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Your questions should be directed to your local association.
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http://www.mranet.org/
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(262) 696-3508

http://www.mranet.org/
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150 State Street, Suite 400
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Kathy Novak (kathy.novak@rballiance.com)
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SAN DIEGO EMPLOYERS ASSOCIATION, INC.
12255 Parkway Centre Drive

Poway, CA 91915

Jennifer Jacobus (jjacobus@sdea.com)

(888) 625-7332

http://www.sdea.com

THE MANAGEMENT ASSOCIATION OF ILLINOIS
(Coordinating Association)

1400 Opus Place, Suite 500

Downers Grove, lllinois 60515

Kristy Williams (surveys@hrsource.orq)

(800) 448-4584

http://www.hrsource.org

TMA-TOOLING & MANUFACTURING ASSOCIATION
1177 S. Dee Road

Park Ridge, IL 60068

Sara Pardys (spardys@tmanet.com)

(847) 993-2137

http://www.tmanet.com

WASHINGTON EMPLOYERS

P.O. Box 12068

Seattle, WA 98102-0068

Darlene Crowder (dcrowder@wa-emp.com)
(206) 664-7168

http://www.wa-emp.com/




2011/2012 NATIONAL POLICIES & BENEFITS SURVEY

PLEASE RETURN YOUR COMPLETED QUESTIONNAIRE BY: SEPTEMBER 17, 2010

PLEASE CONSIDER ONLINE PARTICIPATION

Questionnaire Completed By:

Name:
Title:

Organization Name:

Mailing Address:
City: State: Zip:
Phone: ( ) E-mail:

Please answer the following questions about your organization: (required)

1. Number of Employees:

2. Does your organization have any unions? U Yes U No
(if you answer “no” to this question, please do not mark anything under the “Union” column within the survey)

3. Select the one classification that best describes your organization’s products or services:

O Accommodation and Food Services O Manufacturing - Non-Metallic Mineral Product
O Administrative and Support and Waste O Manufacturing - Paper
Management and Remediation Services O Manufacturing - Petroleum and Coal Products
O Agriculture, Forestry, Fishing and Hunting O Manufacturing - Plastics and Rubber Products
O Arts, Entertainment, and Recreation O Manufacturing - Primary Metal
O Construction O Manufacturing - Textile and Apparel
O Educational Services O Manufacturing - Transportation Equipment
O Finance and Insurance O Manufacturing - Wood Product
O Health Care and Social Assistance O Mining
O Information (communication, publishing, O Other Services (except Public Administration)
broadcasting) O Pharmaceuticals & Medicines
O Management of Companies and Enterprises O Printing and Related Support Activities
O Manufacturing - Chemical O Professional, Scientific, and Technical Services
O Manufacturing - Computer and Electronic Product O Public Administration
O Manufacturing - Electrical Equipment, Appliance, O Real Estate and Rental and Leasing
and Component O Retail Trade
O Manufacturing - Fabricated Metal Product O Transportation and Warehousing
O Manufacturing - Food and Beverage O Utilities
O Manufacturing - Machinery O Wholesale Trade

O Manufacturing - Miscellaneous
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SURVEY INSTRUCTIONS

Your completed questionnaire must be returned by September 17, 2010 to your local employers association. Online
participation is also available for this survey; please contact your local sponsoring association to find out how to login online.

FIRST PAGE OF YOUR BOOKLET
Complete all information requested on the first page of the questionnaire booklet including your name and phone number, and
e-mail in case we have a question. On that same page are three required demographic questions:

1. Number of Employees: Please enter the total number of employees for the facility you will be reporting for
during this survey. If you have more than one facility and the policies/benefits are different, you may fill out the
survey twice. Please contact your local association for additional questionnaires if needed.

2. Industry Classification: Please choose the one NAICS industry category from the list that best describes
your organization’s products or services.

3. Union Status: Please check whether or not you have any unions at your organization. If you do NOT have
any unions, please do not mark anything under the union column within the survey.

COMPLETING THE SURVEY

In this survey, there are answer columns for four employee classifications. You only need to report on those groups
pertinent to your organization. The employee classifications are:

1. Production, Maintenance, and Service Union employees. (please do not place marks under this column if you
do not have any unions)

2. Production, Maintenance, and Service Non-union employees.

3. Nonexempt Clerical and Technical employees - subject to payment of overtime premium under the Fair Labor
Standards Act.

4. Exempt Supervisory, Managerial, & Professional employees - exempt from payment of overtime

There are exceptions to the above four job categories. Certain questions within the survey require only a TOTAL
COMPANY response - in other words, the content of these questions is not employee-group specific so you will only
have one box for each choice. Please check the appropriate box as it relates to your entire company policy.

Also, there are a few questions which are appropriate for select employee categories. In that case, you will notice that
you will not have boxes to check under the inappropriate employee column.

SELECT ALL

Additionally, if the question can be answered identically for all employee groups, you may check the "All" column to
indicate that your choice applies to all employee groups at your organization.

CIRCLES VERSUS SQUARES

To mirror the online format which uses visual cues for the user, questions that are “check all that apply” contain
squares. Questions that are forced choice or “select one” contain circles.

FILL-IN QUESTIONS

Please enter in information in the appropriate format for fill-in questions as requested by the question (i.e. dollar
amounts, percentages, number of months, etc.).

POLICIES/BENEFITS NOT PROVIDED

Read through all questions in the survey. Some questions have an option to indicate that no such policy or benefit
exists in your organization. Your response to these options is as important to the survey as the response of those
organizations that do have those benefits or policies.

QUESTIONS

Please contact your local employers association listed at the beginning of this questionnaire, or the coordinating
association, The Management Association of lllinois: 800-448-4584.



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

SECTION 125 PLANS

V] NU CT SMP ALL
1. Does your organization have any of the following Section 125 plan options? (check all that apply)
a. Pre-tax health insurance premiums (premium only plan) O O O O O
b. Flexible spending account for medical care O O O O O
c. Flexible spending account for dependent care (day care, pre-school, etc.) O O O O O
d. Full Cafeteria plan (refer to question #4) O O O O O
e. Vacation buy/sell arrangements O O O O O
f. PTO buy/sell arrangements O O O O O
g. None (check then skip to #4) O O O O O
2. The Section 125 plan is administered:
a. Internally O O O Q Q
b. By an outside administration firm O O Q Q Q
3. If an outside administrator is used, who pays the administration fees?
a. Organization O
b. Employees O O O O O
c. Organization and employees split @)
FULL CAFETERIA PLANS
4, Do you have a benefits plan where employees are provided a fixed dollar amount to be applied toward the purchase of benefit options from a
variety of choices?
a. Yes O O O] O O
b. No (check then skip to #6) O O O Q Q
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

FULL CAFETERIA PLANS

V] NU CT SMP ALL
5. What options do you have in your cafeteria plan? (check all that apply)
a. Pension O O O O O
b. 401(k)/403(b) O O (| O (|
c. Medical Insurance O O O O O
d. Disability Insurance O O O O O
e. Life Insurance O O O O O
f. Dependent life insurance O O O O O
g. Vacation O O O O O
h. Child care O O O O O
i. Dental Insurance O O O a a
j.  Vision Insurance O O O O O
k. Short-term Disability Insurance O O O O O
I.  Long-term Disability Insurance O O O O O
m. Flexible Spending Account O O O O O
n. Additional retirement savings options O | | O O
0. Additional health care options O O O O O
p. Additional disability insurance O O O O O
g. Additional life insurance O O O O O
r. Additional paid time off O | O O O
s. Dental care a a a a a
t. Vision care a a a a a
u. Prescription drug program O O O O O
v. Legal assistance O O O O O
w. Savings plan O O O O O
X. Cash O O O O O
y. Long-term care O O O O O
z. Flexible Spending Account O O O O O

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

LIFE INSURANCE

V] NU CT SMP ALL
6. Employees become eligible for life insurance coverage:
Number of months

v immediately O O O O O

v first of the month after hire a a O O O

v coverage not provided (check then skip to #15) O O O O O
7. Percent of group term life premium paid by the organization:

Percentage (enter O if employee pays all) % % % % %

8. Maximum death benefit of group term life, if based on pay:

a. Lessthan one times actual annual base pay o O o O O

b. One times actual annual base pay O O O O Q

c. One and one-half times actual annual base pay @) @) @) @) @)

d. Two times actual annual base pay Q Q Q Q Q

e. Two and one-half times actual annual base pay O O O O O

f. Three times actual annual base pay @) @) @) @) @)
9. What is the cap on the maximum group term death benefit paid if benefit is based on pay?

Cap amount $ $

v'if no cap O O O O O
10. Maximum group term life death benefits, if insurance offered is a flat amount: $ $
11. Is additional group term life available at employee's own expense?

a. Yes O ©) ©) O O

b. No O O O O O
12.  What percent of the dependent group term life insurance premium does the organization pay?

Percentage (enter O if employee pays all) % % % % %
v if no dependent group term life insurance available O O O O O

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

LIFE INSURANCE

V] NU CT SMP ALL
13. Maximum dependent group term life coverage is? $ $ $ $ $
v if no cap O O O O O
14. What percentage of the premium does the organization pay for universal/whole life insurance?
Percentage (enter O if employee pays all) % % % % %
v" if no universal/whole life insurance available O O O a a
LONG-TERM / ELDER CARE INSURANCE
15. Do you offer long-term/elder care (hursing home) insurance?
a. Yes O O O O O
b. No (check then skip to #17) Q Q Q Q Q
16. If yes, what percentage of the premium does the organization pay for long-term/elder care (nursing home) insurance?
Percentage (enter 0 if employee pays all) % % % % %
ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
17. Do you provide accidental death and dismemberment (AD&D) insurance to employees?
a. Yes, as a free standing benefit Q
b. Yes, as a part of group term or other life insurance plan Q Q Q Q Q
c. No (check then skip to #21) O
18. What percent of the AD&D premium does the organization pay?
Percentage (enter O if employee pays all) % % % % %

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

19.

20.

Maximum AD&D benefit, if based on pay:

Less than one times actual annual salary or wage
One times actual annual salary or wage

One and one-half times actual annual salary or wage
Two times actual annual salary or wage

Two and one-half times actual annual salary or wage
Three times actual annual salary or wage

~Poo0oTw

Maximum AD&D benefit available, if flat amount:

SHORT-TERM DISABILITY INSURANCE [SUPPLEMENTAL COVERAGE, NOT STATE-REQUIRED]

21. Employees become eligible for short-term disability income insurance coverage:
Number of months
v immediately
v~ first of the month after hire
v" coverage not provided (check then skip to #34)
22. Isyour program:
a. Insured
b. Self-funded
23. Percent of premium paid by the organization:
Percentage (enter O if employee pays all)
24.  Maximum weekly benefit, if flat amount:
25. Maximum weekly benefit, if percent of pay:
26. Maximum number of weeks paid:
v if varies depending on length of service
Employee key:

U=Union Production, Maintenance, and Service

CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional

U NU CT SMP ALL

Q Q Q Q Q

o Q Q Q Q

Q Q Q Q Q

Q Q Q Q Q

Q Q Q Q Q

Q Q o} Q Q

| O O O O

O | O O |

O O O O O

Q Q Q Q Q

Q Q Q Q Q
% % % % %
% % % % %

O O O O O



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

SHORT-TERM DISABILITY INSURANCE [SUPPLEMENTAL COVERAGE, NOT STATE REQUIRED]

U NU CT SMP ALL
27. Waiting period (eligibility for payment) for an absence where the employee is not in hospital:
Number of days (enter O if no waiting period)
v if dependent on Organization's medical staff guidance O O O O O
28. Waiting period (eligibility for payment) for an absence where employee is in hospital:
Number of days (enter 0 if no waiting period)
29. Waiting period (eligibility for payment) if due to accident:
Number of days (enter 0 if no waiting period)
30. Does your short-term disability plan cover eligible employees until long-term disability coverage begins?
a. Yes, ho gap in coverage @) @) @) @) @)
b. No, there is a gap between short-term disability and long-term disability Q Q Q Q Q
c. We do not offer long term disability coverage o O O O Q
31. Do you supplement short-term disability insurance benefits?
a. Yes, sick leave is paid during insurance waiting period O O O O O
b. Yes, difference between insurance benefits and full pay is paid O O O O O
c. Yes, sick pay is used when insurance benefits are exhausted Q Q Q Q Q
d. Yes, sick pay must be exhausted before insurance benefits begin O ©) O O O
e. Does not apply O O O Q Q
32. Do you have a time limit within which you will "guarantee” an employee's current job while on a short-term disability leave?
a. Yes, as required by FMLA O O Q Q Q
b. Yes, specified time Number of months
c. No O O O O O
33. Under what conditions is a doctor's certificate required? (check all that apply)
a. Granting of original leave O O O O O
b. Every 30 days during leave O O O O O
c. Extension of leave O O O O O
d. Return from leave O O O O O
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

SICK/PERSONAL DAY PLANS (excluding short-term disability insurance or workers’ compensation)
U NU CT SMP ALL

34. How many fixed paid sick days or personal days per year are provided in your formal sick/personal day plan?
Number of days

v if no sick/personal days provided (check then skip to #41) O O O O O
v" if no formal plan (check then skip to #41) O | O O O
35. What is the minimum length of service to qualify for any paid sick/personal days?
Number of months (enter 0 if no service required)
36. Does the amount of sick/personal days granted vary by length of service?
a. Yes o o O O O
b. No O O O O O
37. Under what conditions do you permit employees to use accrued sick/personal day pay? (check all that apply)
a. Only used for employee illness/injury O O O O O
b. Death in family O O O O O
c. Doctor's appointment O O O O O
d. Personal business a a a a a
e. Additional vacation time O O O O O
f. Dental appointment O O O O O
g. Il child a a a a a
h. 1ll spouse O O O O O
i. [l parent or in-law O O O O O
j- Il domestic partner O O O O O
38. Unused sick/personal days are:
a. Canceled at year end @) @) @) ©) @)
b. Partially paid at year end O O O O ©)
c. Fully paid at year end O O O Q Q
d. Partially carried over to following year O O O O O
e. Fully carried over to following year O O O Q Q
f. Other o O O O O
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

SICK/PERSONAL DAY PLANS (excluding short-term disability insurance or workers’ compensation)

U NU CcT SMP ALL
39. What is your general policy regarding unused sick/personal days at the time of an employee's termination?
a. Employee forfeits unused sick/personal day pay O O O O O
b. Employee paid in full for unused time O O O O O
c. Employee paid a portion of unused time O O o O Q
d. Rolled over into an extended illness bank for use by other employees O O O O O

40. If you allow accumulation of unused sick/personal days from one year to next, what is the maximum number of days an employee can
accumulate (total days available, not just maximum which can be carried forward to following year)?
Number of days

v" if no limit on accumulations

O O O O O
LONG-TERM DISABILITY INSURANCE
41. Do you have insurance to continue an employee's pay in case of total disability?
a. Yes, fully insured O O Q
b. Yes, self insured Q Q Q Q Q
c. No (check then skip to #52) O O Q

42. What is the waiting period before new hires become eligible for long-term disability insurance coverage?
Number of months

v if no waiting period O O O O O
v_ if first of the month after hire O O O O O
43. Percent of premium paid by the organization:
(enter O if employee pays all) % % % %
44. What percent of salary or wages is paid as the disability benefit? % % % %
45.  Maximum length of payments (if employee continues to be disabled):
a. Age 65 @) @) @) @) @)
b. Age 70 O O O O o
c. Based on fixed number of years from date of disability O O O O O
d. Based on age at time of disability Q Q Q Q Q
e. Other O o o o o
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

LONG-TERM DISABILITY INSURANCE

U NU CcT SMP ALL
46. What is your waiting period before benefit payments are made? Weeks
47. How long does the organization continue to pay its portion of medical premiums during period of disability?
a. Organization payment provided until eligible for Medicare O O O
b. Organization payment is provided for a specific period of time, then stops O O O O O
c. Organization payment provided as required by FMLA, then stops Q Q Q
48. Does your long-term disability policy have a specific rehabilitation provision in it?
a. Yes O O O O] O
b. No o O O o o
49.  During the waiting period prior to disability payments, full salary is maintained for a maximum of:
Number of weeks
v' if full salary not given O O O O O
50. Are benefits dependent upon length of service?
a. Yes O O O ©) O
b. No O o O O O
51. What is the time limit within which you will “guarantee” an employee’s current job while on a long-term disability leave?
Number of months
v_ if follows FMLA regulations O O O O O
v if not guaranteed O O O O O
MEDICAL INSURANCE
52. Employees become eligible for medical insurance coverage:
Number of months
v immediately | O O O O
v~ first of the month after hire O O O O O
v" coverage not provided (check then skip to #92) O O O O O

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

MEDICAL INSURANCE

V] NU CT SMP ALL
53. Do you offer a choice of more than one medical plan/coverage option?
a. Yes O O O
b. No o O O O O
54. What medical plan options are offered? (check all that apply)
a. Traditional indemnity/fee for service (choose any doctor) O O O O O
b. Preferred Provider Organization (PPO) O O O O O
c. HMO O O O O O
d. Health Savings Account (HSA) O O O O O
e. Health Reimbursement Account (HRA) O O O O O
f. Point of Service (POS) O O O O O
g. Exclusive provider organization O O O O O
h. High Deductible Health Plan (HDHP) O O O O O
i. Other O O O O O
55. Is your program:
a. Insured
b. Self-insured
c. Offer both insured and self-funded plans
56. What types of coverage do you offer? (check all that apply)
a. Employee only O O O O O
b. Employee + spouse O O O O O
c. Employee + dependents O O O O O
d. Family O O O O O

57. Do you differentiate employee premium rates based on level of compensation (e.g., those paid over $70,000 annually pay a higher rate than
those paid less than $70,000 annually)?

a. Yes O O O O O
b. No o o o o o
58. Does your organization offer domestic partner benefits?
a. No Q @) @) Q Q
b. Yes O O O O O
c. Yes, to same sex partners only O O] O o ©)
d. Yes, to opposite sex partners only O O O Q Q
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

INDEMNITY PLANS (Traditional fee for service; can use any medical provider. This is NOT a PPO plan. If no indemnity plan provided, skip to #65)
U NU CcT SMP ALL

59. Percent of medical premium paid by the organization for employee (single) indemnity coverage:

% % % % %
60. Percent of family medical premium paid by the organization for indemnity plan:
% % % % %
61. What percent of medical services is funded by the plan?
a. Single Coverage % % % % %
b. Family Coverage % % % % %
62. What is the life time maximum amount of benefits payable per individual?
$ $ $ $ $
v" if unlimited O O O O O
63. What is the annual deductible per person for your indemnity plan?
$ $ $ $ $
v if none required O O O O O
64. What is the maximum out-of-pocket expense to employees?
a. Single Coverage $ $ $ $ $
b. Family Coverage $ $ $ $ $

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

HMO PLANS (If no HMO provided, please skip to #70) If more than one HMO plan is offered, please provide data for the plan for which the
majority of employees are enrolled.

V] NU CT SMP ALL
65. What is the office visit co-pay? (enter O if no co-pay) $ $ $ $ $
66. Do you offer financial incentives to employees to join your HMO versus PPO?
a. Yes O O O O O
b. No O O O O O
67. What is the annual per person deductible for your HMO plan?
(enter O if no deductible) $ $ $ $ $
68. Percent of premium paid by the organization for employee (single) HMO coverage?
(enter O if employee pays all) % % % % %
69. Percent of family premium paid by the organization for your HMO plan:
(enter O if employee pays all) % % % % %

PPO/POS PLANS (If no PPO/POS Plan, skip to #80) If more than one PPO/POS plan is offered, please provide data for the plan for which the
majority of employees are enrolled.

70.  What is the in-network deductible amount for your PPO/POS plan?

a. Single Coverage $ $ $ $ $

b. Family Coverage $ $ $ $ $

71. What is the out-of-network deductible amount for your PPO/POS plan?

a. Single Coverage $ $ $ $ $
b. Family Coverage $ $ $ $ $
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

PPO/POS PLANS (If no PPO/POS Plan, skip to #80) If more than one PPO/POS plan is offered, please provide data for the plan for which the

majority of employees are enrolled.

%

%

72.  What is the in-network office visit co-payment for your PPO/POS plan? . - =t
(enter O if no co-pay) $ $ $
73. Percent of single coverage premium paid by the organization for PPO/POS coverage:
(enter 0O if employee pays all) % % % %
74. Percent of family coverage premium paid by the organization for PPO/POS plan:
(enter 0O if employee pays all) % % % %
75.  What percent of in-network medical services is covered by the plan?
a. Single Coverage % % % % %
b. Family Coverage % % % % %
76. What percent of out-of-network medical services is covered by the plan?
a. Single Coverage % % % % %
b. Family Coverage % % % % %
77. What is the out-of-pocket expense limitation for in-network of your PPO/POS plan?
a. Single Coverage $ $ $
b. Family Coverage $ $ $

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

PPO/POS PLANS (If no PPO/POS Plan, skip to #80) If more than one PPO/POS plan is offered, please provide data for the plan for which the
majority of employees are enrolled.

U NU CcT SMP ALL

78. What is the out-of-pocket expense limitation for out-of-network of your PPO/POS plan?

a. Single Coverage $ $ $ $ $

b. Family Coverage $ $ $ $ $
79. What is the lifetime maximum amount of benefits payable per individual?

$ $ $ $ $

v' if unlimited O O O O O
HIGH DEDUCTIBLE HEALTH PLAN WITH AN HSA (If no HSA Plan, skip to #90)
80. What is the in-network deductible amount for your HDHP?

a. Single Coverage $ $ $ $ $

b. Family Coverage $ $ $ $ $
81. What is the out-of-network deductible amount for your HDHP?

a. Single Coverage $ $ $ $ $

b. Family Coverage $ $ $ $ $
82. How much do you contribute annually to your employees’ HSA?

a. Single Coverage $ $ $ $ $

b. Family Coverage $ $ $ $ $

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

HIGH DEDUCTIBLE HEALTH PLAN WITH AN HSA (If no HSA Plan, skip to #90)

83.

84.

85.

86.

87.

What percent of in-network medical services is covered by the plan?

a. Single Coverage

b. Family Coverage

What percent of out-of-network medical services is covered by the plan?
a. Single Coverage

b. Family Coverage

What is the out-of-pocket expense limitation for in-network of your HDHP?
a. Single Coverage

b. Family Coverage

What is the out-of-pocket expense limitation for out-of-network of your HDHP?
a. Single Coverage

b. Family Coverage

What is the lifetime maximum amount of benefits payable per individual?

V" if unlimited

Employee key:

U=Union Production, Maintenance, and Service

CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

HIGH DEDUCTIBLE HEALTH PLAN WITH AN HSA (If no HSA Plan, skip to #90)

8} NU CcT SMP ALL
88. Percent of single coverage premium paid by the organization for HDHP:
(enter O if employee pays all) % % % % %
89. Percent of family coverage premium paid by the organization for HDHP:
(enter O if employee pays all) % % % % %
HEALTH REIMBURSEMENT ACCOUNT (HRA)
90. Do you have an HRA?
a. Yes O O O o O]
b. No (check then skip to #92) O O O Q Q
91. How much do you contribute annually to each employee’'s HRA?
a. Single Coverage $ $ $ $
b. Family Coverage $ $ $ $
PRESCRIPTION DRUG PLAN
92. Do you provide a prescription drug plan?
a. Yes, part of medical plan Q
b. Yes, separate plan @) @) @) @) @)
c. No (check then skip to #95) Q
93. How are expenses covered under the prescription drug plan?
a. Deductible, then set percentage is covered Q Q Q
b. No deductible, set co-pay O O O Q Q
c. 100% covered by plan O O Q
94. Does the prescription drug plan encourage the use of (charge lower co-pays/co-insurance): (check all that apply)
a. Generics O O O O O
b. Formularies O O O O O
c. Mail-Order O O O O O
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

DENTAL INSURANCE

V] NU CT SMP ALL
95. What is the waiting period before employees become eligible for dental coverage?
Number of months
v" if immediate enrollment O O O O O
v" if coverage not provided (check then skip to #108) O O O O O
96. Percent of employee premium paid by the organization for employee (single) coverage for an HMO/DMO plan: (if no HMO/DMO skip to #98)
(enter 0O if employee pays all) % % % % %
v if included in medical coverage O O O O O
97. Percent of family premium paid by the organization for a HMO/DMO plan:
(enter O if employee pays all) % % % % %
v’ if included in medical coverage O O O O O
98. Percent of employee premium paid by the organization for employee (single) coverage for a PPO plan:
(enter O if employee pays all) % % % % %
v if included in medical coverage O O O O O
99. Percent of family premium paid by the organization for a PPO plan:
(enter O if employee pays all) % % % % %
v if included in medical coverage O O O O O
100. What is the maximum annual dental benefits payable? $ $ $ $ $
101. For preventive dental work (i.e., exams, cleaning, x-rays), insurance covers: % % % % %
102. For restorative dental work (i.e., fillings), insurance covers: % % % % %

103. For major dental work (i.e., crowns, dentures), insurance covers:

(enter O if employee pays all) % % % % %
104. For orthodontia (braces), insurance covers: Percentage % % % % %
~0OR~
Set dollar amount  $ $ $ $ $
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

DENTAL INSURANCE

8} NU CcT SMP ALL
105. What is the annual deductible per person? (enter O if no deductible)  $
106. What is the annual deductible per family? (enter O if no deductible)  $
107. Is your dental plan included in your medical plan or is it a separate/standalone plan?
a. Included in medical plan O O O O O
b. Separate/standalone plan @) @) @) @) @)
VISION CARE INSURANCE
108. Is your vision plan included in your medical plan or is it a separate/standalone plan?
a. Included in medical plan O
b. Separate/standalone plan O O Q Q Q
c. Coverage not provided (check then skip to #112) O
109. Vision care insurance is available to: (check all that apply)
a. Employees O O O O O
b. Dependants O O O O O
110. Vision care insurance covers: (check all that apply)
a. Eye exams, full cost O O O O O
b. Lenses, full cost O O O O O
c. Frames, full cost a a a a a
d. Contacts, full cost O O O O O
e. Laser eye surgery, full cost O O O O O
f. Eye exams, discount O O O O O
g. Lenses, discount O O O O O
h. Frames, discount O O O O O
i. Contacts, discount O O O O O
j. Laser eye surgery, discount O O O O O
111. Amount of employee's premium paid by the organization:
(enter O if employee pays all) % % % %

v if included in medical coverage
v if no premium, plan is “discount-only”

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — HEALTH AND WELFARE BENEFITS

ADOPTION BENEFITS

112. What does your policy include for adoption assistance? (check all that apply)
a. No policy
b. Time off, with pay
c. Time off, without pay
d. Flat dollar amount per adoption (please specify)

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — RETIREMENT BENEFITS

RETIREE BENEFITS

113. Do you provide group life insurance to retired employees?

a.
b.
C.
d.

No (check then skip to #115)
Yes, organization pays 100% of premium
Yes, organization pays partial
Yes, employee pays full cost

114. Retired employees' maximum death benefit:

115. Do you provide health care benefits to retired employees other than COBRA?

a.

Yes, single only prior to Medicare eligibility

b. Yes, single only post Medicare eligibility
C.
d
e

Yes, family prior to Medicare eligibility
Yes, family post Medicare eligibility
No (check then skip to #121)

116. What types of benefits are offered to retired employees? (check all that apply)

TT@ToooTy

Basic Medical

Major Medical
Comprehensive Medical
HMO

PPO/POS

HSA/HRA

Dental

Vision

Prescription drugs

Employee key:

U=Union Production, Maintenance, and Service

CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional

o o o o o
QO o o o o
o o o o o
o o o o o
Q Q Q Q Q
o o o o o
o o o o o
o Q Q Q Q
Q Q Q Q Q
O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
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2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — RETIREMENT BENEFITS

RETIREE BENEFITS

U NU CT SMP ALL

117. Retiree health care insurance is paid for with:

a. Pre-funded dollars O O O O O

b. Money out of operating revenues O O O O O

c. Combination of the above o o o o Q
118. Percent of retired employee's medical premium paid by the organization for your indemnity plan:

a. Prior to Medicare eligibility (enter O if retiree pays all) % % % % %

b. Post Medicare eligibility (enter O if retiree pays all) % % % % %

c. N/A O O O O O
119. Percent of retired employee's premium paid by the organization for your HMO plan:

a. Prior to Medicare eligibility (enter O if retiree pays all) % % % % %

b. Post Medicare eligibility (enter O if retiree pays all) % % % % %

c. N/A O O O O o
120. Percent of retired employee's premium paid by the organization for your PPO plan:

a. Prior to Medicare eligibility (enter O if retiree pays all) % % % % %

b. Post Medicare eligibility (enter O if retiree pays all) % % % % %

c. N/A O o O O O
121. Percent of retired employee's premium paid by the organization for your HSA/HRA plan:

a. Prior to Medicare eligibility (enter O if retiree pays all) % % % % %

b. Post Medicare eligibility (enter O if retiree pays all) % % % % %

c. N/A o o o O o
122. What type of retirement income plans do you offer? (check all that apply)

a. None (check then skip to #144) O O O O O

b. 401(k), 403(b) or 457 plan a a a a a

c. Defined benefit O O O O O

d. Deferred profit sharing, excludes 401(k) O O O O O

e. Other a a a a a

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — RETIREMENT BENEFITS

PROFIT SHARING PLANS (Deferred Retirement Payments)

U NU CcT SMP ALL
123. Inthe previous year, was a contribution made by the organization to the deferred profit sharing plan?
a. Yes O O O O O
b. No o O O O O
c. No profit sharing plan provided (check then skip to #127) o o o o o

124. Inthe previous year, what was the percent contribution made by the organization to the deferred profit sharing plan?

% % % %
125. Do you have a retirement plan in addition to deferred profit sharing plan?
a. Yes O O o O O
b. No O o o o o
126. What is the vesting schedule for the deferred profit?
a. 100% immediately O o O Q Q
b. Graded: 100% by 7 years O O O Q Q
c. Graded: 100% by 6 years @) @) @) @) @)
d. Graded: 100% by 5 years Q Q Q Q Q
e. CIiff: 100% at 3 years ©) O O O Q
f. Other O O O O O
401(k) or 403(b) PLANS
127. Do you automatically enroll employees in your 401(k)/403(b) plan upon eligibility?
a. Yes o O ©) ©) O
b. No O O O O O
c. No 401(k) or 403(b) plan provided (check then skip to #141) @) @) @) @) @)
128. If you automatically enroll, what default percentage do you use?
a. 1% O O O O O
b. 2% o O O O O
c. 3% O] o o o o
d. Other O O O O O
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — RETIREMENT BENEFITS

401(k) or 403(b) PLANS

U
129. If you automatically enroll, what default fund do you use?
a. Balanced fund Q
b. Lifestyle fund appropriate for that individual O
c. Other o
130. If you automatically enroll, do the default deferral percentages automatically increase over time?
a. Yes O
b. No O
131. How soon may an employee participate?
a. Immediately, upon hire O
b. 1° of the month following date of hire o
c. 1% of the month following 30 days Q
d. After one month O
e. After 2 months Q
f. After 6 months O
g. After first quarter or 90 days @)
h. At one year O
i. After one year o
j.  Other Q
132. What is the vesting schedule for employer contributions?
a. 100% immediately @)
b. Graded: 100% by 6 years Q
c. Graded: 100% by 5 years O
d. CIiff: 100% at 1 year @)
e. CIiff: 100% at 2 years @)
f. Cliff. 100% at 3 years ©)
g. No employer contribution (check then skip to # 138) o
h. Other O
Employee key:

U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — RETIREMENT BENEFITS

401(k) or 403(b) PLANS

133. What is the percent match you make to employee contributions?
a.
b.
C.

e.

None, because our budget doesn't allow it

None, because we contribute to a pension plan or make
profit sharing contributions

Discretionary

Safe harbor contribution (formula that conforms to specific IRS requirements)

Formula (see next question)

134. What is the average percent match to employee contributions (if other than safe harbor)?

S@meaonoTy

$0.25 for the first 3% - 6% of pay
$0.50 for the first 3% - 6% of pay
$1.00 for the first 3% - 6% of pay
100% of the first 1% - 13%

50% of the first 2% - 15%

25% of the first 2% - 15%

20% of the first 2% - 15%

Other

135. When do you start matching employee’s 401(k) contributions?

~PQo0 Ty

Immediately
After 1 month
After 1 quarter
After 6 months
After 1 year
Other

136. What is the maximum percent of employee’s salary matched?

137. How frequently do you match contributions?

a. Each payroll

b. Monthly

c. Quarterly

d. Annually

e. Other
Employee key:

U=Union Production, Maintenance, and Service
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional

%

CT=Nonexempt Clerical and Technical

U NU CT SMP ALL
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Q Q Q Q Q
Q Q Q Q Q
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2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — RETIREMENT BENEFITS

401(k) or 403(b) PLANS

8} NU CcT SMP ALL
138. Does your 401(Kk) plan permit loans?
a. Yes O O O O O
b. No o O O O O
139. How many investment options does your 401(k) plan have?
140. How are plan expenses paid for?
a. There are no fees, the investments cover all costs O o O o o
b. An additional percentage is added to the investment expense @) @) @) @) @)
c. The employer pays for additional expenses out-of-pocket, there are no fees Q Q Q Q Q
d. Don't know O ©) ©) ©) ©)
PENSION PLANS (excluding profit sharing)
141. What is the vesting schedule?
a. 100% immediately Q Q Q Q Q
b. Graded: 100% by 7 years O O O Q Q
c. Graded: 100% by 6 years O O O Q Q
d. Graded: 100% by 5 years @) @) @) @) @)
e. CIiff: 100% at 3 years ©) ©) O o O
f. Cliff: 100% at 5 years O O O O O
g. Other O O O O O
h. No pension plan provided (check then skip to #144) @) @) @) @) @)
142. Retirement age for full pension:
143. Number of years of service to be eligible for a full pension under age 65:
v" if Rule of 80 used O O O O O

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — MISCELLANEOUS BENEFITS

CREDIT UNION

U NU CcT SMP ALL

144. Do you have or offer a credit union?

a. Yes O O O O O

b. No o O O O O
BENEFIT STATEMENTS
145. What is your average employer-paid benefits as a percent of payroll (including statutory benefits)?

(total voluntary benefits costs) + (total involuntary benefits costs) % % % % %

Total payroll dollars

Voluntary benefits = insurance premiums, paid time off, retirement plans, etc.

Involuntary benefits = workers’ compensation costs, FICA, unemployment costs, etc.
146. Are employees given a comprehensive benefit statement on a regular basis?

a. Yes O O O O O

b. No (check then skip to #149) @) @) @) @) @)
147. Are benefit statements reviewed in an individual meeting with employees?

a. Yes O O O O O

b. No O O o O o
148. Are benefit statements prepared:

a. By organization staff Q

b. By an outside provider O O O Q Q

c. By aninsurance broker @)

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — MISCELLANEOUS BENEFITS

TERMINATION POLICY/PRACTICE

U NU CT SMP ALL

149. Decision to terminate is reviewed by: (check all that apply)

a. Human resources department O O O O O

b. Legal counsel O O O O O

c. Department head O O O O O

d. General manager O O O O O

e. Organization officer O O O O O

f. Not reviewed (supervisor has authority) O O O O O
150. Does your organization carry employment practices liability insurance?

a. Yes n/a n/a n/a n/a O

b. No n/a n/a n/a n/a o
151. How many typical levels of discipline are administered before termination per your progressive policy?

Number of levels:

v' if no progressive disciplinary program | | | O O
152. For involuntarily terminated employees the organization provides: (check all that apply)

a. Full coverage of outplacement assistance costs O O O O O

b. Partial coverage of outplacement assistance costs O O O O O

c. Prewritten reference statement O O O O O

d. None O O O O O
153. Does your organization conduct exit interviews?

a. Yes, on or before last day worked Q Q Q Q Q

b. Yes, after last day worked O O O Q Q

c. No O O O O O
154. The exit interview is conducted by:

a. Immediate supervisor O O O Q Q

b. Next higher supervisor O O O O O

c. Office manager O o o o o

d. Human resources department O O O O Q

e. Mail questionnaire O O O O O

f. Outside organization @) @) @) @) @)
Employee key:

U=Union Production, Maintenance, and Service

CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — MISCELLANEOUS BENEFITS

TERMINATION POLICY/PRACTICE

V] NU CT SMP ALL
155. Exit interview format is:
a. Verbal @) Q Q @) Q
b. Written by employee O O O O O
c. Both verbal and written o o o o o
SEVERANCE POLICIES
156. Severance pay is given for the following reasons (does not include earned or accrued vacation time): (check all that apply)
a. Disciplinary discharge O O O O O
b. Voluntary resignation O O O O O
c. Layoff - indefinite O O O O O
d. Plant closure O O O O O
e. Reorganization O O O O O
f. Permanent reduction in force O O O O O
g. Not given (check then skip to #163) O | O O O
157. Severance payments are based on: (check all that apply)
a. Flat amount a a a a a
b. 1 week per year of service O O O O O
c. 2 weeks per year of service O O O O O
d. 3 weeks per year of service O O O O O
e. More than 3 weeks per year of service O O O O O
f. Discretion of management O O O O O
158. The maximum amount of severance pay based on length of service is:
Number of week’s pay
159. An employee is not generally eligible for severance pay who has been employed less than:
Number of months (enter O if no waiting period)
160. Do you require severed employees to sign an agreement (release or waiver) in order to receive severance pay?
a. Yes O O O O ©)
b. No O O O O O
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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SEVERANCE POLICIES

U NU CT
161. Other factors that affect severance pay: (check all that apply)
a. Length of service O O O
b. Exempt or non-exempt status O O O
c. Circumstances of termination a a a
d. Position level (e.g. executive, mgmt, supervisor, etc.) O O O
162. How is severance pay dispersed?
a. Inasingle lump sum ©) ©) ©)
b. Installments on regular pay days @) @) @)

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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O O
O O
Q Q
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PAY ADMINISTRATION

163. Our compensation program is based upon:
Market Pricing (single job rates)
Formal Job Evaluation

Broadbanding

Skill-Based Pay

Competency-Based Pay

No formal plan

~Poo0oTw

164. Our compensation policy is:
a. Published and distributed to all employees
b. Written and made available to all employees
c. Written and kept confidential
d. No written compensation policy exists

165. Our compensation strategy seeks to: (check all that apply)
Stay even with area labor market

Stay ahead of area labor market

Stay below area labor market

Stay even with industry competitors

Stay ahead of industry competitors

Stay below industry competitors

~PoooTp

166. How often are employees paid? (check all that apply)

a. Dally
b. Weekly
c. Biweekly (every two weeks)
d. Semi-monthly (twice a month)
e. Monthly
Employee key:

U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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PAY ADMINISTRATION

V] NU CT SMP ALL
167. What is the percent spread of your rate ranges from minimum to maximum?
% % % %
v"If no ranges O O O O O
v"If percent varies by grade level O | O O O
v" If percent varies by job level O O O O O
PREMIUM PAY (If no premium pay, skip to #185)
168. What rate do you pay for overtime hours? (Monday-Friday work)
a. Time and one-half o O O n/a O
b. Double time O O O n/a O
169. What premium rate do you pay for Saturday work (beyond 40 hours) that is not part of the regularly scheduled work week?
a. Time and one-half O O O n/a O
b. Double time O O O n/a O
c. Fixed dollar amount O O o n/a O
170. What premium rate do you pay for Sunday work (beyond 40 hours) that is not part of the regularly scheduled work week?
a. Time and one-half O O o n/a O
b. Double time o o o n/a o
c. Fixed dollar amount O O O n/a O
171. When do you pay for overtime?
a. After 8 hours of work in a day and after 40 hours of work in a week o o o n/a o
b. After 8 hours of work in a day only O O O n/a O
c. After 40 hours of work in a week only @) @) @) n/a @)
172. Do you offer compensatory time off?
a. Yes O O O n/a O
b. No O ©) ©) n/a O
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
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NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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PREMIUM PAY (If no premium pay, skip to #185)

173. Which non-worked time is included in computing weekly overtime? (check all that apply)
Holidays

Vacation

Sick pay/personal days

None, paid for actual hours worked only

Jury Duty

Bereavement

Other non-worked time

@rpooow

174. Premium pay for second or third shift is paid as (if only one shift, skip to #179):
a. Cents per hour
b. Percentage per hour
c. Premium not paid for alternative shifts

175. The premium paid on a cents per hour basis for second shift work is:

Ic

Ooo0O0oOoooo

00

|Z
C

Ooo00oOoooo

00

|O
—

OoO0oO0oOoooo

00

SMP

ALL

n/a
n/a
n/a
n/a
n/a
n/a
n/a

00

Ooo0O0oOoooo

00

176. The premium paid as a percent of base pay basis for second shift work is:

%

%

%

%

%

177. The premium paid on a cents per hour basis for third shift work is:

¢

178. The premium paid on a percent of base pay basis for third shift work is:

%

%

%

%

%

179. How much pay do you guarantee when employees report for their regular shift (reporting pay)?

One hour

Two hours
Three hours
Four hours
Over four hours
None

Other

@~oooow

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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PREMIUM PAY (If no premium pay, skip to #185)

V] NU CT SMP ALL
180. How much pay do you guarantee when employees are called in to work outside of their regular shift (call-in pay)?
a. One hour O O O O O
b. Two hours O O O O O
c. Three hours o o o o Q
d. Four hours O O O O o
e. Over four hours O O O O O
f. None O O O O O
g. Other O O o Q Q
181. Do you require employees to stay the full length of time to receive the call-in pay?
a. Yes O O O O O
b. No O O O O O
182. When employees are called to work outside of their regular shift, the rate paid is:
a. Straight time o O O Q Q
b. Time and one-half O O O O O
c. Double time O O O O O
d. Depends on how many total hours worked within pay period ©) O o O ©)

183. Do you provide additional compensation for an employee on “stand-by” or “on-call”, even if no work is performed?
a. Do not have “stand-by” or “on-call” status
b. No additional compensation
c. Yes, pay is based on number of hours on-call
d. Yes, pay is based on specified time period
(such as a shift, a day, a weekend, etc.)

000
000
000
000
000

184. Do you provide additional compensation for an employee carrying a beeper/pager, even if no work is performed?
a. Do not have “beeper/pager” policy
b. No additional compensation
c. Yes, pay is based on number of hours on-call
d. Yes, percent of base pay
e. Yes, lump sum

0000
0000
0000
0000
0000

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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INCENTIVE SYSTEMS

185. What type of incentive system(s) do you currently have in place? (check all that apply)
Individual Incentives

Small Group/Team Incentives
Organization Specified Goal Bonus
Organization Discretionary Bonus
Profit Sharing (excluding retirement)
Gainsharing

Piecework

Spot Awards

Key Contributor Plan

Attendance Awards

Employee of the Month Awards
None (check and skip to#190)

—ARTTSQ@meo0Te

186. Incentive work standards are established by: (check all that apply)
a. Time study standards/units produced
b. Sales quota
c. Cost reduction
d. Performance objectives

187. Incentive measurement period: (check all that apply)

a. Project/assignment basis
b. Daily basis
c. Weekly basis
d. Monthly basis
e. Quarterly basis
f. Semi-annually basis
g. Yearly basis
h. Other
188. Do you offer employee stock options?
a. Yes
b. No
Employee key:

U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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INCENTIVE SYSTEMS

V] NU CT SMP ALL
189. For employee gifts, who pays applicable payroll taxes? (e.g., cash award of $25 actually is $25 that the employee takes home after taxes are
paid.)
a. Employer n/a n/a n/a n/a O
b. Employee n/a n/a n/a n/a o
PERFORMANCE APPRAISAL
190. What type of performance appraisal system do you use? (check all that apply)
a. Management By Objectives (MBO) O O O O O
b. Narrative Analysis O O O O O
c. Rating Scales O O O O O
d. 360° or Peer review O O O O O
e. Competency based O O O O O
f.  Online system O O O O O
g. Self-appraisal O O O O O
h. None (check and skip to 197) O O O O O
191. Performance appraisals are conducted:
a. Quarterly ©) O O Q Q
b. Semi-annually Q Q Q Q Q
c. Annually ©) ©) o ©) ©)
d. Irregular intervals O O O Q Q
e. Not conducted O O O O O
192. Performance appraisal periods are based on:
a. Anniversary date of employment o Q Q o O
b. Fixed calendar date O O O O O
c. Fiscal year ©) ©) O ©) ©)
d. Start date in current position O O O Q Q
193. Our performance objective system uses:
a. Numerical rating O O O Q ©)
b. Forced distribution O O O O O
c. Narrative critique @) @) @) @) @)
d. Combination o o o o o
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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PERFORMANCE APPRAISAL

U NU
194. The human resources department reviews the appraisal:
a. Before the meeting O Q
b. After the meeting O O
c. Both before and after the meeting o o
d. Doesn't review the appraisal O O
195. Can employees appeal their performance appraisal results?
a. Yes O O
b. No O O
196. Are performance appraisal results used for determining pay decisions?
a. Yes, directly linked
b. Yes, indirectly linked Q Q
c. No
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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DRESS CODE

197. How many days per week are "business casual?"
Number of days (enter 0O if not allowed)
v" if allowed only in summer

198. How many days per week are "casual?"
Number of days (enter 0 if not allowed)
v" if allowed only in summer

WORK HOURS
199. Length of full-time regular work week (exclude unpaid lunch): Hours
200. Number of days worked per regular full-time week: Days

ALTERNATE WORK SCHEDULES

201. The number of shifts during normal operation:
a. One
b. Two
c. Three
d. Continuous shifts (24 hours/7 days a week)

202. What alternative work schedules do you use? (check all that apply)
Compressed work week (4 or 4 %2 day week) entire year
Compressed work week (4 or 4 %2 day week) seasonal
Compressed work week (3 - 12 hour shifts)

Flextime work schedule entire year

Flextime work schedule seasonal

Job Sharing

Telecommuting

Part-time

None

TST@Toao0Ty

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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ALTERNATE WORK SCHEDULES

203. How are flexible arrangements granted?

a.
b.
C.
d.

204. What expenses are covered by the organization for telecommuting? (check all that apply)

Q

~PoooTw

Position-based
Department-based
Seniority-based
Proposal-based

Phone

Fax

Personal computer
Installation

Internet connection
None

Other

205. If you work summer hours, what schedule do you follow?

~PoooTw

4 - ten hour days

4 - nine hour days plus 1 four-hour day

4 - eight hour days plus 1 four-hour day

1 week of 5 - nine hour days, 1 week of 4 - nine hour days
Do not have summer hours

Other

MEAL AND BREAK PERIODS

206. Number and length of formal break periods (excluding meals):

a. One break of less than 10 minutes
b. One break of 10-15 minutes
c. Two breaks of 10-15 minutes
d. None provided
e. Other
207. Are break periods for non-exempt employees:
a. Paid
b. Unpaid
Employee key:

U=Union Production, Maintenance, and Service
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional

CT=Nonexempt Clerical and Technical
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2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — WORKING CONDITIONS

MEAL AND BREAK PERIODS

208.

209.

210.

211.

212.

213.

214,

What does your organization provide to employees for daily meals? (check all that apply)
a. Meal vouchers

b. Subsidized meals

c. Vending machines

d. Cafeteria food service, catering services or other means of providing meals

e. Lunch room facilities only (no food service)

Meal period length: Number of Minutes

Ic

oooono

oooono

|O
—

oooono

SMP

ALL

oooono

ooOoono

v if flexible or not tracked

Are lunch periods for non-exempt employees paid?
a. Yes
b. No

Length of paid wash-up time before paid meal period: Number of Minutes

O

(ON©,

O

(ON©,

O

O

n/a
n/a

O

v if not provided

Length of paid wash-up time before end of shift: Number of Minutes

v_ if not provided

Does your organization have a nursing mother’s policy?
a. Yes
b. No (check then skip to question #215)

Do you have space set aside for nursing mothers?
a. Yes
b. No

HEALTH, WELLNESS AND SAFETY PROGRAMS

215.

Do you have a modified duty return-to-work policy for employees injured on the job?
a. Yes
b. No

Employee key:

U=Union Production, Maintenance, and Service

CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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HEALTH, WELLNESS AND SAFETY PROGRAMS

216. Physical examinations are required:

a.
. Annually

b
C.
d.
e

Only upon hire

Every 2 years
When an employee submits an injury report
Not given (check and skip to #218)

217. Physical examinations are required for:

a.
b.
C.

Everyone
Specified positions
Not required

218. Exercise programs are made available to employees through: (check all that apply)

~PooooTw

219. Programs paid for or contributed to by the organization to encourage employee wellness: (check all that apply)

—RT T S@~ooooTe

On-site exercise facilities

Reduced membership rates at local health clubs
Organization paid membership at local health clubs
Reimbursement for exercise classes

Organization sponsored recreational activities
None of the above

Smoking cessation classes

Classes on nutrition

Weight loss classes

Blood pressure checks/cholesterol checks
Flu shots

Stress reduction/time management
Pre-natal classes

Employee Assistance Program

Yoga classes

Massages

Only what is provided through insurance
Wellness programs not provided

Employee key:

U=Union Production, Maintenance, and Service

CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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HEALTH, WELLNESS AND SAFETY PROGRAMS

220. How does your organization provide for child/elder care? (check all that apply)

TST@Toao0oTe

On-site facilities

Off-site facilities

Flexible spending account

Child care referrals/information service

Child care subsidy

Elder care subsidy

Elder care referral/information service

Long term care (assisted living) insurance coverage
Not provided

221. Organization policy toward smoking is:

a. Smoking not allowed anywhere on premises
b. Smoking restricted to designated areas inside
c. Smoking restricted to designated areas outside
d. Smoking is allowed anywhere on the premises
222. If you have a drug/alcohol policy what does the policy provide for? (check all that apply)
a. New hire blood, hair or urine testing
b. Blood or urine testing of employees, post accident
c. Blood or urine testing for observed suspicious behavior
d. Blood or urine testing at random
e. Testing pursuant to U.S. Department of Transportation or statutory regulations
f. Search of lockers, lunch boxes, handbags, autos or other personal spaces
on organization property
g. Discipline for failure to submit to testing
h. Employee assistance plan for abusers
223. Are supervisors and managers trained to identify possible substance abusers?
a. Yes
b. No
Employee key:
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CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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HEALTH, WELLNESS AND SAFETY PROGRAMS

224. Methods used to promote safety practices: (check all that apply)
Safety Committee
Safety Director or Manager
Employee classroom instruction
Equipment standards program
Safety inspection programs
Fire fighting training
First-aid training
Movies/video tapes
Letters to staff
Newsletter
Posters
Safety contests

. Other

—ARTTS@Tmeo0Te

3

225. Safety shoes (not required by OSHA):
a. Organization pays percentage of cost
b. Organization pays flat dollar amount toward cost
v’ if employee pays total cost
v if does not apply

226. Safety glasses — Non-prescription (not required by OSHA):
a. Organization pays percentage of cost
b. Organization pays flat dollar amount toward cost
v’ if employee pays total cost
v if does not apply

227. Prescription safety glasses (plus cost of prescription) (not required by OSHA):

a. Organization pays percentage of cost

b. Organization pays flat dollar amount toward cost
v if employee pays total cost

v if employee pays prescription only

v if does not apply

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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HEALTH, WELLNESS AND SAFETY PROGRAMS

228. Policy on lost safety glasses — employee pays:
Flat dollar amount $

Ic

ALL

~OR~
Percentage

%

%

v' if does not apply

229. Policy on broken safety glasses — employee pays:
Flat dollar amount $

~OR~
Percentage

%

%

%

%

%

v" if does not apply

230. Other safety equipment provided by the organization: (check all that apply)
Ear muffs

Ear plugs

Hard hat

Gloves

Uniforms

Shoe covers

Respirators

Rain gear

Back supports

Other personal protective equipment
None

AT T SQ@Toa0oTw

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
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HEALTH, WELLNESS AND SAFETY PROGRAMS

V] NU CT SMP ALL
231. Work clothing furnished at no cost to employee: (check all that apply)
a. Smocks O O O O O
b. Jackets or coats O O O O O
c. Coveralls O O O O a
d. Shirts O O O O O
e. Pants O O O O O
f. Aprons O O O O O
g. Gloves O O O O O
h. Footwear O O O O O
i. Other a a O O a
j- None O O O O O
232. Does your organization pay for the cost of cleaning uniforms?
a. Yes, all Q Q Q Q Q
b. Partial subsidy O O O Q Q
c. No O O O O O
d. Does not apply @) @) @) @) @)
233. Does your organization have one or more Automated External Defibrillators (AEDs) on-site?
a. Yes n/a n/a n/a n/a o
b. No n/a n/a n/a n/a o
SENIORITY POLICY
234. When calculating seniority, it is applied:
a. On an organization wide basis @) @) @) @) @)
b. Within departments only Q Q Q Q Q
c. Within occupational groups only ©) O o ©) Q
d. No formal policy (check then skip to #242) ©) O O Q Q
235. Governing factor in applying seniority:
a. Ability, then length of service O O O O Q
b. Length of service, then ability Q o O O O
c. Length of service only @) @) @) @) @)
d. Other o o o o o
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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SENIORITY POLICY

236.

237.

238.

239.

240.

Seniority applies in cases of: (check all that apply)
Layoff

Promotion or upgrading

Transfer

Rehire or recall

Shift preference

Temporary assignments

Vacation scheduling

Overtime (daily)

Overtime (weekend)

TST@Toao T

Seniority is broken after a layoff of:
a. Less than six months

b. Six months

c. One year

d. Time equal to length of service up to two years
e. Time equal to length of service up to five years

When notified to return from layoff, seniority is broken after:
a. Lessthan three days

b. Three days

c. Five days

d. More than 5 days

When absent without leave (no call/no show), seniority is broken after:
a. Three days

b. More than three days

c. Does not apply

If an employee who had quit is rehired, would previous service be counted?
a. Yes, if rehired within 1 year

b. Yes, if rehired within 3 years

c. Yes, if rehired within time equivalent to length of service

d. Yes, regardless of when rehired

e. No (previous service not counted)

Employee key:
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SENIORITY POLICY
U
241. |If yes for question 240, indicate what benefits the previous service would be counted towards: (chec

CT SMP ALL

all that apply)

|Z
C

~

a. Vacation accrual O O O O O
b. Retirement program vesting O O O O O
c. Insurance programs benefits O O O O O
d. Sick time eligibility O O O O O
e. Holiday pay eligibility O O O O O
f. FMLA leave (if applicable) O O O O O
MOVING AND RELOCATION EXPENSES FOR TRANSFERRED EMPLOYEES
242. What is the overall maximum allocation for relocation expenses (transferred employee)?
Dollar amount $ $ $ $ $
~OR~
Percentage % % % %
v if no maximum O O O O O
v" if relocation expenses not covered O O O O O
243. Number of new location visits for which the organization pays (transferred employee):
(enter O if not paid)
244. Number of visits to new location for which the organization pays for spouse/family (transferred employee):
(enter O if not paid)
245. Organization pays for household moving expenses (transferred employee): (check all that apply)
a. Packing, moving, unpacking O O O O O
b. Moving only O O O O O
c. Packing and moving O O O O O
d. Out of pocket expenses O O O O O
e. Moving cars O O O O O
f.  Nothing O O O O O

246. Organization pays for household goods storage (transferred employee):
Number of days (enter O if not paid)

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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MOVING AND RELOCATION EXPENSES FOR TRANSFERRED EMPLOYEES

V] NU CT SMP ALL
247. What is the service commitment required from transferred employees who receive relocation expenses?
Number of months (enter O if no requirement)

248. If service commitment is not met (transferred employee):

a. Expenses must be repaid in full Q

b. Expenses must be repaid on a pro-rated basis O O O O O
c. Does not apply Q Q Q Q Q

249. Organization pays for temporary quarters (transferred employee):

a. Allfor employee only Q Q Q Q Q
b. Part for employee only o O O Q Q
c. All for family o o O O O
d. Part for family @) @) @) @) @)
e. None (check and skip to #251) Q Q Q Q Q

250. Length of time the organization pays for temporary quarters (transferred employee):
Number of days (enter O if not paid)

251. Organization pays for the following real estate transaction assistance (transferred employee): (check all that apply)

a. Broker's commission O O O O O
b. Points a a a a a
c. Transfer taxes O O O O O
d. Mortgage assistance O O O O O
e. No interest loan equal to equity O O O O O
f. Lease buyout O O O O O
g. Title search O O O O O
h. Attorney's fees O O O O O
i. None a a a a a
j. Other O O O O O
252. Percentage the organization pays for family transportation expenses to new location (transferred employee):
Percentage (enter O if not paid) % % % %

Employee key:
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MOVING AND RELOCATION EXPENSES FOR TRANSFERRED EMPLOYEES

U NU CcT SMP ALL
253. Organization assists with spouse's job search (transferred employee):
a. Yes O O O O O
b. No o O O O O
MOVING AND RELOCATION EXPENSES FOR NEW EMPLOYEES
254. What is the overall maximum allocation for relocation expenses (new employee)?
Dollar amount $ $ $ $ $
.._OR...
Percentage % % % % %
v if no maximum O O O O O
v" if relocation expenses not covered (check and skip to #262) O O O O O
255. Do you limit reimbursement to a percentage of expenses (new employee)?
a. Yes % % % % %
b. No O O O O O
256. Organization pays for household moving expenses (new employee): (check all that apply)
a. Packing, moving, unpacking O O O O O
b. Moving only O O O O O
c. Packing and moving O O O O O
d. Moving cars O O O O O
e. Nothing O O O O O

257. Organization pays for household goods storage (new employee):
Number of days (enter O if not paid)

258. What is the service commitment required from new employees who receive relocation expenses?

Number of months (enter 0 if no requirement)

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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MOVING AND RELOCATION EXPENSES FOR NEW EMPLOYEES

V] NU CT SMP ALL
259. Organization pays for the following real estate transaction assistance (new employee): (check all that apply)
a. Broker's commission O O O O O
b. Points O O O O O
c. Transfer taxes O O O O O
d. Mortgage assistance O O O O O
e. No interest loan equal to equity O O O O O
f. Lease buyout O O O O O
g. Title search O O O O O
h. Attorney fees O O O O O
i. None (check and skip to #261) O O O O O
j-  Other (check and skip to # 261) O O O O O
260. Percentage the organization pays for family transportation expenses to new location (new employee):
Percentage (enter 0 if not paid) % % % % %
261. Organization assists with spouse's job search (new employee):
a. Yes O O O O O
b. No O o O O O
TRAVEL, AUTOMOBILE & CELL PHONE POLICY
262. Which of the following employee travel expenses does your organization cover? (check all that apply)
a. Per diem covers all expenses O O O O O
b. Meals O O O O O
c. Lodging O O O O O
d. Transportation to and from airport O O O O O
e. Specified hotel/chain - full reimbursement O O O O O
f. Long-term airport parking O O O O O
g. First class/business class airfare O O O O O
h. Coach airfare O O O O O
i. Carrental O O O O O
j-  Mileage only O O O O O
Employee key:

U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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TRAVEL, AUTOMOBILE & CELL PHONE POLICY

U NU CT SMP ALL
263. Which of the following travel benefits does your organization offer? (check all that apply)
a. Paid calls to home O O O O O
b. Frequent flyer miles O O O O O
c. Paid dry cleaning O O O O O
d. Paid airline club membership O O O O O
264. For employees using own car on organization business, organization pays:
a. Current IRS rate O O O O O
b. Other Cents per mile ¢ ¢ ¢ ¢ ¢
265. Does your organization provide an automobile for employee use?
a. Yes O O O O O
b. No O O O O O
266. Does your organization provide cell phones?
a. Yes O O O O O
b. No O o o o o
267. If cell phones are provided, how much of the monthly expense is assumed by the organization?
Dollar amount $ $ $ $ $
.._OR.._
Percentage % % % % %
v_ if entire cost paid by organization O O O O O
v if only business use is covered O O O O O
268. Does your organization reimburse personnel for business use of their personal cell phone?
a. Yes O] O O] O O
b. No o o O o o
269. Travel-Accident insurance is provided by the organization:
a. Yes o O O O O
b. No O O O O O
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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ABSENTEEISM AND TARDINESS

V] NU CT SMP ALL

270. Do you have a "no fault" attendance policy?

a. Yes O O O O O

b. No o O O O O
271. Number of allowable absences per year prior to disciplinary action beginning:

Number of days

272. When is a doctor's statement required?

a. After 1 day of absence @) @) @) @) @)

b. After 3 continuous business days of absence Q Q Q Q Q

c. After 5 continuous business days of absence o O O O O

d. Management's discretion O O O Q Q

273. What type of non-FMLA or other state medical leaves of absences are acceptable and not charged as a penalty to an employee? (check all that
apply)

a. Approved medical leave O O O O O
b. lliness supported by doctor O O O O O
c. Short-term iliness - no doctor release required O O O O O
d. Family bereavement O O O O O
e. Child's school counseling O O O O O
f. Dependent care or illness O O O O O
g. Management's discretion O O O O O
h. Union business O a a a O
i. None (excluding vacation, etc.) O O O O O
274. Upon returning to work is a doctor's statement required, and is it verified?

a. Required and verified O O O Q Q
b. Required but not verified O O O O O
c. Notrequired O

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional

51



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — WORKING CONDITIONS

ABSENTEEISM AND TARDINESS

275. What disciplinary steps are used in your attendance policy? (check all that apply)
a.
b. Written warnings
C.
d.
e

276. How do you reward employees for good attendance? (check all that apply)

@ oooow

Verbal warnings

Suspension
Discharge
Does not apply

Certificate/plaque
Monetary award

Lunch

Gift

Vacation bonus

Merit day(s) off with pay
No rewards given

277. How many tardy or early departure occurrences per month are allowed with no discipline in your tardiness control plan?

v" if no tardiness control plan in place

LEAVE OF ABSENCE

278. Do you provide for any of the following types of leaves of absence (other than FMLA)? (check all that apply)

a. Educational
b. Personal, Medical
c. Personal, Non-medical
d. Paternity
e. Family
f. Sabbatical after certain # of years of service
g. Leave of absence not provided
279. Do you provide benefits under the FMLA?
a. Yes
b. No (please skip to #282)
Employee key:
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NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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LEAVE OF ABSENCE

V] NU CT SMP ALL

280. Do you require employees to use their paid time off concurrently with FMLA leave

or other medical leaves of absence? (check all that apply)

a. Sick pay O

b. Vacation pay O O O O O

c. Paid Time Off Program (PTO) O O O O O
281. Under FMLA, calculation used to determine 12 month period:

a. Calendar year O ©) ©) ©) ©)

b. A 12 month period looking forward from the date an employee’s first leave begins O @) @) @) @)

c. Avrolling 12 month period measured backward from the date an employee

uses any leave O O O Q Q

d. Other specified 12 month period O O ©) Q Q
282. Do you run FMLA time concurrent with workers’ compensation leave?

a. Yes O O O O Q

b. No O O O O O
283. Employees are allowed to take family leave to care for: (check all that apply)

a. Only those family members allowed by law O O O O O

b. In-laws O O O O O

c. Brother O a O a a

d. Sister O O O O O

e. Grandparent O O O O O

f. Domestic partner O O O O O
284. Is length of organization service a determining factor in the length of personal leave? (Other than FMLA)

a. Yes O O o O O]

b. No o O o o o
Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
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LEAVE OF ABSENCE

%

V] NU CT SMP ALL
285. While on a leave of absence under 12 weeks, which benefits are continued? (check all that apply)
a. Medical insurance (for leave of absence not covered under FMLA) O O O O O
b. Dental insurance (for leave of absence not covered under FMLA) O O O O O
c. Vacation accrual O O O O O
d. Sick time accrual O O O O O
e. Paid time off program (PTO) accrual O O O O O
f. Life insurance O O O O O
g. Accidental death and dismemberment insurance O O O O O
h. 401(k), 403(b) employer match O O O O O
i. Pension contribution O O a a a
286. While on a leave of absence over 12 weeks, which benefits are continued? (check all that apply)
a. Medical insurance O O O O O
b. Dental insurance O O O O O
c. Vacation accrual O O O O O
d. Sick time accrual O O O O O
e. Paid time off program (PTO) accrual O O O O O
f. Life insurance O O O a a
g. Accidental death and dismemberment insurance O O O O O
h. 401(k), 403(b) employer match O O O O O
i. Pension contribution O a a O O
287. Length of time allowed for family or personal medical leaves beyond legally required 12 weeks under FMLA:
Weeks (enter 0 if no extension)
v' if time varies according to medical certification O O O | O
288. Does your organization offer a paid maternity leave that is in addition to short-term disability?
a. Yes o o o o o
b. No (check then skip to #290) O O O Q Q
289. If yes to question 288, is the leave offered at full pay?
a. Yes O O O O O
b. No O O O O O
290. If no to question 288, what percentage of pay does the employee receive? % % % %
Employee key:

U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional
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INTERNET/E-MAIL USE

291.

292,

293.

294,

295.

296.

297.

Do employees have access to the Internet?
a. Yes

b. No

c. Varies by job/department

What is the Internet used for at your organization? (check all that apply)
a. E-commerce

b. Employee communication

c. Research/reference tool

d. Training

Do you have blocking mechanisms for restricted Internet sites?
a. Yes
b. No

Do you permit the use of instant messaging?
a. Yes
b. No

Do you permit personal use of Internet and e-mail during work hours?
a. Yes, Internet use

b. Yes, e-mail use

c. Yes, Internet and e-mail use

d. No

Do you monitor Internet and e-mail use?
a. Yes, Internet use

b. Yes, e-mail use

c. Yes, Internet and e-mail use

d. No

Ic
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Do you permit employees to access social networking sites (such as Facebook or LinkedIn) during work hours?

a. Yes
b. No

Employee key:
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VACATION
V] NU CT SMP ALL
298. How do you accrue paid vacation?
a. Week(s) per year O O O Q Q
b. Day(s) per month O O O O O
c. Hour(s) per pay period o o o Q Q
d. Based on years experience in career O O O Q Q
e. Vacation is granted, not accrued Q Q Q Q Q
f. Paid vacation not provided (check then skip to #308) Q Q Q Q Q

299. How many days of paid vacation (excluding paid holidays) for the following lengths of service does your organization offer each fiscal year?

. Upon hire (no waiting period) Number of days
. Less than 6 months (if not given upon hire)
. Over 6 months, under 1 year (if not given upon hire)
1 year
2 years
3 years
4 years
5 years
6 years
7 years
8 years
9 years
. 10 years
15 years
20 years
25 years
Over 25 years

oo

O

LT OS3IT AT TITQ@ 0O

300. What is the maximum amount of paid vacation that can be earned for your highest years of service category?
Number of days

301. Vacation eligibility is based on:

a. Anniversary hire date Q
b. Specified vacation year date @) @) @) @) @)
c. Calendar year @)

Employee key:
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VACATION

302. When can vacations be taken?
a. Any time of the year
b. Stated vacation period

303. What is done with vacation time not taken during the year?
a. Accumulated for future use
b. Unused time is paid
c. Unused time is forfeited

304. How many days of vacation can be carried over if allowed?
Number of days
v if no limit

305. What is the smallest increment of vacation time that can be used?

a. Hourly
b. Half day
c. Full day
306. Is shift premium included in vacation pay?
a. Yes
b. No

c. Does not apply

307. Do you pay for accrued (unused) vacation time at termination?
a. Yes
b. No

HOLIDAYS

308. How many paid holidays do you give (including floating holidays)?
v" if paid holidays not given

Employee key:
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HOLIDAYS

309. Please indicate which of the paid holidays below you observe: (check all that apply)

"eTOS3ITATTSQTOO0 TR

Full day before Christmas
Half day before Christmas
Christmas Day

Full day before New Year's
Half day before New Year's
New Year's Day

Good Friday

Memorial Day
Independence Day (4th of July)
Labor Day

Thanksgiving Day

Day after Thanksgiving

. Presidents’ Day

Martin Luther King's Birthday
Columbus Day

Veterans' Day

Employee's birthday

Number of paid floating holidays

310. Are shift premiums included in holiday pay?

a.
b.
c.

Yes
No
Does not apply

311. The minimum amount of service required to receive holiday pay is:

Number of days

v if no requirement

312. The attendance requirement to receive holiday pay is:

a.
b.
C.
d.

Work full scheduled day before and after holiday

Work either scheduled day before or after the holiday

Must have worked during the week immediately before and after the holiday
No requirement

Employee key:
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HOLIDAYS

313. What exceptions to holiday attendance requirements are allowed? (check all that apply)

Absence due to sickness
Absence due to death in family
Absence due to vacation
Absence due to legal matters
Absence excused by supervisor
None

g. Other

~Poo0Tw

314. Method of compensation for holidays worked is:
a. Day's pay + regular pay
b. Day’s pay + time and 1/2 for hours worked
c. Day’s pay + double time for hours worked
d. An alternative day is designated for paid-time off

MILITARY LEAVE

315. How do you pay employees on military leave for annual training obligations?
a. Full pay
b. Difference between full pay and military pay
c. No supplemental pay

316. How do you pay a National Guard Reservist when called to active duty?
a. Full pay
b. Difference between full pay and National Guard Reservist pay
c. No supplemental pay

317. Time limit for military leave pay for annual training obligations or active duty is:

a. One week

b. Two weeks

c. Over two weeks

d. Another specific time frame
e. Unlimited

Employee key:
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MILITARY LEAVE

U NU CT SMP ALL
318. How do you pay employees called up for active military duty?
a. Full pay O O O @) Q
b. Difference between full pay and military pay O O O O O
c. Full pay for a specified period of time and then difference between
full pay and military pay O O O Q Q
d. No supplemental pay O O O O O
319. When on active military duty, how long do you pay full pay?
a. Don't pay full pay @) @) @) @) @)
b. Upto 1 month Q Q Q Q Q
C. 2 months to 6 months O o O o o
d. 7 monthsto 11 months O O O O Q
e. lyear @) @) @) @) @)
f. Longerthan 1 year @) @) @) @) @)
g. Entire time on active duty o o o o O
320. When on active military duty, how long do you pay differential pay (difference between full pay and military pay)?
a. Don't pay differential pay O O O O
b. Upto 1 month O O O Q Q
c. 2 months to 6 months O o o O O
d. 7 months to 11 months O o O o o
e. lyear O O O Q Q
f. Longerthan 1 year @) @) @) @) @)
g. Entire time on active duty Q Q Q Q Q
321. When on active military duty, how long do you continue to pay the employer’s portion of benefit premiums?
a. Upto 1 month @) @) @) @) @)
b. Up to 6 months ©) ©) ©) ©) ©)
c. Upto 12 months O O O ©) Q
d. Upto 18 months O O O O O
e. Longer than 18 months ©) O O ©) O
f. Entire time on active duty o o o o o
g. Don'’t continue to pay employer portion O O O O O
Employee key:
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MILITARY LEAVE

V] NU CT SMP ALL

322. Do employees on active duty continue to accrue paid time off benefits?

a. Yes O O O O O

b. No o O O O O
JURY DUTY
323. How do you pay employees on jury duty?

a. Full pay @)

b. Difference between full pay and jury pay Q Q Q Q Q

c. No supplemental pay O
324. What is your maximum time limit for jury duty pay?

Number of weeks
v'if no maximum limit O O O O O

VOLUNTEER LEAVE

325. Does your organization have a policy that allows/encourages employees to volunteer for outside charitable organizations during working hours?
a. Yes O O O O O
b. No (please check and skip to #328) O O O Q Q
326 If yes, does your organization pay employees that volunteer?
a. Yes, full pay O
b. Yes, for a half-day Q Q Q Q Q
c. No o
d. Other amount of days
327 What is the maximum number of days an employee can volunteer under your policy?
a. lday o
b. 2days O O O Q Q
c. 5days @)
d. Other amount of days
Employee key:
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BEREAVEMENT LEAVE

328. The maximum number of paid days off given for a death in the immediate family:

v’ if bereavement leave not given

329. Definition of immediate family includes: (check all that apply)
Spouse
Child
Parent
Sibling
Grandparent
Grandchildren
Stepchild
Stepparent
Half sibling
In-laws
Ex-spouse
Domestic partner
. Aunt/Uncle
Cousin

S3TATTS@mea0 o

PAID TIME OFF

330. Under which other conditions do you pay for time not worked? (check all that apply)
Religious holiday (not observed by organization)

Severe weather related tardiness

Severe weather related absence

Severe weather related business shut-down

Civil disturbances

None of the above

~PoooTw

Employee key:
U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical
NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional

U NU CT SMP ALL
| | | | |
| | | | |
O O O O O
O O O O O
| | | | |
O O O O O
O | | O |
| | | | |
| | | | |
O O | O O
O O | | |
| | | | |
O O | O O
O O O O O
| | | | |
U NU CT SMP ALL
| | | | |
| | O | |
| O O O O
O O O O O
| | | | |
| | O | |

62



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — PAID TIME OFF

PAID TIME OFF

331. During an emergency closing, what do you pay?
a. Pay full day
b. Pay between a half day and a full day
c. Pay half day
d. Pay less than a half day
e. Time worked only
f. Don't pay
332. Does your organization use a Paid Time Off Bank (PTO)?
a. Yes
b. No (check and skip to #337)
333. What is the minimum amount of time an employee may take as PTO?
a. Full day (8 hours)
b. Half day (4 hours)
c. 2hours
d. 1hour
e. Lessthan 1 hour
f.  No defined minimum
334. What paid time off days are included in the PTO Bank? (check all that apply)
a. Vacation Days
b. Sick Days
c. Personal Time
d. Holidays
e. Funeral/Bereavement
f.  Military
g. Jury
335. Do you require employees to specify a reason for using PTO days?
a. Yes
b. No
336. Howis PTO earned?
a. Accrued throughout the year
b. Lump sum at beginning of plan year
Employee key:
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PAID TIME OFF

337. What is done with PTO time not taken?

a. Accumulated for future use

b. Unused time is paid for

c. Unused time is forfeited

d. Unused time can be given/sold to other employees
338. How many weeks of PTO can be carried over if allowed? Number of weeks
v if no limit
v if no more than 1 year’s annual accrued

339. What is your general policy regarding unused PTO time at the time of an employee’s termination?

a. Employee paid in full for unused time
b. Employee paid for a portion of the unused time
c. Employee forfeits unused time

340. How many paid days off (excluding paid holidays) by the following years of service are offered in your PTO bank each fiscal year?

. Upon hire (no waiting period)
. Less than 6 months (if not given upon hire)
. Over 6 months, under 1 year (if not given upon hire)
1 year
2 years
3 years
4 years
5 years
6 years
7 years
8 years
9 years
. 10 years
15 years
20 years
25 years
Over 25 years

Number of days

O oo

LTOSITATTITQ@T0Q

341. What is your maximum PTO accrual?

Employee key:
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BENEFITS
V] NU CT SMP ALL
342. What is the minimum hourly work week part-time employees must work to earn benefits?
Number of hours

v' if varies by benefit O O O O O
v if don't offer part-time benefits (check and skip to #346) O O O O O

343. What benefits do you provide to part-time employees? (check all that apply)
a. Section 125 plan (ex. flexible spending account) O O O O O
b. Life insurance O O O O O
c. Accidental death & disability insurance O O O O O
d. Short-term disability insurance O O O O O
e. Travel accident insurance O O O O O
f. Sick days (excluding short-term disability) O O O O O
g. Long-term disability insurance O O O O O
h. Medical insurance O O O O O
i. Dental insurance O O O O O
j.  Vision care insurance O O O O O
k. Retiree health care insurance O O O O O
I.  Profit sharing plan O O O O O
m. 401(k) plan O O O O O
n. Pension plan O O O O O
0. Credit union O O O O O
p. Benefit statement O | | O O
g. Bereavement pay O O O O O
r. Personal days O O O O O
s. Tuition reimbursement O O O O O
t. Vacation pay O O O O O
u. Holiday pay O O O O O
v. Flat dollar amount to cover medical/dental insurance $ $ $ $ $

344. Is coverage for part-time employees the same as full-time?
a. Yes O O O O O
b. Yes, but pro-rated O O O Q Q
c. No @)

Employee key:
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BENEFITS

345.

346.

347.

348.

349.

350.

Are premium costs for part-time employees the same as for full-time employees?
a. Yes
b. No

What is the minimum hourly work week to earn paid vacation? Number of hours:

v if paid vacation not given to part-time employees
v if N0 minimum

Vacation pay for part-time employees is:
a. Pro-rated (based on hours worked)
b. Not given

How do you pay part-time employees for holidays?
a. Same as full-time employees

b. Day off with pro-rated pay

c. No holiday pay

Are part-time employees eligible for the formal incentive plan?
a. Yes, pro-rated based on hours worked

b. Yes, same as full-time employees

c. No

d. Does not apply

Ic
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If your organization does not provide part-time benefits, indicate most influential reason:

a. No part-time employees

b. Too costly

c. Culture does not support offering part-time benefits
d. Other

Employee key:
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RECRUITMENT AND SELECTION PRACTICES

V] NU CT SMP ALL
351. If you use private employment agencies, state portion of fee you pay:
Percentage of first year salary: % % % % %
~ OR ~
Flat rate: $
v' if dependent on job level O O O O O
352. Which of the following types of tests do you use for selection purposes? (check all that apply)
a. Intelligence (mental ability) O O O O O
b. Psychological O O O O O
c. Mechanical ability or aptitude O O O O O
d. Clerical ability or aptitude O O O O O
e. Computer capability O O O O O
f. Vocational interest O O O O O
g. Personality O O O O O
h. Written honesty test O O O O O
i. Drug/alcohol test O O O O O
j- No tests given (check and skip to #356) O O O O O
353. Are your employment selection tests validated?
a. Yes, specifically for my organization @) @) @) @) @)
b. Yes, by test developer ©) ©) O O ©)
c. No O Q @) Q Q
354. Do you use professional testing agencies or consultants to help in selection?
a. Yes O O O O O
b. No O O O O O
355. Atwhat point do you refuse to hire an applicant because of positive drug test results?
a. Initial screen O O Q Q Q
b. Initial screen confirmation analysis @) @) @) @) @)
c. After first retest O ©) O O O
d. After second retest O O O O O
e. Discretionary O O O O O

Employee key:
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RECRUITMENT AND SELECTION PRACTICES

V] NU CT SMP ALL
356. Do you allow applicants to re-apply after a certain amount of time?
a. Yes O O O O O
b. No o O O O O
357. If yes to question 356, how long do you require them to wait? Number of months
REFERENCE CHECKING
358. How do you provide reference information if requested by prospective employers? (check all that apply)
a. We don't provide anything O O O O O
b. Over the phone O O O O O
c. Inwriting O O O O O
359. When you conduct background checks on potential employees, what is included? (check all that apply)
a. Schools/degrees O O O O O
b. Licenses/certifications O O O O O
c. Former employment/professional references O O O O O
d. Criminal background O O O O O
e. Social Security number O O O O O
f  Driving record O O O O O
g. Credit check for all employees O O O O O
h. Credit check for certain positions O O O O O
i. Personal references O O O O O
360. References are checked by: (check all that apply)
a. Staff via telephone O O O O O
b. Staff via mail a a a a a
c. Staff via fax O O O O O
d. Staff via e-mail O O O O O
e. Outside service a a a a a
f. Do not check references O O O O O
Employee key:
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HIRING & RETENTION

361. What relatives of employees are eligible for hire? (check all that apply)
a. Spouse
b. Children
c. Other relatives
d. Do not hire relatives (check and skip to #363)
362. Do you allow relatives to work in the same department?
a. Yes
b. Yes, but not in a reporting relationship
c. No
363. During hiring discussions, are the following negotiable? (check all that apply)
a. Vacation/time off
b. Pay
c. Payment of COBRA
d. Higher level employer contribution for insurance
e. Tuition reimbursement
f. Social club memberships
g. Professional memberships
h. Travel benefits
i. Vehicles
364. For which levels of positions are negotiations in hiring allowed? (check all that apply)
a. No restrictions
b. Professional/Technical (Engineering, IT, etc.)
c. Skilled/Technical (Toolroom, Maintenance, etc.)
d. Sales
e. Mid-level management
f. Executives
365. Sign-on bonuses offered:
Flat dollar amount
~ OR ~
% of salary
v_ if not provided
v" if depends on economic environment
Employee key:
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HIRING & RETENTION

U NU CT SMP ALL

366. Do you split the payout so that part of the sign-on bonus is given upon hire and remainder after a set period of time?

a. Yes O O O O O

b. No o O O O O
367. Within what specified time frame does the employee forfeit or payback the bonus if they leave voluntarily?

Number of months

v’ if varies O O O O O

v if no forfeit/payback O O O O O
368. Do you offer an employee referral bonus?

a. Yes, all jobs O O O Q Q

b. Yes, hard to fill/critical jobs only @) @) @) @) @)

c. No (check and skip to #372) Q Q Q Q Q
369. How long does the new employee have to stay before the referral bonus payout is given?

Months (enter 0 if no waiting period)

370. Do you split the referral bonus payout so part is given upon hire and remainder after a set period of time?

a. Yes O] O] O] O] O]

b. No o O o o o
371. What is the referral bonus payout on average? $ $
372. Do you have a counter-offer policy?

a. Yes O O O O O

b. No O O o O O
373. Does your organization award cash retention bonuses?

a. Yes O O O O O

b. No (check and skip to #378) ©) ©) ©) Q Q
374. s the cash retention bonus tied to length of service?

a. Yes o O] O O O

b. No O O o o O
Employee key:
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HIRING & RETENTION

375. Atwhat point does the cash retention bonus pay out? (check all that apply)
One year or less

3 months

6 months

After 1 year

Project completion

Other milestone

~PoooTw

376. What type of payment method is used for the cash retention bonus?
a. Lump sum
b. Increase to base pay
c. Combination
d. Other

377. What is the retention bonus payout on average?
ORIENTATION

378. Who conducts new employee orientation? (check all that apply)
a. Human resources department
b. Department supervisor
c. Co-worker
d. Not done (check and skip to #380)

379. How long does your formal new hire orientation last?

380. Are employees required to sign: (check all that apply)
Patent/trade secrets agreements

Conflict of interest agreements

Non-competition agreements

Agreement not to engage in outside employment
Anti-harassment policy awareness
Confidentiality agreement

~PoooTw
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ORIENTATION
8} NU CcT SMP ALL
381. New employee introductory period is:
Number of days (enter O if no introductory period)
TUITION REIMBURSEMENT
382. Does your organization offer tuition reimbursement?
a. Yes O O O O O
b. No (please check and skip to #393) O o O Q Q
383. How long does an employee need to be employed in order to be eligible for tuition reimbursement?
Number of months (enter 0O if no waiting period)
384. What conditions must be met to qualify for tuition assistance? (check all that apply)
a. Course must be job related O O O O O
b. Course must be satisfactorily completed O O O O O
c. Course must be approved by supervisor O O O O O
d. Course must apply toward degree or certification O O O O O
e. Tuition assistance not offered O O O a a
385. If an employee meets all conditions, what is the amount of the tuition refunded or paid by the organization?
Percentage % % % % %
...OR...
Set dollar amount $ $ $
v if reimbursement is based on grade achieved in course O O O O O
386. How are online courses reimbursed under your tuition reimbursement policy?
a. Same as other courses O O O O O
b. Set percentage amount % % % % %
v' if percent paid based on grade achieved in course O O O O O
c. Set dollar amount $ $ $
v if amount paid based on grade achieved in course a a a O O
387. What percent of employees take advantage of your tuition reimbursement program annually?
% % % % %
Employee key:
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TUITION REIMBURSEMENT
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388. How long is the service requirement following reimbursement to avoid repayment?
Years (enter O if no service requirement)
389. When is the payment made?
a. Atthe start of the course O O O
b. At completion of the course or semester O O O O O
c. Half at start, remainder at completion O O O

390. What limit is placed on the amount of tuition refund an employee may receive in one year for undergraduate classes?
$ $ $ $ $

O
O

v if no limit
v if limited to specific number of courses/credit hours

oo
O
oo
O

391. In addition to tuition refund, which fees are paid in whole or part to qualified employees? (check all that apply)

a. Registration fees O O O O O
b. Textbooks cost O O O O O
c. Laboratory fees and supplies O O O O O
d. Student activity fees O O O O O
e. Other O O O O O
392. Are employees permitted time off from work to attend classes?
a. Yes, with pay Q Q Q Q Q
b. Yes, without pay O O O Q Q
c. Yes, but only in special cases O O O O Q
d. No, only after work hours Q Q Q Q Q
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U=Union Production, Maintenance, and Service CT=Nonexempt Clerical and Technical

NU=Non-Union Production, Maintenance, and Service SMP=Exempt Supervisory, Managerial, & Professional



2011/2012 NATIONAL POLICIES & BENEFITS SURVEY QUESTIONNAIRE — RECRUITMENT, TRAINING AND DEVELOPMENT

DEVELOPMENT PROGRAMS

393. Organization sponsored training and development programs include: (check all that apply) B

Employers association supervisory/management development courses

College supervisory development courses

Tuition reimbursement for B.A./ B.S. degree

Tuition reimbursement for graduate degree

Formal apprenticeship program

Foreign language/ESL

Correspondence courses / e-learning / webinars

Professional association membership

Conventions

Seminars/Workshops

Community college

Adult education/H.S. community extension courses
. High school equivalency

Certification programs

Literacy training

oSS 3TATTSQ@TOR0 T

394. Which of the following training opportunities do you offer? (check all that apply)
Apprenticeship

Supervisory

Mid-level management

Executive development

Computer

Leadership

Coaching

Teams

S@rooo0oy

395. Do you conduct or participate in any government subsidized training programs?

a. Yes
b. No

396. What is the minimum number of hours per year in which employees are encouraged to participate in training?

v" if no minimum
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397. Do you have a formal succession planning program?
a. Yes o o o o o
b. No O O O O O
Employee key:
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SERVICE AWARDS

398. How often do you provide service awards?
O a. No service award program (check and skip to #400)
O b. Every years of service

399. What type of service awards do you give? (check all that apply)
Jewelry/Service pin

Clothing

Gift certificates/Catalog

Time Off

Money (cash or bonds)

Certificate of achievement

Predetermined gift (i.e. clock, paperweight, mug, etc.)
Plaque

Stock Options

Travel vouchers

Luncheon/Dinner

Employee’s choice of gift

Other

m i o o o o o o o s e
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MATCHING CONTRIBUTIONS

400. Atwhat rate does your organization match personal charitable contributions made by employees to community, education, medical or
social activity organizations?
O a $ maximum per charitable organization, per employee
Q b. % maximum of donation per charitable organization, per employee
O c¢. No match (check and skip to #402)

401. What is maximum matching dollar limit per employee? $

Employee key:
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ORGANIZATION SPONSORED SOCIAL OR RECREATIONAL ACTIVITIES

402. Does your organization sponsor social/recreational activities for employees?
O a. Yes
O b. No (check and skip to #405)

403. Is alcohol served at any organization sponsored event?
O a. Yes, organization paid
O b. Yes, participant paid
O c. No

404. What activities are sponsored? (check all that apply)
Holiday Party

Retirement party (parties)

Bowling

Softball

Dinner Dance

Annual Picnic

Golf

Basketball

Other

Qooooooaoao
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SCHOLARSHIP/EDUCATIONAL SAVINGS PROGRAMS

405. Do you offer a scholarship program?

QO a. Yes, for employees’ dependents

O b. Yes, for employees’ close relatives

Q c. Yes, for customers, employees’ dependents or employees’ close relatives

O d. Yes, for public-at-large, customers, employees’ dependents or employees’ close relatives
O e. No

406. If yes, what is the amount of the scholarship (per person)? $

407. Do you provide a 529 College Savings Plan?
Q a. Yes, only employee contributes through payroll deductions
O b. Yes, organization and employee contribute

QO c¢. No
Employee key:
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