E-3

OMB No. 0607-0452: Approval Expires 09/30/98

Name

Name of special district or local agency fgﬁg’;g“g Do DE A?Tg@ﬁﬁ?ﬁ&&%ﬁ;ﬁé@%ﬁg

ANNUAL SUBRVEY OF GOVERNMENT EMPLOYMENT
OCTOBER 1995 ~ SPECIAL DISTRICTS AND LOCAL AGENCIES

Data bplied b In correspondence pertaining to this report, please refer to the
Census File Number above your address

Title

Mailing address - Number and street or post

office box

City State | ZIP Code
Telephone

Area code | Number Extension

(Please correct any error in name, address, and ZIP Code)

Area code

Bureau of the Census
12071 East 10th Brreet
Jetfersonville, I8 471220007

FROM THE DIRECTOR
BUREAL OF THE CENSUS

We are requesting your helpwith the Annual Survey of Government Employment. Through this volurtary
survey, authorized by Title 13, United States Code,; Section 182, we collect data on Staie and local
government employment and payrolls for one pay pariod in October of sach year.

Results of this survey provide the only source of nationwide comprehensive information on this subiect. The
LLS. Congress, Federal agencies, State and local governments, educational and research organizations, and
the general public use these resulis. Some of the major uses include:

1. Development of the government purchases of goods and services component
of the gross domestic product
2. Development of the national income accounts.
3. Development of personal income figures for States and county areas.
4. Allocation of certain Federal arant funds,
5. Legislative research,
6. Wage and salary negotigtions by State and local governments,
7. Comparative studies of employment by function by State and local governments.

Please help us By completing this form with information from vour district or agency’s pavroll recordis) and
returning the addressed copy in the enclosed envelops (within three wesks, if possiblel. The green file copy
is for your records. Prompt and accurate completion of this form will save further effortand
correspondence.

¥ you have any guestions, please call the Buresu of the Census’ Governments Division on 1-800-242-2184
Thank yvou for yvour cooperation. The Bureau of the Census is grateful to vou for vour help,

Sincerely,

Martha Farnsworth Riche

Enclosures

Please note that this is a pationaliorm that apoliss o go entswith wige diffe 5 in the size of their sérvice areas,
the amount of the populstion served, and the extent and complexity of their activities: Public reporting burden for this
collection of information is estimated fo vary from 10 minktes 101 12 hours ber response, with an averags of 45 minutes
per response, including time for reviewing instructions, searching existing data sources. gathering and maintaining the
dats needed, and completing and reviewing the collection of Information. Send comments regarding the burden sstimate
or any other aspect of this collection of information, Including suggestions for reducing this burden, to Associate Director
for A’?mmiszraimﬁ, Paparwork Reduction Project D807-0452 Hoom 3104, FB 3, Bureau of the Census, Washington, DO ‘
20233
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DEFINITIONS AND INSTRUCTIONS

EMPLOYEES — Persons paid for personal services PAYROLL{GROSS BEFORE DEDUCTIONS ) — Balaries,
performed in the indicated pay period, including persons wages, fegs, or commissions eamed by emplovees during
in 4 paid leave status. Include any officials paidon tor applicable to) the pay periodis) which includes October
salary basis; by fees or commissions; on a per meeting 12,1995 Inctude overtime, premium, and night
hasis: or o flat sum quarterly, semisnnually, or annually. differential pay. Include bonuses and inceniive pavments
Exciude smployess on unpaid leave, ynpaid officials, that are paid at regular pay intervals. Include amounis
pensioners, and contractors and thelr employess. withheld for taxes, smploves contributions 1o retirement

. . : systerns, etc. Exclude lump sum payments ang valus
Full-Time Employees — Persons employed during the of living quarters and subsistence allowances fu
pay period to work the numberof hoursthat represents emplovees. If some employees are on a different pay
regular full-time employment. Include temporary or interval from the majority, please report their payroll and
seasonal employees who are working the aumber of part-time hours separately as indicated in the Special
hours that represents full-time employment Instruciions for Part 1l below.

Pare-Time Emplovess — Persons employed on g

part-time basis during the designated pay period. include DART-TIVIE HOUBS PAID — Total hours actually paid
thase daily orhourly employees usually engaged for less during pay interval for all personsworking less than the
than the regaiar full-time workweek, as well as any number of hours that represents full-time employment.
parttime paid officials. Exclude here, and report as Include an estimate of hours worked during pay period
fullitime, any tempocary or seasonal employees working for part-time employees not compensated on an hourly
on a fullitime basis during this pay period. basis.

IF EXACT FIGURES ARE NOT AVAILABLE, ENTER ESTIMATES AND MARK WITH AN ASTERISK

BAVINTERYVAL
How frequently are employees of this agency paid for their services? CENSUS USE DMLY
1. Full-time employees (all or most) 2. Part-time employees (all or most)
Mark (X) ONE box only Mark (X) ONE box only
alIMonthly o[ 1Weekly Al IMonthly p[_Iweekly
B[ Twice a month el ]Other — Specify i B[ ITwice a month e[ ]Other — Specify 3
c[JEach 2 weeks c[lEach 2 weeks
STANDARD WEEKLY HOURS CENSUS USE ONLY

What is the average or standard number Mark (X) ONE box only - )
of weelkdy hours of work for the al140 hours pl_1Other — Specify

MAJORITY of your agency's Tult-time B[137.5 hours hours per week 37
employoes? c[135 hours

EMIPLOYEES, PAYROLL, AND PART-TIME HOURS — Report data for the ONE PAY PERICD
marked in part | which includes October 12,1995, Do not report fiscal year payrolis.

Total paid
part-tirne hours
forarmount

= Number of Payrplamount reporte

F734 53 i Zre] ) i w3 E L RS

Type of employee emplovees {Omit cents) coliran 15

Estimate if anknown
{Omit fractivns]

(&} b} (¢}

A. Full-time employees — Reporl payrol amount for the specific

pay period indicated by your entry in part |, item 1 $

B. Part-time smplovess — Report payroll amount for the specific pay
neriod indicated by your entry in part | item 2. Reporiin column {c}
the total hours paid forall parttime employees during the pay petiod;
i actual hours paid are not available. enter an estimate. $

OPTIONAL PART-TIME HOURS QUESTIONS — [f you cannot provide
the total paid part-time hours requested in column {(c) of Part i, please
complete the foliowing qguestions: Armount ~ Incldde cents

1. What is the average hourly wage paid 1o part-time smployees reported Doliars o Lents
in Part W17 Report the dollar amount which is a reasonable spproximation of

the hourly wage paid to most employees. 0l i L iy e e

i
|
!

How many hours . on average, doss a part-iime employes reporied in Part 4
work each week? Report the number of hours that most part-time employees work Hours

sach week. For example, if the standard work week for a full-time employee is 40
hours per week, do most part-time employees work half time or 20 hours each week? -

FORM E-3 {10-4-95)
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SPECIAL INSTRUCTIONS FOR PART Wi

Report separately in part il all employees, payrolls, and part-time hours that are o g pay interval
differentfromthe one reported in Part L PAY INTERVAL.

Entercode A B C. 0, or E next o payroll and part-time hours amounts o indicate applicable pay
interval. For exampls:

PAYINTERVAL
How fraquently ara smployess of this sgency paid for thelr services?
2. Part-time employees (all or most)

1. Full-time employees (all or most)

Mark (X) ONE box only Mark (X) ONE box only

AlTMonthly ol Wesldy ( p[Iweeky
s@{Twicoamonth  ECIOther — Spacily ;7 £ @ther - Spectly ;7
c[JEach 2 weeks

5, Totsl paid
) parttime howrs
for grnount
raponed in
sk b
Egtimate § uninown
10t faetlons)

5

i

Typs of smploves ampioyes)

4. Full-thene smployvess - Report peyroll amount for the spacific
pay period indicated by yourentry in partd, em 4

&, Paritime smployees ~ Report pevroll amount Tor the specific pay
perind Indicted by vourantry In part ], ftem 2, Beportin column ol
the total hours paid for 2l perktime emplovess during e pay pericd:
i getusl hours paid are not 4vallable, enter an selimate.

Employess and payroll amounts
reported for pay intervals

marked XFin part T above. one reporied inpart .

Enter A0 B OO0 or Einindicate

the pay intérval,

Payrolband hours amounts Tor
aninterval different from the

BEFORE RETUBNING THE QUESTIONNAIRE, PLEASE CHECKH THAT YOu:

s Indicatein part 1 the length or frequency of vour pay period.
= Inidicate in part I the standard weekly hours of work for most full-time employess,

« Reportin part il gross pavroil amounts Tor just the ene pay period {monthly,
weekly, eto.) which included October 12, 1895,

o include alicurrent emploveess whether paid from the "general tund” or seecial funds.
s Include all gross salaries and wages, tegardless of the source of funds or hiow earned.
e inciude all paid slected or appointed officials.

e inglude total paid hours of work Tfor part-time employeess in part I, Une B, column o)
if actual hours are unknown, please enter an estimate.

]
|

SPECIAL CAUTIONS:

s Do not report cumulative salgries sinee the beginning of the calendar ot fiscal vear,

o Do not report pavrol amounis from last fiscal vear

¢ D0 not report in part 1l the employer costs of non-vage employves benefits such
a8 workersh compensation, FICA, health insurance, etc.

o W you have mudtinle payrolis of different Irequencies; plesse use the reporting
formatshown in SPECIAL INSTRUCTIONS FOR PART 1 above.

s W you are unable to supply any of the information reguested in part il please list
in "Remarks® the sourceis) of the missing information Hncluding address and
ielephone numberh

= Complete the "Data supplied by” box onthe front of the form and return the
completed original gusstionnaire bearing the identification label. The green file
copy s for your records.

FORM E-3 (10-4-95)



Page 4

Additional remarks — Filease indicate below any groups of youremplovees for which vou could notsupply information or
any difficelties you epcountered in completing the form.

FORM E-3 (10-4-95)
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