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in correspondence pertaining

ase 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 street or post office box City : State : ZIP Code
] |

E-MAIL ]

Telephionhe

Area code : Number
| |

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

[ This agency MIAY have paid employees/officials in the future.
L1 This agency I8 NOT LUCELY to have any paid employees/officials in the future.

¢ helpwith the Anmdl Survey of Government Ernployment. Through thisvoluntary survey,
ed States Code, Bection 182, we collect data on State andiocal government employment and
inMarch yf cach year:

v provide the onl ¥ source of nationwide comprehensh
state and tocel governments, educational andg 1
e malor uses include:

formation onthis subject. The LS
arch organizations, and the genersl pubhc

mentof ihe government purchases of goods and services component of the gross domestic product
opment of the rational income accounts
of personalincome fgures for States and county aress.

eatoh.
v negotiations by Siate and local governments.
: uurm of emiployment by fungtion by Btaie and iog

governments:

ipleting this formwith En‘fwmatiﬁ from your agenicy's payrollrecordis) and returning the addressed
g welope lwithin three weeks; If possible). We request iﬁaag youretain a phctocopy of the
y foyyour records, Prompt and accurate completion of this form will save further effort and

ions, please calt-the U8B Census Bureauy on 1-800-832
nuis grateful o vou for vour hslg:

2839, Thank voufor ybur cooperation. The

i

Please complete form on reverse side



Pags 2

DEFINITIONS AND INSTRUCTIONS

EMPLOYEES — Persons paid'for parﬁmnaé sefvices
p?{“%@&”m&%{% in the indicated pay pered, including persons

apaid leave status, Inelude officials paid on a salary
basw by fees or commissions; on @ per meeling basis: or
a flat sum guarterly, semiannually, or annually. gmmm
emplovees on unpaid leave, unpaid officials, pensionsrs,
and contractors and their employvess:

ﬁé L-Time Emplovees -~ Persons emploved during this

v period foowork the number of Hours that represents
z&qmlar futitirne smplovment, Inglude full-time temporary
or seasonal emplovess who are working the numbsr of
nours that represents full-time emplovment.

PAYROLL{GRODSS BEFORE DEDUCTIONS) - Salaries,
wages, fess, or commissions sarned by employees during
torapplicable ol the pav periodis) which includes

Mareh 12, 2000, Include overlime, premiun; and oight
ditferantial pay. Include bonuses and incentive pavmenis
that are paid at reguldr payintervals, Include amounis
withheld Tortaxes, emplovee contributions 1o retirement
sys‘iem& etc. Exclude lump sum payments and the value
of living guarters and subsistence gilowances furished to
employess, If some employees are on a different pay
interval from the majority, please report their payroll and
any part-time hours separately as indicated in the Special
Instructions for Part Il on page 3.

Part-Time Employees — Persons employed ona
part-time basis during the designsted pay period. lnciude
those dailvior hourly employees usually engaged for less
than the regular full-time workweek, as well as any

PAFT-TINE HOURS PAID — Total hours actuaily paid
during pay interval for ail persons working less thanthe
number of Hours that represents fulltime employment.
part-time paid officials. Exclude here, and report as Include an estimate of hours worked during pay period
full-time any temporary or seasonal employess working for part-time employees not CompenSdted on an hourly
ona full-time basis during this pay period. : hasis.

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

PAY INTERVAL

How frequently are employees of this agency paid for their services? CENBUBUSE ONLY
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 Monthly p[Jweekly alIMonthly p[JWeekly
Bl JTwice amonth el ]Other — Specify 3 B[] Twice a month el ]Other — Specify
ol JEach 2 weeks c[1Each 2 weeks
STANDARD WEEKLY HOURS CENSUS USE ORLY

Mark (X) ONE box only

al[_140 hours o [1Other — Specify
8[]37.5 hours hours per week 3
c[135 hours

Wiat is the average or standard number of
weeldy hours ofwork forthe MAJORITY of
your agency's full-time employess?

EVIPLOYEES, PAYEROLL, AND PART-TIME HOLRS
Report data for the ONE PAY PERIDD mmarked in part { which-includes March 12, 2000. Do not report
tiscal yesr payrofls.

Full-time employess Part-time emplovees
- : Fotal paid Qmﬂ
Function Eaorat] ! 5 it it thre: nour
A parson @Wﬁmm{g in-more than gme of the following Nimber of ayroi amount Nimber of ayrofl amount | amoynt report
categorias should be reporfed only once — in the e for pay period hniliog for pay period i colummn
area of Brimary resoons bilit employegs | marked inpart i) emplovess | marked in part] Estimiate i
- ¥ ¥ fespon 4 {Omit cents} (Ot pents] nknovi
{0t frections]
{a} b} e {d} 8l
TOTAL — Sum of tems To through 12
1. Eive protection = Heport paid volunieer 024

fit e;‘ighéterb as pari-tims employees; exclude
unpaid voluntesrs. Report forest fire protection
employess at'itermn 6 below.
a. Firefighters — Persons engaged in fire

suppression and prevention. Include

amployees trained in these activities but

performing other duties such as

dispatching, emergency medical care, glc.

124

b Al other five protection emplovess
o Total — Bum of items 1a and 16




Dy&ﬁk’(}',ﬁ "é‘ u%}t’)gﬂilﬂi‘i k?y yUU! Ggﬂt!by: ut:yquun
activities should bereported in fteim 6 below,
092

3. Electric power system

093

4. Gas supply svstem

094

5. Transit system

6. Matural resources — Forest fire protection, 059
wrigation, drainage, flood control, forestry eic:

7. Sewers and sewage dispesal — Frovision, 080
maintenance, and operation of sanitary and storm
sewer systems and sewage disposal plants

8. Solid waste management — Street cleaning, | %'

“recyeling, garbage and refuse collection and
disposal, and operation of sanitary landhll

9. Btreets and highways — Maintenance, 044
repair, construction, and administration of
streets, alieys, sidewalks, roads, highways and
bridges

001
A0, Alrport

087
11. Bes and iniand port Tacilities

089
12. Al other

Additional remarks — 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 Special Instructions for Part Il on page 3

FORM E-7 {1-4-2000}



Page 3

SPECIAL INSTRUCTIONS FOR PART I

tseparately in part - all employess, payrolls, and part-time hours that are on
v interval different from the pne reported i Partl, PAY INTERVAL
de A, B, L, 35 m‘ Enext 1o pcaymu and part-time hours amounts nlindicate

& pay interval, For exampls:

PAY INTERVAL

ity are emiployvees of ¢

id.fortheir

1. Full-time employees (all or most)
Mark (X) ONE box only
Al IMonthly D
B[ Twice a month
cl[1Each 2 weeks

2. Part-time employees (all or most)
Mark (X) ONE box an/y

ARdMonthly
8l_]Twice a month
clJeach 2 weeks

Weekly
Other — Specify &

(olf1Weekly
-l JOther ~- Specify 3

Qm@ﬁ\ﬁ?ﬁﬁ& PAYROLL, AND PART-TIW
i

SHG

Fidi-tivne smplo

Payroll Ag
£

ko
{0mit frackions)

/ ‘\

o} 27004 7 250 v # Y
1 A 200 @) 2 .;1.@5 () 30 (‘%

Payroliand hours
smounts for an interval
different fromithe ong
reported i part b

2700

Enter A B 00D or o

indicate the pey interval

BEFORE RETURNING THE QUESTIONNAIRE, PLEASE CHECK THAT YOI

ri. b the length orfrequency of your pay pericd,
Fihe standard weeldy hours of work for most full-time emplovess.,

art i gross pavioll amounts for just the one pay period Imonthly,
}} which mmcluded March 12, 2000, .

urrent employess whether paid from the "general fund? or special funds:
ross salaries and wages, regardiess of the source of funds o how earned,
talpaid hours of work for part-time emplovess in part ll, columnie)

i @m&m% %mum are unknown, plesse enter an estimais.

SPECIAL CAUTIONS:

not report curmulative salaries since the bieg
e Doonoty

#:Uo inning of the

report payrotl amounts from last fiscal vearn
not reportin part Bl the employer cosis of non-wage employes benefits such
as workers' comipsnsation, FICA health insurancs, etg,
= i you have multiple pavrolls of different frequencies, please use the reportin
format shown in SPECIAL INSTRUCTIONS FOR PART W above.
= It youare unable 1o supply any of the information reques 95 ity part-Ji please list

in “ﬁ@maws the sourcsishof the missing information { v address and
telephone numberh,

catendaror fiscal yesr.

] “fn
;z;

# Complete the "Data supplied by" box on the front of the form &ha
mmgzie&*e& guestionnaire inthe envelope provided, Please retain
o oy your records:

£
FOEIT

aturn the
opy of the

3 %Me r<»annma bumen fm %ézss C{}%Iw‘pm 01‘

5, with araverage of 45 minutes per response; including
m and miaintaiping the data needed; and completing and
wden estimale or any other aspect of this col Hsc mr of
tor for Finance and Administration, Paperwork
gion, DE 20233,

Sﬁrug%im\, ‘5\@(’;{:?’3 g ﬂxzs‘émg Jai’u 3&012%6:5, ga;f
ionotinformation. Send comments regarding
a8 a;gﬁag?rwv for reducing this mmea 0 Ass0
0B07-0452, Room 3104 FB 3, U 5. Census Burgay, Washi

FORM £-7 {1-4-2000)
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