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. ANNUAL SURVEY OF GOVERNMENT EMPLOYMENT
CCTOBER 1995 - POLICE PROTECTION AGENCIES

Data supplied b in correspondence pertaining to this report, please refer to the

Name 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

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

. Bureau of the Census
Area code ' 1201 East 10th Street
Jettersonville, 1IN 471220007

FROM THE DIRECTOR
BUREAU OF THE CENSUS

We are requesting vour help with the Annugl Survey of Government Emg}mymem T&mmgh this voluntary
survey, authorized by Title 13, United States Code, Section 182, we collect dats on Siate and local
governmentemployment and payrolle for one pay period in October of each year. ‘

Resulls of this survey provide the only source of nationwide comprenensive information on this subject. The
LS Congress, Federal agencies, State and local governments, educational and résearch organizations and
the general public use these resulis. Some of the major uses include:

1. Development of the government purchases of goods and ices component
of the gross domestic product
Development of the national income accounis.
. Development of personal lncome flgures for States and county areas:
CBllocation of certain Federal grant funds.
5. Legislative research.
5. Wage and salary negotiations by State and local governmenis.
Comparative studies of employment by tunction by Blate and local governments.

Please help us by completing this form with information from your agency's payroll record(s) and retunning
the addressed copy in the enciosed envelope (within three weeks, if possible). The green file copy is for
your records. Promp and accurate completion of this form will save further efiort and corespondence.

i you have any questions, please call the Bureau of the Census’ Governments Division on 1-800-242-2384
Thank you for vour cooperation. The Bureau of the Census is grateful 1o you for vour belp.

Martha Farnsworth Bichs

Sincerely,
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DEFINITIONS AND INSTRUCTIONS

CEMIPLOYEES — Persons peid for personal services
performed in the indicated pav period, including perscos
ina paid leave status. Inelude officials paid on 2 salary
basis: by fees or commissions; on a per meeting basis; or
a flat sum gquarterly, semiannually, or annualiy, Exelude
employesson unpaid leave, unpaid officials, pensioners,
and contractors and their employees,

Full-Time Employess — Persons smploved during this
pay period towork the number of hours thet represents
regular fulbtime smployment Inelude Tull-time temporary
or seasonsl employess who are working the number of
hours that represents full-time employment.

Part-Tims Employees — Persons employedon s
part-time basis during the designated pay period. Include
those daily or hourly emibloyees usually engaged for less
than the regular Tull-time workweek, as well as any
part-time paid officials. Exclude here, and reporfas
full-time, any temporary of seasonal employess working
on g full-time basis during this pay period,

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

any pari-time hours separately as indicated in the Special
- Instructions for Part Il on page 3.

PAVREOLL GROSE BEFORE DEDUCTIONS — Balaries,
wages, fees, or commissions earmed by ampmyeee durmg
{or applicable 1o} the pay periodis) which includes October
12,1995 Include overtime, premium, and night
differential pay. Include bonuses and incentive payments
that are paid at regulsr pay intervals. lnclude amounis
withheld for taxes, emploves contributions to retirement
systems, eto. Exelude lump sum payments and the valus
of lving quarters and subsistence alloywances furnished 1o
smployees. f some employees are on a different pay
interval from the majority, please report their payroll and

PART-TINE HOURS PAID — Total hours aﬁmaiiy paid
during payvinterval for ali persons wmk;rzg essthan the
number of hours that represents full-time employment.
Include an estimate of hours worked during pay period
for part-time employees not compensated on an hourly
basis.

PAY INTERVAL

How frequently are employees of this agency paid for their services?

1. Full-time employees (all or most)
Mark (X) ONE box only

AL IMonthly p[JWeekly
B[ JTwice amonth  e[]Other — Specify 3
c[JEach 2 weeks

2. Part-time employees (all or most)
Mark (X) ONE box only

Al IMonthly
Bl Twice a month
cl_1Each 2 weeks

E CEMSUS USE ONLY

b IWeekly
el ]Other — Specify 3

STANDARD WEEKLY HOURS

CENSUS USE ONLY

Mark (X) ONE box only

AlL140 hours b [1Other — Specify
B[]37.5 hours hours per week
¢l 135 hours

What is the average or standard number of
weekly hours of work for the MAJORITY of
your agency's full-time employees?

EMIPLOVEES, PA‘?BOL&, AND PART-TIME HOURS
Report data for the ONE PAY PERIOD marked in part | which includes October 12,1995, Do not report
fiscal vear payrolls.

[ Section A — STATE GOVERNMENT AGENCIES

To be completed by state government law enforcement agencies only.

| partlll |

Full-time employess Part-time employees

Total paid part-
time hours for
amount reporied
incolumn {d}
Estimate if
unknown
{Omit fractions)

{e}

Payroil
{Omit cents)

Payroll

Mumbsr {Omit cents)

Type of employee Number

1. Persons with power of arrest

- 3. Total —

2. Other employess — All law enforcement
employees notincluded in item 1 above

Sum of items T and 2

Section B — COUNTY AND OTHER LOCAL GOVERMNMENT AGENCIES
To be completed by county sheriffs’ offices and other local.government agencies only.

Full-time smployess

Activity
I individual empl@y@es are routinely assigned to I %

P e e ST e i s be i i

Part-time employees -:i
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ndeputies are normally rotated between
“correction’and "police protection’ activities so

NMumber

Pavroll
{Omit cents)

Number

Payroll
{Omit cents}

amount reported
incolumntdl
Estimate if

that 10% are assigned to “corrections” and 90% to
"police activities,” report 10% of total employess

and payroll at 'corrections” and 90% at ‘police
protection. (a) (b) ) (g e}

062

unknown
{Omit fractions)

1. Police protection

a. Persons with power of arrest — Heport only
police employees here. Report other
emplovees with power of arrest at correction,
Judicial, etc.

B. Other employees — All police protection
smployees not included in item {8) above.
Report school crossing guards as part-time.,

2. Corrections — Jails, reformatories, detention 005

homes, and probation and parole activities for
both adults and uveniles. Report "Lock-up”
employees at police protection, above.

3. Judicial and legal — All court and court
related activities of this agency such as court
bailiffs and process servers. Exclude activities
of police officers to give testimony = report at
police protection above.

023

4. Tax and fee collections

Rermarks — Please indicate below any groups of your employees for which you could not supply information or any
difficulties you encountered in completing the form.

See 8Special Instructions for Part lif on page 3

FORM E-9 (10-4-95)
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Emplovess and
pavrol amaiinis

SPECIAL INSTRUCTIONS FOR PART Il

Beport separately in part lll all emplovees, payrolls, and part-time hours that are on
a pay interval different from the one reported in Part | PAY INTERVAL.

En‘iey code A B, C, D, or Enext to payroll and part-time hours amounts 1o indicate
applicable pay interval. Forexample:

PAY INTERVAL

How freguently aré employess of this agency paid for thelr sérvices?

1. Full-time employees (all or most) 2. Part-time employees {(all or most)
Mark (X) ONE box only ) Mark (X} ONE box only
Al IMonthly @‘ Weekly Al IMonthly G}I Weekly

s[] Twice a month

L IOther — Specify 7 s Twice a month L10ther — Specify
c[JEach 2 weeks

c[dEach 2 weeks

\ !

| Panill EM?I\GYEES, PAYROLL, AND PAmngE[ HOWRS
Full-time emptaxees Part-time empi:aye%s \
]Tgta? naid part:
Payrol amount Pavroll amount fime hogrs foe
Nirnber for pay period Niimber for pay period
marksg inpartd rarked i partd
{Omit canis} fOmit centsl

{a} i

)
/;’Q; e &073 C(Z)

{z} L}

S50
200 (o)

Pavrotland hoyrs

different fromithe one
reported mpart b

; U P ‘
reporied for pay Enter A B CoD ot B

intervals marked (X)
inpart labove.

7
oL
a 70 0 %«.,\&'75 \Qﬂ(l ; amounts for an interval

indicate the pay imterval

BEFORE RETURNING THE OUESTIONNAIRE, PLEASE CHECK THAT YOU:

= Indicate in partithe length or frequency of your pay petiod,
e indicate in part i the standard weekly hours of work for most Tull-time employeess,

s Report in part H gross payroll amounts for iust the one pay period {monthly,
weekly, eic b which included October 12,1995,

s Include ali current emiplovees whether paid from the "general fund? o special funds.

s include all gross salaries and wages, regardless of the source of funds or how
earned.

s Include total paid bours ofwork Tor parttime emplovees in part i column {e).
If actual hours are unknown, please enter an estimate.

SPECIAL CAUTIONS:

s Do not report cumulative Saiaﬂes since the beginning of the cslendar or
fiscal vear

= Do not report payroll ammjms fromlast fiscal vear.

s Do notreport in part i the employer costs of non-wags smplovee benefits such
as workers’ compensation, FICA, health insurance, sic.

s 1f vou have muliiple payrotis of differemt frequencies, please use The reporting
format shown in SPECIAL INSTRUCTIONS FOR PART # above.

» if you are unable to supply any of the information requested in part lk please list
in "Remarks’ the sourcels) of the missing information tincluding address and
telephone number).

s Complete the "Data supplied by” boxon the front of the form and return the

completed original questionnaire bearing the identification label. The green file
copy is for your records.

FORM E-9 {10-4-95)
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