
U.S. Customs and Border Protection 
Cost Data Sheet for Recordable Injury 

 
Location: ___________________ Date: ____________ 

 
1. TIME LOST BY INJURED EMPLOYEE WHILE BEING PAID BY EMPLOYER 

(other than LWOP or sick leave). 
 

a. Time lost on day of injury for which worker was paid, ______ hours and _______ 
hours. 

 
b. Number of subsequent days’ absence which worker was paid, ______ days (other 

than worker’s compensation payments), ______ hours per day. 
 

c. Number of hours lost on additional trips for medical attention on employer’s time 
on succeeding days after worker’s return to work ______. 

 
d. Additional lost time by employee, for which he/she was paid by employer, 

______ hours, and ______ hours. 
 

2. DECREASED PRODUCTIVITY OF WORKER AFTER INJURY. If the worker is 
able to return to work before the injury is completely healed, he/she may not be able to 
work at the normal productivity level. The supervisor should be able to make a 
reasonably good estimate of the productivity. This assessment should take into 
consideration any temporary or permanent medical restriction. (Assume that normal 
productivity equals 100%) 

 
a. Total time on light duty or at reduced productivity: ______ days. 
  
b. Worker’s average percentage of productivity during this period, ______%. 

 
3. TIME LOST BY EMPLOYEES WHO WERE NOT INJURED. This entails worker’s 

who assist the injured worker, or are involved with the aftermath of the incident, keeping 
them from their normal duties. Because this lost time constitutes a secondary cost 
associated with the recordable injury or illness, it must be included with the cost estimate. 
Please list the following information: 

 
a.  

Employee grade and step Amount of time lost (in hours) 
i.e. GS-11, Step 6 0.50 

  
  
  
  
  



b. Number of employees who lost time because they (1) lacked equipment damaged 
by the incident or (2) to aid the injured worker ______. Average time lost per 
worker, ______ hours ______ hours. 

 
4. BREAK-IN PERIOD FOR NEW OR REPLACEMENT WORKER. If the injured 

worker was temporarily or permanently replaced by one or more employees, the direct 
wage cost for the break-in or training period must be included in the estimate. Average 
percentage of productivity during time, ______%. 

 
Employee grade and step Break-in time (in hours) % Productivity 

   
   
   
   
   

 
5. OVERTIME REQUIRED DUE TO THE RECORDABLE INJURY OR ILLNESS. 

If lost time was made up by overtime work, we must determine how much more work 
cost than if it had been done on the regular shift. To do this, list employees paid for 
overtime work to replace productivity of injured/ill worker. 

 
Employee grade and step Amount of overtime (in hours) 

  
  
  
  
  

 
6. TIME REQUIRED BY SUPERVISION AND SUPPORT PERSONNEL. Since the 

direct supervisor and other support personnel such as the ICC and ASM must divert a 
portion of time to accident/injury related matters, this time loss must be considered in 
estimating the average cost a recordable injury or illness. This would include time spent 
investigating, supervising recovery activities, completion of required paperwork, or other 
directly related activities following the event in question. 

 
Employee grade and step Amount of time spent (in hours) 
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7. TIME REQUIRED BY THE LEADERSHIP ELEMENT IN CONNECTION WITH 
THE INJURY OR ILLNESS. This is time spent by the Leadership Element of the 
activity on items in direct relation to the injury or illness, such as reporting, review of 
accident report, estimation of property damages, schedule management, etc. These are 
directed at the leadership above the direct supervisor of the injured worker. 

 
Employee grade and step Amount of time spent (in hours) 

  
  
  
  
  

 
8. NATURE AND COST TO MATERIAL AND EQUIPMENT. Any loss of use of a 

material or equipment is a legitimate cost. This would include loss of use of damaged 
property, equipment, rental or purchase of replacements, or cost of repairs directly related 
to the event. 

 
Item Cost 

  
  
  
  
  

 
9. MISCELLANEOUS COSTS. Other costs, not covered above, should be included (cost 

of long distance phone calls, etc.) 
 

Item Cost 
  
  
  
  
  

 
10. COST ACCOUNTING. 
 

a. Hourly salary of employee X time lost in item 1 a. above =   $________ 
 
b. Hourly salary of employee X time lost in item 1 b. above =   $________ 
 
c. Hourly salary of employee X time lost in item 1 c. above =   $________ 
 
d. Hourly salary of employee X time lost in item 1 d. above =   $________ 
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10. COST ACCOUNTING (Cont). 
 

e. Hourly salary of employee X number of hours worked at reduced productivity X 
percentage of reduced productivity in item 2. b. above =        $________                                        
(i.e. $31.25 X 40 X .25 = $312.50) 

         
f.    Hourly salary of employee/s who were not injured but lost time due to the 

incident which injured another employee X time lost in 3. a. above =                                              
                                                                                                $________ 
 

      g.   Hourly salary of replacement employee X break-in time X percentage of                                        
reduced productivity in item 4 above =                                  $________ 

 (i.e. $31.25 X 40 X .50 = $625.00) 
 
                  h.   Hourly overtime rate of replacement employee/s X number of overtime     hours 

worked in 5 above =                                                               $________  
 
                  i.   Hourly salary of supervisor and support personnel X number of hours worked in 6 

above =                                                                                   $________    
 
                  j.    Hourly salary of leadership element personnel X hours worked in 7                        

above =                                                                                   $________  
 
                  k.   Cost of material and equipment in 8 above =                         $________ 
 
                  l.    Miscellaneous costs in 9 above =                                           $________ 
 
                  m.   Total costs from items 10. a. through l. above =               $________ 
                           
 
 

 * Note: The costs detailed in this document do not include direct costs such as 
emergency transportation to a medical facility, medical treatment, drugs or 
prosthetics, or payment of disability compensation.  


