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o BUREAU OF THE CENSUS

RETURN Ul ‘reau of‘thefCensus

TO

in correspondence pertaining
to this report, please refer to
the Census File Number above
your address

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

Name Title
Data | Mailing address — Number and street or post office box City ; State : ZIP Code
supplied ’ L i
by [ Telephone : BT S T EMAL

Area code ; Number ;Extenslon Area code :Number

| : | !

. FROM THE DIRECTOR ']
L BUREAU OF THE CENSUS. : o k -
;,'As part of the 1997 Census of Governments we are reque ; ihelp wsth the Survey of Government Emp yment

. Through this voluntary survey; authorized by Title 13 Um k ates Code Sectlon 161, we collect. state and local
;government employment and payroll data. - . :

i 'lf you are fari i ious employment surveys :
March 12..1n previous surveys; we collected ‘datafor 1 perlod Includlng October 12. ”l;hls change will
‘employme ti r, most ofw he.

i Re thrs survey prowde the only: source of nationwrd G } nf rmatton on this subject. The U.S.. L
““Congress, Federal agencies; state and local: governments, educatronal research organlzatlons andthe: general publlc use’
“these: results Some ‘of the major uses |‘ de: : : :

Development of a component of the Gross D
.Development of the related nationalincome accounts.
3. Development of personal income figures:for states and co
4. Allocation of Federal grant funds to state and. substate gove
d ‘tratl s by s’cate and Iocal gover

- Please help us b completmg this. form Wlth the mfor y ‘ayroll records and returnlng the addressed copy :
inthe enclosed envelopc, within three weeks, if possxbl e request that you retain a copy of your reply for your :
Prompt and accurate completlon of thi f will save further effort and correspondenc : L

¢ Enclosures

Please complete form on reverse side
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EMPLOYEES — Persons pald for persona ‘ervrces
performed in the indicated pay period, including persons.

ons earned by empl 'yees durmg

“in a paid leave status. Include any officials paid on a  lor appllcabie to) the period(s) which ir
- salary basis; by fees or commissions; on a per meeting ~. . March 12, 1997. Inclu r |

~ basis; or a flat sum quarterly, semiannually, or. annually. G drfferentlai pay. Ir
-Exclude employees on unpaid leave; unpaid officials, . that are paid a

- pensioners, and contractors and: therr em onees
systems, etc, Exc

; Full-Tlme Employees — Persons emp!oyed durmg he ofliving quarters and subsistence a S un
*_pay period to work the number of hours that represents . ~ émployees. 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 workmg the numb o0 . parttime hours separately as indicated in the Special
hours that represents full-ti ~ = L lnstruct ons for Part lIl on page 3.

: daily ourk s usually engage‘ less - . during ‘ rall perso
than th regular full-time workweek, as & o __number of hours that represents full-time_ ‘employm
Yo 7 Include an estimate of hours worked during pay period

for part-time employees not compensated on an hourly

basrs

of this agency paid for their 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

Al IMonthly b Weekly Al IMonthly p[JWeekly

B 1Twice amonth  e[JOther — Specify z 8 Twice amonth  £[]Other — Specify 7
cJEach 2 weeks c[JEach 2 weeks

Mark (X) ONE box only

o[ JOther — Specify

of weekly hours ofs ork for the ~ alJ40hours
hours per week

- MAJORITY of your agency's full- trm S 8[137.5 hours
cemployees?ﬁ T L . cl135 hours

m EMPLOYEES, PAVROLL, AND PART-TIVIE HOURS — FRoport data for the ONE PAY PERIOD
- marked in part I Wthh mciudes March 12, 1997 Do not report frscal year payro!ls :

:Payroll amount
for pay: perlod
marked in part

- Type ofemployee .. : L . ‘employees.

, (a)

A, Full-‘l:lme employees — Report payroll amount for the specrfrc ,

pay period indicated by your entry in partl dtem 1o L $

- B. Part-time employees — R yort payroll amountffor the specnfrc pay v
period indicated by your entry in part |, itéem 2. Report in columnic)
the total hours paid for all part—txme ‘mp!oyees during the: pay perxod;‘ ‘
if actual hours p: d are not available, enter an estimate. . e $

FORM E-1 {3-5-97)



Please do not detach

1. Full-time employees {all or most) 2, Parttime employees {all or most)
Mark (X} ONE box only Mark (X) ONE box only
Al IMonthly o[ Weekly . oI Weakly
sETwicoamonth  EClOter — Speciy eBother — Specity
clIEach 2 weeks ; By

 Teotemeee ] e

]

A Full-!imo 9 onlm - Report payroll amount for the speclfxc
" pay period: :mfcated by your entryin part I, item 1. . o’l 71

B. Parttime omployul - Re yrol] amount for the specl Vo
. period indicated by your entryt part |, item 2. Raport in-column: {6}
the total hours paid for all part-time ‘employees during the pay period:

g cf actuai hours paid are ot avai!ab!e, enteran estimats. - /

; Employees and payroll amounts '
ireported for-payiintervals
: arked X) m part | above

Page 3

~ BEFORE RETURNING ‘

lndlcate in part I the Iength o
Indicate in. part 1 the stan

Report in part Il gross payroli amc
weekly, etc.) Wthh mciude : ~

, Include total pald ho s
If act

: employer costs of non- wage emp
thealth insurance, etc.

you have multlple Sa) yrolls of different frequencies, please

format shown in SPECIAL INSTRUCTIONS FOR PART I bovk

he mformatlon requested
he mlssmg mf i

FORM E-1 (3-5-97)
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Addmonal remarks — Please indicate below any. groups ‘of your employees for which you could not supply LR aenisiie T
; : : mformat/on or. any dlfflcultles you encountered in comp/etmg the form = . | "CENSUS USE ONLY,

‘Please note that thlS isa natxon form that applres to govemments W|th Wlde dlfferences in the size o ery ;

. the amount of the populatlon served, and the.extent and complexity of their activities. Public reporting jen forthis =
- collection of-information is es’mmated to vary from 10.minutes to 1 1/2 hours per. response, with an average of 45 minutes per e
response; including time for revxewmg instructions, searching existing data sources, gathering and mamtammg the data "

‘needed, and completing and reviewing ’che co!lection of information. Send comments regarding the burden estimate or any
- other aspect of this collection of inf n, including suggestions for reducmg this burden, to Associate Director for +
Adm|n|strat10n Pap Ject 0607 0837 Room 3104 FB 3 Bureau of the Census, Washmgton DC 20233

FORM E-1 (3-5-97)

% U.S. GP0:1997-549-076/40276



