJURTES AND SICJ(NESSES
Pursuant o the autho;ity gram;ed to the Directo;', Burbap of Labop ;

Act No; 1241, and the proyisjons of Commonwealth fct Nos 104, as amen
reby promulgated.

:"1 All kinds of :].nqgat.rial accidents reenlting in d h nr pey- ;
manent t«ote.l disability end gicknesses arising qut. af the . i
pa.t.urq of ‘the work being performed in any :Lnduatpaq. gspgb],ieh
ment or oﬂ;er placeg of em loyment, 11 be :

oe'eithep by telsgram, telephong,. [éaaangsy of .
other ;near;s qf commmnication, to the Reglonal Laboyp Sffice pay:p;g
ju;‘isq.iction oyer the area, or te the City Engmeqwg PEfice of
the chartered city c;epeqding on whera the place of employment ,
'concqmeq is located,’ for propsr iqfonuatlon and investigatiog., Lo

In turn, the heads of Regional Labor foiceq apd piwg;'t.ereq
cities charged with safety inspection work ¢y ghall fumign tm
Burean of Labor Standards with g copy o;‘ each repo;-t. of al.].
uch inqgst.rial accidents,

2. Beporta oi‘ ra‘pal injuries shall be fonna.lly ;‘iled with the prq- o
per of;‘ice poncerned within 24 hours aftey occurrance in ac=
cordance with a standard form prepared by the Bureau Of quqr .
Standapda for the pqrpose - oo

3 Beppytg of permanent t.at.al ci’isabil:.tles shall be fq;‘ma].ly ;‘:}.lad l
" yith the same office concernell in the same standard form within -
one week after occu;-rence or aftey the diaabillty is copfimed.

l‘.. Firat—aid caees and other disabling in:)qriea shall ba rﬁpg;‘t,ad o
1q the same office gopceyned in the same standard foym, Mth;g .
one week ai‘te;‘ the injureq person has returned ‘to work in his
;'egularly eatablished Job, , ‘

This opder shall take effect fifteen (15) days fron tha date "ojt,' g
last publicatior; in a newspa.per of genergl circulation, _ ‘

(saD.) BU?EN T SANTOQ
Diyec'go;‘

.

Aseociate COrmuLssioqer Aasocut.q Cj_’_. _agipgg;r s

(scn.) ANGELM. CASTAﬂQ . | ﬁ

Sec;et.aqr of Labop

te. igheds
p,% Pﬁmgerq%u, 13‘,; :;959

RN L R U A T T XTI 2RLAA



. o _ . e | — i :-' = ‘\.b:mr
e epartment of Iabor ' M , : s
' BUREAU OF IABOR STANDARDS
HEALTH AND SKFETY DIVISION
: ' Manila , o
MPLO INDUSTRIAL ACGIDENT REPORT FORM'

(In case of temporary disability, this repoz-t shall be submltted to tbe above
Office’ a,i‘be:p the yictim has. reported back to work. In case Gf: 'pemnent disabi-

ut.y or noq-disabilit.y* onq y{eek ai‘ter disabillty q.s establi@eq 23 qr‘pe;‘ acciqem., .
- t1, Establishmep‘p ' _ Nature of Busihegs -? R
: EMPIDER o 2’ ‘hddyess U PR — L T
e .13, Name of Employar ‘ o Nat:[.onality AN “"
Lo : k. Number of WOrkerB(lmployeee & laborera) M ;’4‘ Tot.al i R
\ PERSONAL = -1 5- Name ____ -~ ‘ Age: . Sex Nat. - Ciyil Stat s
! HISTORY OF - | ¢, Address R P
. INJUKED OR "! 7, Average Weekly Wage _ A ‘ _y
'S}GK- L : 8. Lenght of Seyvice prior to Injuyy or Si,ckl';eea T
 0CAUPM 1.9 Work Shift ._...._....___Houra per Day _ Daye porWeek ___ il
ocgggfl%;gm :193 Qccupgtijon = Experience: at t.hia Occupation 1-719;‘“ B
1S | 1pg experience prio;' to ppeeent employmept A
11, -Date of Acc:l.deqt Time __ pat.e disabilitg began
THE S Date returned té wo;‘k ‘ SR
ACCIDENT - 112, Was he doing regular part of job when in,)pred or t.aken ill o
" If pot, ywhy? ' i
113, Extent of Disability (Check the blank opposit the @nswer SR
: 1 Fatal Pema,nent total ____ Permahent Partial " STEREY -
THE v . Tempdrary Total _______ First “Aid - Nop—q.n:jury —
- INJURY OR (4. Nat.ur'é of Injury . Ty o e
- SICKNESS y15, Part “of body affected — I e L,
114, Pays losp/charged _ e e
'17. THe Agency involved ______- o ‘ R TR
118, .Part’ of agency involved _ ' i R o
119. Unsafe Mechanical or Physical Condition ' o R
' v X - ¢ . . . , N K . e g et
B ”.THE o .:20.,.Descpipti:or; of Accident (QFCident type) , ‘e ,«... R
ACCTPEN? | - — ‘ —— |
121, The Unsafe Act — I £
122, Gox;tr:].buting Factor S m e T
. 23, Preventive measures (taken or recommended) . IR T
S ggig%%gva o '21;,4Mechani.cq.l guards, personal protectlve clothing and othe;' aafe- A
' REEETE ~ guards provided — P
. 25, Were all safeguayds in use? ~ Reason i‘or excépt,ion ’ff": :
. mec'r 26, Compensation ,syiescecesess B S
COST OF  27. Medical and Hospitalization ® ___' o - £
ACCIDENT . 2 B\lrial '00000000..1..—10'000? N .1:“
. 29 Wages paid for time lost by workers aside Trom victlm 8
: 30, Cost of damage to materials, tools and/or equipment
INDIRECT . 31. Cost of wages paild to victim other than compensa.tion . e
COST . 32. Extra wage cost due to overtime necessitatqd by accident _______________ 2
OF 33. Cost of wages to supervisor's time absorbe&}’ by accldent __________ 4
-~ AGCILENT 34 gége cost .due to decreased output of victim aft.er return -
TR 35. Cost of 1earn1ng period of new worker !replacement) : : ’\';
3h. Upinsured medjcal cost borne by company : — ' )
, 37 Cost, of time apent in accident investigation by o'pbers F I &
h including prepayation of compensation/claims, other fo;'ms e 4
38. Miscellaneous pnysual costs ¥
- T HEREBY CERTIFY on my hopor to the accuracy of the~ foregoing ini‘ormation. o '
, “Date " " Signature Q,f employer
- Peraon investigating acc:;dem: & occupation Signgture of peraog;na}cing yepprl:




Republic of the Phllipp:mes
Department of Tabop =
. BUREAU OF LABOR STANDARDS . ,
HEALTH AND SAFETY DIVISION
Manila ,
IN THE I GATION-AND PO ING OF OCC TIONAL /
FORM NO :

Inyest;ga’piop of the acciclent. ahall be immedia‘pely ai‘ter ocourr éél':c.o e

B important information from being intentionally or ‘uninter tiogralie.g des‘;:;‘g);‘reqvent
“Beporting shall not be later than the.20th of the ;‘ollowipg monthy The stax
_ t.:(.a’pical ya].ue or aq accidar;’@ :}.s lost if it is reported iater than t.hia perj,oq,

BANS EMPID¥ER | 1 atghlighmgg 3 Tﬁusiﬂess ugp:@ of.. tbe ?eporting unit.
L - Natupe of Business: The name of the. prir;o;p,al a.ct,:nq.ty pn
e l bua:l.neea of the’ reportmg unit.

1 Agg___g_q The house number, street anq plaée of 'ppsineas SRR
L of ‘the’ reporting’ unit. . . - :
3. Name of Employer: Tha full name oi‘ the bighest offlcial pf
I . the reporting unit, ™ ,
[ Ng;iogggltx The nationality of the employep. T
v + Number of Workers: The total numbeyp of. persons, male and/pr
I . female including minors but excludipg. do;nest:;.c h§1p4 undep
. contract or hire with the reporting unit .
1 Name; The full name of the vietim.. TIf theype are ﬁore thap
I ;one victim in ore aceident, a aeparate report fop eqch vic-
| tim shall be aubnu.ttc.d. o oy : ‘
' f, Address: The permansnt address of fhe Y&ctim :
. Average Weekly Wage: The fixed weekly wage' of a peguler . - - AR
N 'y«or}cer‘ If a worker receiyes additional oyertime pay,’ honus, gome
b misaiorh etec., his:.total earnings (fixed wages plus coqqnisq;o SR
' overtime, ponus, eteg. ) for the tyelve-yeek penod imediat.ely prg- '

f
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FERSONAL

 HISTORY OF
- INJURED OR.
rsxcx

wn
R

.

‘..,'ceding the accident shall be djvided by the actusl npumber of dayg.. - .
... yorked for the twelye-week period multlplied by the regular I}W}lbe;‘_; S
-of workinc, days a week to get the average v{eekl,y wage.? ‘ I

s: The m;;uber of
. monthe and years fr m his initial en_;ployme"nt

8‘~Le ‘of service prior to'I c

g theitime of the ’ - [%f'f'»\
__&ccident inclusive, excluding absences without . S OO
+ Work Shift: The number of shifts and in wha'p shif~t the accident.‘ L
happened, - _ P

OCCUPATZI;O

(jiISTORY
Hours per g The tqtal mma:er of. hours worloeq per day by the -
Victim o

.. Days e ,r_}y_g__l,g: The total number of . days worked per week by t,he i
«* yictim, ,

- -

-

1 0. ions The vork clasgsiffication of the v:.ctim, : o
}; Experience at thig Occupation: The total number of months and yea;'a :
e that the victim has been employed under this ‘work classiflcatiron or B
LTS tlncludu;g experience nt
111, Date of Ac¢cident: The' calenda;c -date the accidem: h,ppened.

U Iime. The time the accident happaned ¥ '

! - Date Disability Began: The day fo].low:i_ng that of the accident :

! " except where the inju;'y or alckness was a reau}t of amore than-
o one agcident., For such ca $ the date the diaability began is thq

! date when the disability &t establlshed. ‘

|

t

{

!

!

e ‘:.r‘-;ﬁvg{,;.u'.jggﬁii&?&"

s iy e Ll = ARSI
e ) B!

Loeii g Vo

Date Bett_l,mgg to Work: The date the’ mjured wo;-}:erﬁ returneq to
york to peyform a regularly established Jjob, or the day he was
« ;-onounced{weil and. eble to perform a regularly established job
by the phyaiclan aythorized to treat the mjureq 1. whether or’ no'p
- the injureq uorker mport.ed for work. . R . ;,}

R L
- 5 e T e v v L
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12_ Was He Domg Eegular Part of Job When Injure ured or Taken' Ill?
A regular part of the job is one among thosge’ established rop
" the occupation for which the victim wyas hlreq R S
If Not ﬂgz? Any assignment other than what is descrihed above R .
 is not a regular job and the reason why the yictim waa as- - ; , i
ﬁiﬂﬂéﬁ.@.&hﬁ_.nb_m&t.med- T

“ THE INJURY

oa STCKNESS.

I
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!
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|
!
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1
1
I
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!
!
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!
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1
'
!
|
!
!
'
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'
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!
!
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'
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!
1
!
!
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'|13: Extent of Disability; Check in the blank provided the mror- e

;;. mat«:],on that satlsﬁes any of the followipg Qef}n;tionsg

J

% a. Fatal = death regardless af the time bet.ween m,‘jury aﬁd

r": eatb ‘ L . n
ﬁ b. '%nt Total any injury other than depth which pe:mna- R
_ nently and totally mcapacitated the victug from follow-‘ SRR

ing any gainful occupation or which resulted in the loss
of or the complete loss of use of any -of 'g.l;e fqllovging 1n o
" one accident: - o
-1. both eyes ' ' D T ST A
2, one eye and one hand, or arm, or leg or foot = ° 4’:‘3 C i
. 3. any, two of the rollowing not on the’ sa;%e ljmb o ¢
S hand, arm, foot, or leg. o
¢, Permanent Partial - any injury other than geath or ;;ma-
. nent total which repulted in the complqte loss or 4688 of |
any member of the body, or any permanejt impaizment of
functions of the body or part thereof, regardless of any
: pre-exlsting disability of the injured member or mpaired
body functions put excluding the following:
1, repalred inguinal hernia - for repaired herma, refer
to table of scheduled charges. )
2. loss of f.m,ger nails or toe nails
‘3. loss of tip of finger m.thoub bone involvement
L. loss of teeth ,
. 5. disfigurement : RN &
FTRRe 6.. straind op sprains which do not cause pemanep‘o lmu.- ) )
Lo tatlon of -motion P - e -
7. simple fractures to the fingers apd toes: also suych L
other fractures which do not result in permanent impair- :
.ment or the reat.mction of mapual funct.lon of the
injured membér,
" d. Temporary Total - any injury which did not reault. in deat.h
© or permanent impairment hut which rendered the injured .
worker unable to perform a regularly ‘established joh which
- is open and available to him durifng the entire time inter-
val cor;‘espondlng to the hours of his regp.lar ehlﬁ'. on .
any one_or more days inclu,d:mg Sundays, days pff, or
, plant shutdowns) subsequent. to th¢ date of the injury
- e, First Aid - any injury which did-not’ result in death,
: 'permanent impairment or total disability but which my
requlre med:.cal treatment. o .{QU

The Workmen's Compeneatlon Law talks of "temporarﬁgpartial
di¥ability". Under the standards in C.A. 104, as amended,
a tempo;"%ry partial disability is treated as follows;
. it ig"a first aid case if there was no actual days
lost and upon return to work the victim was able to
perform a job regulaxly establiahed for the occupat;lon »
-~ he was hired for:-
‘2,71t is temporary total disability if upon retuin t‘ e
1 “work the victim cannot perform the job which was ™ o
. regularly established for the occupations he was hired
for, in which case, it shall be considered as such’
. for as long as the victim remains in this condltio;;.

L
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4:.»
Part of Body Affeoted; The part Qf the pog

. Days'List and/or: Oharged; Days ‘logt 18, the total inte;ypp;ng'
period {rom the time QT the socident to the time of ‘Feturn . :

~fﬂfi€pd peFilgnent iupairments reflecting ayersge. produstive :

Natgre of Injurz"The'q.
sult of ‘the-pccident, i

age to the vlctim!a person aa

in red o

tp "Work exoluding the day .ef the sccident and the day of
gturn, . Daye charged.are prezdstermined perjods. for dea

HE CAUSE
op Accxnmqm

.
PP N

1 .
e
g I

.y'psely‘aespcmﬁ@ Wit

.haye Been properly suarded, pmraqtid ‘oF Temoved, Se e
g C

x?fuﬁz Seieqt tha unaqfe agency yhiph rsaalteq 4p tpe p JuT

’:vp? g ‘the gpsenca of gn agenoy ag gescribgq apove, selebt'ﬂ

»L.;'locatad from-the place of’ 1nig;y
‘fjto the p}ace of 1njury ip point of time.,

-Part of Aganoz; ‘This defipee more in detail the pa*t of*t e

: agepoy, if no mgency part ie. 1dentified) vhich wag “hlefly

b, Name $he unsa’e mechanical qr physical conditiop, if ;

. Description of Aovident (acecident type): The manner of con- -
" tact of the ‘injurel pergon with the agency, or the mo7ement“1”

P

ossea. There are no fractions of days loat:or charged;“w“

1 The abjec ’*subat n0q: QT e¥pognres ynigh is.mest.
& g;bicp in geqerall c,puld

thp ggency involyed using the following: rules: .

pp;ch in genarql oould have been p;qparly guardedz cor;ect-.
;96 qr zemoved,

the ggency that object, substgnce, or exposyre. wh;c"
- -4ip moet closely associated with the inqury (the terq 3 S
Nolosely assacigted!! regui;es cons;@exation of both lo 85 .
tion ang. time~as well as nauae); If'm than one’ age oy -
e related to . the injury, select the ppe on, in, -or about{
which the person was injured, - If %Wo or‘hore are remote
igelect &he orie. neareﬁt:m_v

g

"agsociated with the injury and. if no pther ;gepcy cap; be' ;,4. :
selected as defined above, . SRRV -
d,“No oneot or substance shall be, named as the agency Whe‘ g" RN
it wag structurglly and phy81cally a part of jome other
objact or subatance 'at the time of the; injury or whep"
it flies or breaks off the parent obgect or smﬁtanoa .
immedigtely prlor $o the injury,- v

selgcted “agency involyved in -the aCCidept, The rqhg for:
aelectlng'ﬁdﬁ fpetor are the same as those definel” in’
‘the selection of the agenay, only thg;‘the part selected "
muat be g pa*t of no:'ther object exdept that of'me Be-
lectea agency, A i
Unsafe Mechehical 6% Phyelcal Condltlon- he uneaih mecha: :
ﬁicql or physical cogdijion af. thelagency papt (or “he

reapons;ble for the injury and whlch'could have sbeey guardeq
or corrected. ‘MThe elimination of. thq unsafe mechar&cal or.’
physical cordition is generally the most cffectlve nd 'Abw
1asting megsure in preventing g repetition of the a;cidept
and it ahould therefore, be stated in correct langmge v
Select this factpr using the folloying rules; . . A,mj;;_
a; Select the’ unsafe mechanical or physicdl Gondltiul

of the agen:y.part (or agency, if no agency part is

- jdentified) which wae chiefly respongible for the

“dinjury and which oould have been guarded or ccrrezted

- one existed, whether or not en unsafe act yas conmitted.:f

of the injured pereon which resulted in ‘the injury.' in gp-‘*’
clqent is’ always 8 series. of events leading to an injur

- - i . - o et Ay " > b - e - rwn b . e —-.4———-—..—.——-——..—.-._

the 1ast event 1mmed1ate1y prccedlng the inaury is the ac~v=

| TULUNGAN AND SAFETY COMUITTER NANG e e
‘ MATULUNGAN KAYO I S




&

MW“ﬁyywﬁﬁﬁ*?ﬁ-r* ‘“oldent’ type.' Seleot the qocident type most olosely asso- ,
S v ‘ ciated with ‘the aeleoted agency. Disocuss ?his infa;matloq
1q paprat;ve forg,: If the blanks prov1ded are’ pot pggggn
.“'use theé back. -page . ar ‘a separata sheet of pqper.\
-'The Unsafe Aotx That vldlation of a commonly accepted ﬁafa
' proosdure which ;esulted in the eeleetéd aocxdept type, e
ﬁo}ect the unsafe aqt- neing the' followipg ralesy ~
ay gelect that v1oletion of ‘a commoply" accepted safg ?r°°e'
- " dure which resqlted $n the selected, -a0cidgnt- tYPe-n.TPQ
* unsafe apt may fVﬁ ‘pegn. copmitted by tpc person 1nJur'
& fellow worker,:or, some, Qbhen ppyson, - :
f ‘J\ If more’ than pne.unaafe got was cpmm}ttedt select phe'pqg
' - most qlosely aspociated’ with the se}eotsd accldent typ
' C. ﬁame the unsafe act, if one existed, whether or not an
. L ungafe mcchagical or physical oond}tion exlsted..,
b ’ . '2? Contributing Factor: The mental or physical condition of 4
. '
!
!
R

T TR pe e

~ the fellow wha gommitted the unsafe act,or the physical
o candltiap of the ¥orkaresa which gontributed ta the act of
ommiealon or gommission, Select the pnq wh;ch resulted i)
.the ‘solected unsafe act.: .
"23, Preventive Measures: This refers to What ‘has" been recom~
CORRECTIYE ',;,; mepded $o .coryact the causs:-of the. acpident. -
MEASURES ‘24§j jlechanical’ Guards, Personal Protedtive' Gloth1ng and Oﬁher
.. Safeguards Provided; These are meggure : proyidegifor or "“ff

ppeviously taken“iptepded tq. corrgbt yorkK hazgrds, - .

" Were:All Safeguards in Use? &his 1nformation tells whether

" ‘thes -gafeguards provided were dsed at the time of the ac-

i oldent.

12640 Compensatlon: whe acpqal amount paid by the employer to e
yer oompensation of the inaured as provided under tbe W0x74,ed
ment!s Compensatiop Lay. S

. 8. Prlvately Inaured - The amoupt of yeerly cqmpensatlon in

s S TS, wraen N
HROTIENATY -

.
o rs i AR I - .
- ! . - L2
- . e it ow - e

- DIRECT COST
OF ACCIDENT

T

pany to caver the victlm againat accidents.
b Sel£~ineurad = the aotual amount. paid to the’ yiotim

puted ac*ording to Workmen'u Compensatlon Bureau

tions. A N

o 27. Medical and Hospitalization Costs: ' ’ SR
0 Ee Privately Insured- This is included 1p the yearly gom= e
v psnsation ipfurance prepiums, . Ce
; S ! b. Self-lnsured- the actnal amoqgt paid by the employer to
Cinegrt 0 ®Epus 7 ogver medical and hospitalizatlon oosts af the victim,’
: S 1
]

Burial Expofises; : . 1.
- B ‘Privately- Inﬁqud - This is 1noludeq 1n the yearly com—.fwi', v

* pensgtion insuranpce-premiums, : S
~b. ‘Self-insured. - the agtual amount paid by the employer T '

“for burial’ expenses as required by Workmenls COmpensa- R O

e

!
!
]
) . tisn Bureau regulatiors.
129. Wages paid for time lost by workers from victlm: :
1. The amount of mopey ‘paid to the rest of the workers” who . g2
! 'were pot injured but who stopped working o watch or ag- R
1 # sist after the accident or to talk about it, “or who, 1ost ’
! time beoause of the equipment - damage or because they needed KR ¢
: ! .. the output or a resistance of, the victim. To compute thia Q ~
L , ‘, " 11 determine the average wage per mlnute of qll the workers
1
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INCIDENT
¥ cOST OF
. ACCTOENT

iavolyed gnd pulbiply by'the tobel pumber of mipufes that D
they stopped working.;A ‘ ]

‘Cost of damage to materiala, toole and/or equipment

- The net cost of: repalrs and:puttirg in order materialg

_ toola and/or equlpment ‘that has been-damaged or displaced

! . 'minus {he salvage value of the damaged qate;lals; toole and{
i or equrpment. -

MQ‘W%’?




¥

“Oost of wages paid to victim other than compensation
The amount paid the viciim for the remainder of the shlft
for which ho was unable to continue worklng and or sucgeed-
ing period when he left his work to obtain medioal treat—
ment, This also includes wages which may be. pald to the
vietim for’ diaabilitien regulting in not more than three:
~ days ‘except when same is charged to hlS earned vacatiop and/
-« or s8ick loaye. s
. Dxtra wage oost due to overtime necessitated by a001dents
" The difference ‘between the ‘normal wagées and the overtime .
. wages for the timeo’ needed to ‘make up lost production due to
an accident, includ;ng cast of extrs auperv131on, heat, 113@?
power, cleaning and other services necessitated by the . over-
time.
33. Cost of wages to sugervisorvs time absorbed by accidents -
Wages paid for supervisor's time making adjustments after
an accident, investigation of an aocident and: other aoti-
vities like bringing the injured.to the hospital. Thig i
time is properly charged to the’ aocldeut because had it not : <4'
been for. the accident this time could thave béen spent in . | Q-
other productive’ activities which comprise his major work., . 3
34. Wages cost due to decrcased output of wictim dfter returns = 1
" After return to work, the’ victim sometimes, although paid
~ his normal wages, is unable to produce at a normal rate,
' This amount ocorresponds to wages paid for reduced output, LA
35. Cost of learning period of new worker (replac@ment).Wages - ﬁ
© . paid to a new worker (replacement) until he becomes ablée .. L
to contrlbute to production plus cost of wages of super=: ., -
visors and others in training the new worker.. It algo in-.
cludes wagea paid corrcsponding to reduced output dur1ng the
period he is paid the normal vwages due ‘the’ ‘worker he. replaced.
36. Uninsured medical and hospitalization costs bsrne by the em-.
ployer: For the solf-insured all mcdical and hospitalization
costs are included in itsm No. 27. Tor the privately insured
this is the medical and hospitallzation costs 1nolud1ng Pquip-
ment used, first aid apd sycceeding treatments after the in- .
jured has returned to work, Estimate an average cost per
‘'visit of' these treatments and use this in computing the ‘ ""V -
amount borne by the privately insured employer. Y T g -
'1

37. Coet of time spent in an accident investigation by others
including preparation of compensation claims other formss -
Wages spent by other supervisors in 1nvestlgating acei- o
dent including wages for time spent in preparing forms and = -
settling olajms, : S
38, -Miscellaneous and other unusual oosts: All other costs not

included above, like. lawyers fees in handling damago suits
eto.’ )

~ CLOSING

DATES

1. aAll work-connected injuries occuring within the month and E
- included in the records system shall be investlgated upon .
ocourrence and reported within one weck after the disability . {
has beon established but not later than thefZOth of the fol- o
lowing month. g
2. AL work-conneoted injuries occurring within the year and
includéd in the records system shall be’ investigated imme-
diately upon occurrence and reported within one, week after
the disability has been established but not later than the’ I
- last working desy of the first month of ‘the year, v
3. When the actual number of days lost §s not abailable on the . {
- oclosing dates, estimates of the probablﬂ 8 lost shell be
made which shall be later adjusted when f ipr;eot figure
"is available if the injury is made a part of the etatlstica,w ;
of a longer period 1n which the date of injury is a part. ¢
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