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1.0 Purpose 
This Standard Operating Procedure (SOP) outlines the steps for handling work-related injuries or 
illnesses, ensuring employees receive proper medical care and benefits while complying with legal 
requirements.  

 
2.0 Scope 

This SOP applies to all Guam Waterworks Authority (GWA) employees.  
 

3.0 Policy 
GWA is committed to providing a safe workplace and benefits for employees that may become 
injured or ill as a result of conducting work for GWA. 
 
This SOP is established in accordance with the requirements of the Code of Federal Regulations 
(CFR) 1910, General Duty Clause Section 5(a)(1) of the Occupational Safety and Health Act of 
1970 (OSHA). 
 

4.0 Definitions 
4.1. Consent or Waiver for Medical Attention: This form is for the employee to fill out and sign 

at the time of reporting an injury to inform GWA that they either are in need of medical 
attention or no medical attention is needed at the time of the incident. 

 
4.2. Employee: An individual currently employed with GWA. 

 
4.3. ESS Report an Incident: Digital incident reporting tool under JD Edwards EnterpriseOne 

(E1) used by GWA employees. 
 

4.4. Form GWC-101a – Authorization for Medical Examination and/or Treatment: Form used 
to authorize a single visit to the Emergency Room. 

 
4.5. Form GWC-101b – Attending Physician’s Report of Injury and Treatment: Form for 

Doctor to fill out and to give further instruction. 
 

4.6. Form GWC-201 - Notice of Employee’s Injury/Illness or Death: Form to be filled out by 
the employee; if the employee is unable to complete, a third party may assist. 

 
4.7. Form GWC-202 - Employer’s Report of Occupational Injury or Illness: Form to be 

completed by a supervisor, manager, or the Safety Inspector. 
 

4.8. Illness: A health condition that an employee develops as a direct result of his/her job duties 
or workplace environment. 

 
4.9. Injury: Any injury sustained by an employee as a direct result of his/her job duties. 
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4.10. Lost Work Days: Refers to the period of time an employee is unable to work due to a work-
related injury or illness and are eligible to receive wage replacement benefits. 

 
4.11. Restricted Work Days: Refers to a period where an employee, due to a work-related injury 

or illness, is allowed to work but with limitations or modifications to their job duties. This 
involves a doctor recommending restrictions and GWA providing modified or light-duty work 
that complies with the doctor-recommended restrictions. 

 
4.12. Workers’ Compensation (WC): A type of insurance that provides benefits to employees 

who are injured or become ill during the course of conducting job-related work while on 
GWA’s work schedule. 

 
5.0 Roles and Responsibilities 

5.1.  General Manager (GM) 
 

Approves this SOP and all its subsequent 
changes. 
 

5.2.  Assistant General Manager for 
Compliance & Safety (AGM-CS) 
 

Oversees the development, revision, and 
implementation of this SOP as the Policy 
Owner. 
 

5.3.  Safety Inspector Supervisor Reviews this SOP annually and makes 
necessary changes to be presented to the 
AGM-CS for consideration. 
 
Ensures that proper training and/or training 
guidelines are provided to the affected 
employees every two (2) years to ensure 
proper compliance with this SOP. 
 
Reviews the official investigation report 
prepared by the Safety Office. 
 

5.4.  Safety Office Investigates all workplace injuries and 
illnesses. 
 
Responsible for the filing of relative documents 
arising from the injured personnel case and 
monitoring of the injured employee. 
 
Assists with delivering documents to the WC 
Office if the employee is unable to do so. 
 
Responsible for ensuring the employee returns 
to work. 
 
Prepares the official investigation report within 
five (5) days following the incident. 
 

5.5.  Personnel Services Administrator (PSA) Ensures training and recordkeeping are 
upheld. 
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5.6.  Human Resources (HR) Training & 
Development Section 

 

 

 

 

 

 

 

 

 

 
HR Employee Management Relations 
(EMR) 
 

Coordinates with the Safety Inspector 
Supervisor to establish and/or update training 
programs. 
 
Updates training programs as needed. 
 
Conducts mandatory training of employees 
every two (2) years regarding this SOP. 
 
Tracks compliance of training and coordinates 
with respective supervisors, completion and/or 
non-compliance. 
 
Ensures that all work-related WC claims are 
filed into the employee’s personnel jacket. 
 

5.7.  Payroll Office Works with the Safety Office, in the event the 
employee is subjected to time off work, for 
accurate accounting of time off. 
 

5.8.  Division Managers, Supervisors, or 
Designees 

Monitors personnel to ensure compliance with 
this SOP and provides guidance if needed. 
 
Undertakes all reasonable steps to ensure a 
safe work environment. 
 
Ensures all employees are made aware of this 
SOP and that any injury or illness is reported 
immediately. 
 
Takes immediate action to ensure the 
employee is cared for. 
 

5.9.  Employees 
 

Report immediately all injuries/illnesses to 
their immediate supervisor/manager and the 
GWA Safety Office, complete the required 
forms, and submit them within 24 hours. 
 
Provide documentation for medical attention or 
follow-up care to the Safety Office and 
communicate and adhere to any clearance 
and restrictions. 
 
Strictly abide by the contents of this SOP and 
report any workplace injury or illness 
immediately. When confronted by a situation 
not covered by this SOP or requiring 
clarification, seek the manager’s, 
administrator’s, or supervisor’s assistance. 
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6.0 Procedure Description 
6.1. Employee’s Responsibilities: It is required by law that all injuries/illnesses be reported. 

Failure to report an injury or illness may result in the loss of benefits. 
 

6.1.1. Any and all injuries/illnesses must be reported immediately to the employee’s 
immediate supervisor/manager and the GWA Safety Office. 

 
6.1.2. If the employee is just reporting an injury/illness and is not in need of medical 

attention, he/she must: 

 
6.1.2.1. Complete Form GWC-201 Employee’s Notice of Injury/Illness or Death 

(Attachment 1) and submit it to the GWA Safety Office.  
 

6.1.2.2.  Complete a Consent or Waiver for Medical Attention (Attachment 2). 
 

6.1.2.3.  Complete an incident report. Refer to Section 6.3 for complete procedures. 

 
6.1.3. If the injury/illness requires immediate attention: 

 
6.1.3.1. Forms GWC-201 (Attachment 1), GWC-202 (Attachment 3), and GWC-

101a (Attachment 4) may be filled out by either the GWA Safety Office or 
the employee’s direct supervisor or manager. 

 
6.1.3.1.1. Form GWC-101a (Attachment 4) must be completed before the 

employee is escorted to the emergency room at Guam Memorial 
Hospital (GMH), or if directed at Guam Regional Medical City 
(GRMC), pursuant to 22 GCA Section 9108(e). Form GWC-101b 
(Attachment 5) shall be attached to GWC-101a to be completed 
by the attending physician. 

 
6.1.4. All documents must be delivered to the Workers’ Compensation (WC) Office within 

the next 24 hours. 
 

6.1.4.1. The employee will need to turn in the original documents to the WC Office 
and return the stamped received copies to the GWA Safety Office. 
 
6.1.4.1.1. If the employee is unable to deliver documents to the WC Office, 

the GWA Safety Office will assist.  
 

6.1.4.2. The employee will receive a copy for his/her records from the GWA Safety 
Office. 

 
6.1.5. For injuries/illnesses that require follow-up: 

 
6.1.5.1. If the employee is advised to have a follow-up appointment, only the WC 

Office can authorize such. 
 

6.1.5.2. Any follow-up documentation - including but not limited to a new GWC-101a 
(Attachment 4), doctor’s appointments, physical therapy, or doctor’s excuse 
notes - must be submitted immediately to the GWA Safety Office for filing 
and distribution to appropriate personnel responsible for managing the injury 
or illness. 
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6.1.6. When returning to work, submit all doctor’s notes to the GWA Safety Office 

immediately. 
 

6.1.6.1. If an employee is returning to work from an injury/illness, the doctor’s note 
will indicate when the employee may return. 

 
6.1.6.2. If it is a “restricted duty” return, the GWA Safety Office will review the doctor’s 

note and confer with doctor (if necessary), and advise the employee of the 
meaning of the note. The employee must abide by all restrictions and will be 
monitored to ensure that he/she remains in compliance with said restrictions. 

 
6.1.6.3. If the employee is cleared to full duty without restrictions, the GWA Safety 

Office will review and advise all who are required to be notified of the 
clearance. 

 
6.2. Managers and Supervisors are additionally responsible for: 

 
6.2.1. Immediately assessing the injury/illness and determining if an ambulance is required. 

6.2.2. Immediately reporting and conferring with the Safety Office on the GWA Drug and 
Alcohol-Free Workplace Policy (DAFWP)1. 

 
6.2.3. If employee declines medical attention:  

 
6.2.3.1. Ensuring that the Consent or Waiver for Medical Attention Form (Attachment 

2) and Form GWC-201 (Attachment 1) are filled out and signed by the 
employee immediately. 

 
6.2.3.2. Documenting the refusal by filling out GWC-202 form (Attachment 3). 

 
6.2.4. Assisting with the process, if the employee is unable to fill out Form GWC-201 

(Attachment 1), and preparing Forms GWC-101a (Attachment 4) and GWC-202 
(Attachment 3).  

 
As stated in Section 6.1.3.1.1, Form GWC-101a must be completed before the 
employee is escorted to the emergency room and Form GWC-101b must be attached 
to 101a. Refer to the section for complete procedures. 

 
6.2.5. Escorting employee to the emergency room: The supervisor/manager is required to 

remain at the hospital unless relieved by either another GWA employee or a family 
member.  
 
At times, GMH and GRMC will have protocols in place that prohibit individuals from 
remaining at the hospital while an employee is receiving medical treatment. Under 
these circumstances, the supervisor or manager may depart and return upon the 
employee’s discharge to transport the employee back to the worksite unless a family 
member is present to transport the employee. 

  

 
1 SOP-1200-HR-001 Drug and Alcohol-Free Workplace Policy 
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6.2.6. Ensuring that all documents are accounted for and that the employee or the GWA 
Safety Office submits them to the WC Office in Hagåtña and to the GWA Safety Office 
within 24 hours. 

 
6.2.7. Ensuring that all restrictions (if any) are followed upon the employee’s return to work 

status. 
 

6.3. Reporting:  
 
6.3.1. The employee shall contact the GWA Safety Office at any of the following numbers 

and notify his/her supervisor immediately. Additional contact information is included 
in Attachment 6. 

 

GWA Safety Office Contact Information 

Safety Inspector Supervisor  Safety Inspector Safety Inspector 

Office: (671) 300-6349 Office: (671) 300-6358 Office: (671) 300-6340 ext. 
6386 

 
6.3.2. There may be occasions where, under emergency circumstances, immediate action 

or attention is required before contacting the GWA Safety Office. 
 

6.3.3. Submit an incident report through the ESS ‘Report an Incident’ tool, if accessible, or 
fill out the Incident Report – Witness Form (Attachment 7) and submit it to the GWA 
Safety Office within 24 hours after the incident occurred. If the employee is unable to 
submit through ESS ‘Report an Incident’, management or Safety will submit. 

 
6.4. Investigation: The GWA Safety Office is responsible for conducting a thorough investigation 

and reporting all incidents. Reporting shall include the initial assessment, immediate actions 
taken, interviews, and any other fact-finding information. 
 
6.4.1. The GWA Safety Office prepares the official investigation report to be reviewed by 

the Safety Inspector Supervisor within five (5) days following the incident. 
 

6.4.2. Immediately after being notified, the Safety Inspector shall communicate with the 
Supervisor reporting the event to determine if there are grounds for a drug and alcohol 
test as described on the GWA DAFWP. 

 
6.4.3. In the event the incident was caused by an individual not employed by GWA, the 

GWA Safety Office will work with the Guam Police Department to resolve. 
 

6.4.4. Once reviewed, the Safety Inspector Supervisor submits the official investigation 
report to the Executive Management team of which the employee reports, the 
Personnel Services Administrator (PSA), with the Employee Management Relations 
(EMR) Section copied, and to the Administration support of the employee’s section. 

 
6.4.5. In the event the employee is subjected to time off work, the GWA Safety Office will 

share documents pertaining to the loss time to the GWA Payroll Office for accurate 
accounting of time off. 

 
6.5. Management of Workers’ Compensation Case: The GWA Safety Office will manage all 

relative documents arising from the injured personnel case. 
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6.5.1. Upon receipt of any follow-up doctor’s note, the GWA Safety Office will produce an 
email with copies of the note and distribute accordingly. 

 
6.5.2. When the employee has been cleared to return to work, the GWA Safety Office will 

generate a “Return to Work” document (Attachment 8) to include whether it is with 
restrictions or back to full duty, and distribute accordingly. 

 
6.6. Confidentiality: Documents are only shared with the departments in GWA that are pertinent 

to the management of these claims.  
 

6.7. Mandatory Training: The HR’s Training and Development section shall coordinate with the 
Safety Inspector Supervisor to develop and/or update the training programs every two (2) 
years, including but not limited to tracking compliance and non-compliance to this SOP. All 
employees must receive training and sign the Acknowledgment Receipt (Attachment 9) to 
confirm their understanding and compliance with the procedures outlined in the SOP. Training 
for new employees shall be included as part of their on-boarding. 

 
6.8. Non-Compliance with this SOP: 

 
6.8.1. Employees: Failure of the employee to adhere and comply with any of the guidelines, 

policies, and procedures stated herein may result in progressive or adverse 
disciplinary action, including but not limited to suspension, demotion or termination of 
employment as provided by GWA Personnel Rules and Regulations (PR&R). 
 

6.8.2. Supervisors and Managers: Failure of the Manager or Supervisor to report and 
enforce all the guidelines, policies, and procedures stated herein may result in 
progressive or adverse disciplinary action, including but not limited to suspension, 
demotion, or termination of employment as provided by GWA PR&R. 

 

7.0 Document Approvals 

Role Position Name of Approver Approval Signature 
Date 
Approved 

Author 
Management Analyst IV & 
Safety Inspector Supervisor 

Kathleen B. Beleno & 
Wade T. Tenorio Approval on File On File 

Policy Owner 
Assistant General Manager for 
Compliance & Safety (AGM-CS) Paul J. Kemp, M.S. Approval on File On File 

Final Approver General Manager Miguel C. Bordallo, P.E. Page 1 Page 1 

 
By existing Guam and federal laws, the contents of this SOP were reviewed thoroughly by its policy 
owner and were found to be:  

 

☒ appropriate for publication on the GWA website without compromising the security of 

GWA’s system or the public’s health and safety. 
 

☐ not appropriate for publication on the GWA website because it might jeopardize the 

security of GWA’s system or the public’s health and safety. 

 
8.0 Records of Revisions 

All suggestions for improvement shall be directed to the policy owner indicated below. The policy 
owner will consider the input received, develop recommendations on how to address the 
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suggestions and obtain authorization to make the recommended changes. Updates, revisions, 
corrections, and waivers to this SOP shall be made in writing, and be approved by the GM. 
 
8.1. Policy Owner: Assistant General Manager – Compliance & Safety (AGM-CS) 

 
8.2. Authorization: General Manager (GM) 

 

Effective Date Revision Letter Document Author Description of Change 

Page 1 A 
Kathleen B. Beleno & 
Wade Tenorio Initial Release of Policy/Procedure 

 

9.0 References 
9.1. U.S. Department of Labor website OSH Act of 1970 | Occupational Safety and Health 

Administration 
 

9.2. Department of Labor’s Workers’ Compensation website 
 

9.3. SOP-1200-HR-001 Drug and Alcohol-Free Workplace Policy 
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Attachment 1: Form GWC-201 Notice of Employee’s Injury/Illness or Death 
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Attachment 2: Consent or Waiver for Medical Attention 
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Attachment 3: Form GWC-202 - Employer’s Report of Occupational Injury or Illness 
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Attachment 3: Form GWC-202 - Employer’s Report of Occupational Injury or Illness (cont’d) 
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Attachment 4: Form GWC-101a – Authorization for Medical Examination and/or Treatment 
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Attachment 5: Form GWC-101b – Attending Physician’s Report of Injury and Treatment 
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Attachment 6: GWA Safety Office’s Additional Contact Information 
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Attachment 7: Incident Report – Witness Form 
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Attachment 8: Return to Work Document 
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Attachment 9: Acknowledgment Receipt 
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