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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

Mailing address —~ Number and siréet or post office box City : State : ZIP Code

|

| . , BAX
Area code : Number : Extension | Area code {MNumber

Please complete this survey form if your agency currently has paid employees/officials.
If your agency has MO PAED employees/officials, mark (X) here, —» | I -and check the appropriate box below:

1 This agency MIAY have paid employees/officials in the future.
1 This agency IS NOT LIKELY to have any paid employees/officials in the future.’

EROM THE DIRECTOR
U5 CEMSUS BUREAL

We are recussting vour heip with the Annual Survey of Government Employment Through this voluntary survey,
suthorized by Title 1%, Uinited States Code Section 182, we collect data on State and local government employment ang
cayrolle for one pay period in March of each vear

Hesulrs of this survey provide the only souce of naticnvwide comprehensiv information on this subject. The &,
Congress, Federal soencies, state and local governments, educational and research organizations, and the general public
use these results, Sorme of the major uses nclude:

. Development of the government purchases of goods and services component of the gioss dormestic product
S Develovment ol the natiopal income accounts,

. Development of personal income floures for States andl county areas.

o Allncation of certain Faderal grant funds.

Cbeoislative research.

. Wage and salary negotiations by State and local governments

C Domparative studies of employment by function by Bigte and local governments.

Sl TR S S e

Please belp us by completing this fore with informstion fromoyour district or agency's pavroll recordisl and returning the
addressed copy in the enclosed spvelope lwithin thise weeks, i possibie). We reguest that you retain 2 shotocopy of
the completed reply Tor your recorcs. Prompt and sccursle compietion of this form will save further effon and
comrespondance.

i vou have any auestions. please call the U5 Census Bureay on 1-800-822-2839 Thank vou for your cooperation The
U8 Census Bureay is aratelul 1o you for vour heln,

Sincerely,

Kenneth Prewitt

Eaclosyres

Please complete form on reverse side
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DEFINITIONS AND INSTRUCTIONS

EMIPLOYEES -~ Porg i tor personal services
performed intheindi pay perlod, including persons
"1 g pald leave status. Inelude any officials paid on a
salary basie by fees or comnissions 00 a per mesting
posis: or e flat sum beesemianoually, or abnuslly,
Exclude sinplovess o paid leave, unpaid otficials.
pensioners, and contractors and thair amplovess,
i-Time Bmplovess — Persons emploved during the
s to waork the number of hours 1hat fepresents
reviiar full-timmes emplovimaent nclude temporarny o1
seazsonal emplovess who are working the number of

PAYVEOLL (GROSS BEFORE DEDULTIONS - Salar
wages, fees. or commissions earned by siploveess du

tor applicabla tolihe pav periodis) which insiug

March 12, 2000 Include overtime, premium and night
differential pay dnclude bonuses and incentive pavments
thaet are paio st regulat pay intervals Inelude amount:
wathhield tor taxes. employves confributions to retitement
systems, eic, Excluede hume sum paviments t iys
af living quarters and subsisience allow

smpioyvees. If some employees are on a srent pay
interval from the majority, please report their payroll and
part-time hours separately as indicated in the Special

Hours that fepresents flitime employment Instructions for Part lll on page 3.

BPart-Thme Emplovess Persons emploved on a

PART-TIME HOURS PAID — Totel hours aciually pnaid
during pay interval for sl gersons werking less than the
nipmber of Rours that represents fuli-time smploviment.

- Include an estimate of hours worked during pay period
for part-time employees not compensated on an hourly
basis. C ,

e besis duning th wnated pay periad, Inglude
i es usually engaged for less
& reaular kweak, as well 45 any
& paid ol cExclude Here and report o
anm nporary orseasonalemplovess working
irng basis duning this bav period,

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

PAY INTERVAL

How freguenily are emplovees of this agency paid for their services?

CENBUS USE DMLY

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

A IMonthly p[IWeekly
81Twice a month  e[JOther — Specify 3
cl1Each 2 weeks

1. Full-time employees (all or most)
Mark (X) ONE box only
Al IMonthly pl lwWeekly
B[ 1Twice a month  e[]Other — Specify
cl1Each 2 weeks

STANDARD WEEKLY HOURS

CENMBUS USE ONLY
Mark (X) ONE box only

A[7140 hours p_10ther — Specify
B 137.5 hours hours per week
¢[135 hours

%S@W&@%&ﬁ% PAYROLL AND &&@Y*@Sﬁﬁfﬁ HOURS — Report data for the ONE PAY PERIOD
marked in part I which includes March 12, 2000. Do not report fiscal year payrolls.

Pavroll amo

z g @, % g K
[Omit cents) Estimate ¥ unknows

{Bmit fractions]

A, Full-time amiployees — Beprrbpavroll amount for the specific

3

ooy periodindicatad by vourentryinpart b tem

E. Part-time amployees — Bepor payroll ambunt for the specific pay

pariod indicatad by vour il tem 2 Beporl in column (o}
the totel hours paid fo £ : smployees during the pay perind:
i actual hours paid are n ¢ enter an estimate.

FORM £-3 (1-4-2000)




Please do not detach
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SPECIAL INSTRUCTIONS FOR PART 1

Report soparately in part 4l all employees paviolls, and paritime hours that are on & pay interval
different fromthe oneteported i Part L PAY INTERVAL. '

Enter code A, BC D or Enext 1o paveoll and part-time hours amounts to indicate applicable pay
interval. For example:

EAY INTERVAL
How fraquently ave smployess of 1his Rty said toy their servines?
1, Full-time employess {all or most) -2, Parttime employees (sl or most)
Mark (X) ONE box only : Mark (X) ONE box only )
Al IMonthly ol Iweeldy (A} Monthy p(IWeskly
B&?ﬁ?’wm amonth  E[1Other - Specly e wice amonth & 8&ther - Specily 7
clJEach 2 weska an

2 woeks

Tyne ol srployes
hpute frantions!

{5}

A Byithme m{g@%@@w == Report payrall amount for the spacific
pay pesdod diveed by vol ety p pant L e

8. Parvlioe siployses - Roport payroll amount for the ecitic pay
setiod indiceted by vouraniny in part | fem 2 Beport n column i)

the ttal hotre pald for sll gait-time seplovess during the pay perind,
i sotial houre peid e nob avallsble anteran sulinibie,

Emplovess and payoll amounts f’*’ﬁ%‘f’@ﬁ ﬁ*”f@ §
reportec for pay intarvals a0 m%wd; ettt
marked 04 in paril above one reponied in part |

EntecA B, C D or Bt indicals

the payvinterval

BEFORE RETURNING THE QUESTIONNAIRE, PLEASE CHECK THAT YOU:

icate in part Lihe tength o freduency of vour pav period.
licate in pert 1 the standard weskly hours of work for mest full-time employvess,

n part o gross pavroll amounts 101 justithe one pay period (monthly,
ete bwhich included March 122000,

o dnclade allcurrent employass whether paid from the “general fund” or special funds,
s inchude all oross salaries and waoes, regardless of the source of funds or how earmaed.
e thciude all paeid slected or appoinied oificials,

& Include total paid hours of work for pari-time employess inpart Il lins B, solumniic)
 actual houss are unhiown, plesse enter 6o estimate,

SPECIAL CAUTIONS:

+ Do not report cumalative salaries stice the beginning of the calendar br Hiscal yesr

« Do not report pavroll amounts from last fiscal vear

s Do not report in patt il the employer costs of nonswage employes benelits such
as workers compensation FICA bealth insurance, el

fyouhave muliiple payiolls of different frecuencies, please use the reporting
Iormatshown In SPECIAL INSTRUCTIONS FOR PART Ul above.

1f you are unable 1o supply any of the miormation requested in part L, please list
in "Remarks” the source(s) of the missing information (including address and
telephone numbery

s Complete the "Data supplisd by" bo¥ on the front of the form and return the

compleied questionnaire in the envelope provided, Please retain a copy for yvour
records:

&

FORM £-3 {1-4-2000)
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Additional remarks — Please indicate below any groups of youf employees for which you could not supply information or any
difficulties you encountered in completing the form.

Please note that thic ks a national form that anplies 1o governmenis with wids differences inthe size of thelr service areas,
ihe armount of the population served, sod the exient and complexity of their activities. Public reporting Burden for this
collection of information is estimated to vary from 10 mindtes to 1 /2 hours per response, with an average of 45 minutes per
response incluging time for reviewing instructions, searching existing date sources, gathering and mainiaining the data
nesded, and completing and reviewing the coliection of information. Send comments tegarding the burden sstimate or any
ather aspect of this collection of information, including sugpestions for reducing this burden, to Associate Director for
Finance and Adminisiration, Fanerwork Beduction Froiect DB07-0452 Boom 3104 FB 3 U8 Census Burean, Washingion DO
20233 :

NOTE

FORM E-3 {1-4-2000}
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