Flow Chart for FMLA Employee Questionnaire

Responses to the statements below determines what section of the survey

respondents answer.

In the past 12 mont

Taken leave or
are you currently
on leave

Needed

but did not take

leave

eave

NS, have you:

l

Go to section A

l

Not taken or
needed leave

1

Go to section B

Go to section C
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I. Timetable of surveys
A. Survey start

B. Final report

Il. Report Outline
A. FMLA coverage
B. Who needs and takes leave; wage replacement
C. Assessing impact on employers

D. Assessing impact on employees

[ll. Questionnaires for Employee and Employer Surveys
A. Sample size
B. Old questions

C. New questions/deletions



; " DATA ITEMS INCLUDED IN THE STUDY || | 5

The purpose of this study s to develop nstional estimates of: (s) employer policies with regard to sliowing leave
tor family snd medical reasons; (b) employses’ uss of lssve for family and madical reasons; and (c) business
costs snd bensfits stemming from thess lsave policies (including, i epplicsdle, policies astablished due to the
1993 Family snd Medical Leave Actl.

The interviswer wil be asking for hformmon that describes your ornlnlznion AT THIS LOCATION

pRAFY

Address:

ft would be helpful 10 us i you have svaliable the following information for the interview. In order to achieve 8
high degree of accuracy in this study, we encourape you to consult, H necessary, relevant records (payroll, etc.)
maintained by your organizstion. M you have not had time to do this when called for sn interview, the
Interviewer will be glad to call back st & later time.  you have sny questions about the study or the information -
we are requesting, please call JetHrey Kerwin st Westat (1-800-937-8281).

- INFORMATION ABOUT YOUR BUSINESS

. The number of employees presently on the payroll at . The number of {female employees.
this address (including f{uli-time, part-time, and

\

:e_q:or_zal/mﬁd-b;y ele_Oveeﬂ- A—A}w-nunbef—ohmployees—whoate—unionizee;—/
&+ The number of employees: who are in the following ®*  The number of |mployees who are a1 manaperial/ -
age groups: les thaa A5 professional levels. - - .
+orr >$ to 47
S5rods

o _ ¢ The number of employees who worked st least 1,250
50 and sbove hours for your organization in the past 12 months.

. INFORMATION ABOUT EMPLOYEES TAXING LEAVE FOR FAMILY OR MEDICAL REASONS |

¢  The number of employees gt this locstion taking s The number of employees taking leave for sgerious
leave since JemueTy 11994 which you cateporized famity and medical reasons who had been employed
3s being unger the feders! Family and Medice! Lesve less than one year.
Act (1 applcsble to your orpanization 8t this
focation).

»  The number of employees who took leave for serious

{amily and medical reasons gince J
s The number of employees at this lcation, in total, snd:

taking leave lasting moer the~ 2 dpys ‘or gerious
{amily or medical reasons (inciuding leave taken

Have L §0 work H
under the Family and Medical Leave Ac! as well as vy rEIURIC 10 and sre stil

other family angd medical leave) in: empioyed by rev.
S e Retumned to work but sre not
B | 1985189471853 1882 cumently employed by you. _
s The svenspe hngth of leave (in weeks) for those _ - Wanted to return to work, but you
. - employees who have taken leave for serious family My
or medical reasons since January 1, 1984, were unable to offer them 8 job. _
Chose NOT to return to work for you.
= The number of employees taking leave for serious
: family ang medical reasons who were age: _ . Are still on lesve. . J
Py | S - | QQ 2 do& a b)
K Ra ) :

50 and above i ' ' cﬁ\)Q_‘JW5 (\’&(
{ O‘H'Q( C‘)\W




= - N 4 AN H r I
We would like to know how many employsss havs taksn lesvs sincs Janusry 1, 1854 for each of the reasons
" below:

‘¢ Average number
T ] of weeks
| 3Way on leave

Employst's own serious health condition (except for matemity-rslated rsasons)

Mothers for matemity-relsted ressons

Parsnts to care for newbom {including father as well as mother beyond
matemity-related reasons)

Mothers for adoption or foster care placement

Fathers for céo‘pﬁon or foster care placemerr:

Care of sariousty @ child

Care of seriousiy Il spouse
Care of seriousty [l parent
Other rsasons? (What are they?)

in order to obtsin a complete perspective of family end medics! lesve sues, we wil also be surveying
employees nationwide who have taken lesve. We would like to survey employees st this location who have
taken leave since January 1, 1894, for serious family or medica! reasons. In » few weeks, we will send.you
questionnaires and ask that you distribute them to these employses. They csn complete the survey st their
‘convenience and retumn it to us by mal, postage-psid. Employees wil remam ANONYMOUS, We will not ask
for their names or phone numbers.

All aspects of this study are voluntary, but input from everyone we contact for this study ks essentia! so that the
best possible contribution can be made to future policy decisions. All of our procedures completely ensure the
privacy of your employees. Plazse understand that H your organizstion cannot allow us to survey employees,
we stil welcome your perticipation in our survey of employers.

Thank you.



-"-FAM!ILY AND 'MEDICAL LEAVE_ sunvsv

Hello, may | speak to ? Mynamels and I'm calling from Westat, & soclal science
research firm in Rockvilie, MD.- You were recertly sent a letter signed by Robert Reich, the U.S. Secretary of
Labor, regarding a study we are conducting for the U.S. Commission on Family and Medica! Leave, a
bipartisan Commission established by Congress. Do you remember recelving this letter?

[IF NO: | am golng to FAX(mal) you s copy of the materials sent to you. it wiil explain the study
to you and speclfy the data we are collecting from organizations in this study, in case you need
time to look up the information in your records. Then | wili call you back in a couple ¢! days.
When would be a good time for me to call back?)

- The study asks about your organkzation's policies with regard to employees taking leave for serious family and
medical reasons, and your employees’ use of this leave. This information wll be used to develop nationa!
' estimates regarding family and medical leave, and will be a key element in the Commission's final report to
Congress. (IF ASKED: By tamily and medical leave, we mean employees taking extended time off for any of
the {ollowing reasons: a serious health problem elther their own or that of a famlly member, to give bink to a
chlid, for the placement of a chiid for adoptnon or foster care, of 10 care for 8 newborn; adopted or 1os1er care.
Chxld )

~ Your _res_ponsgs to this survey will remain confidential. No information tied speclfically to your organization will
" be shared or released In any form. The interview will take about 20 minutes.

Most of our questions reques? informaticn regarding a spectfic location. {n this Interview, we will be askmg
about your work site located at:

IMLADX-7.00¢ 8705 N o 1 ' _ OMB ¢ 122512250062
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' BACKGROUND i_NFORMA'ﬂON ABOUT YOUR ORGANIZATION AND EMPLOYEES

1. First, we would like some Information that describes your organization and the employees at
this locstion. How many employeses are currently on the payroll at (READ ADDRESS ON
LABEL)? Plaase Include tull-time, part-time, and ssasonal or stand-by employees.

REFUSED 83357
DONT KNOW 83338
2 Now mny smploysss sl this location sre age:
DONT
BEFUSED KNOW
161034 o % 99997 99938
351049 or % 93397 93932
50 and above o % e 8995¢
22, How many of your employees at this location are:
Female OR %
REFUSED 89957

DON'T KNOW 9333¢ >
. § (p\,\/,w.',; _(fuv&lf./’w_!—w
loyeesat this location are unlonlzed?

“2b.  How many of your an :
yory - v‘L\(\JQ\-\j—

REFUSED ). _ 99957
DONT KNOW....... B— Ol
2¢. How many of your cmployui al this location are mansgerial or professional?
OR _ ~
REFUSED 83357
DONT KNOW 83338

2d. How many smploysss at this focation worked at laast 1,250 hours for your organlzation in the

past 12 months?
OR
REFUSED 89937
DONT KNOW.... 93338

. FMLAOX7.00c $798 2 _ OMB ¢ 122512250082



IF 60 OR MORE EMPLOYEES AT THIS LOCATION (Qt), SKIP TO Q4

URAFT

3. Ars thers people who work for your organization at other loulfons? (IF NO: So you have no
other locations?)

Yeos 1

No 2 (04)
REFUSED 7 (Q4)

DON'T KNOW 8 (Q4)

. Does your organization have other work sites within 76 miles of this location?

Yes 1

No 2 (Q4)
REFUSED 7 (09¢)

DONT KNOW 8 (0¢)

L_C_LQD_ILJ_Q_‘EE_S_LQ_QAM how many people are employed, in total, at shes within 75 mnles"
' Would you say...
as”

Fewsr than 5S¢ 1

800 250 2 .

More than 250 3

REFUSED .7

DONT KNOW ceee e emeeesssemenm e rssenasessssrasssnssessssssassasssonasosssscsss -

25 9.
FINAL DRAFT .

PMALX.2.00¢ 6796
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- 7 UKAF

or employess at this location, plsass tell me whather your organization’s policies_designate
up 1o 12 weeks of leavs for the following reasons: The Sa e of €9 ilalout
- 7
48 4d. A,
Are haarth benefits Are omployoﬁ ’
Is up 10 12 weels continued guarantesd thmigjob
of leave available? during leave? upon return?
Yes 1 =-> Yes 1) Yeu S |
a Employes’s own serious No 2 No 21 No. amemmarosnes &
hearh condition othar than S ON
matemity-related reasons uét%cu__ 3 -> 8&3‘3&%;__ 3 RS TANCES o 3
NEFUSED e 7 OFFER REFUSED BN—
(THIS INCLUDES DONTINOW_—__ 8 PR ErTs___ ¢ | posrtroiow .
WORKIMAN'S COMP) NEFUSED 7
DONT INOW oo ... B
Yoo w1 =3 | Ve 1| YO, 1
Mothers for matermnity- No 2 No 2 | No e 2
reixted reasons s NDS NDS ON
Encimsroaﬁces__ 3 =2 ggu&sr%czsm 3 EEEUMDSSTRNCES ......... 3
/ }b REFUSED 7 DONTOFFER . REFUSED oo 7
DONTKNOY — 8 HEALTHRENEFTS ____ 4 | DONT KNOW ]
AEFUSED oo 7
DONT KNOW eoereeee. [
Wothers dud ;ia-ﬂ"ﬁf Yoo ——ee v =D | v SR T I 7 S 1
¢ Peer, nduding NO i 2 No 2 | N e 2
asweizsmoten, to NDS$ ON NDS.ON EPENDS ON
care for a newbom gacauusxmces ....... 3 -> MSTANCES e, 3 RCUMSTANCES ........... 3
REFUSED..... 7 DONT OFFER REFUSED oeevemrrrirnnr. 7
DONTINOW 8 HEALTHBENERTS ____ 4 | DONTIXNOW . 8
REFUSED .ooenerenpemeeeens L7 S ' '
DONT KNOW oo 8
| (7 ST 1 => | ( J ] | £ 1
¢. Mothers and tainers tor NO cercmetreerareesanseamenns 2 NO e reectenecsmerreaaees 2 | NO e cennneirareens 2
a50pon of foster care P > s '
placement R_CELTE_SST%CES ........ -] -> E%L:‘SSST%CES_...;....'J- %LTMDSTCA’;:CES' ........... d
' o REFUSED ... ? DONT OFFER REFUSED e 7
DONTKNOW ______ § REATHBENEFTTS 4 | DONTKNOW .o ]
RE™USED vmmercseraenne T
DONT KNOW .
i YO ieerees 4 =D | YR L T . (Y 1
e. Cuare of child, spouse, NO e e e £ [ - Py I [ - DO 2
or parent for serious ON s s
hearh condition R aeances . 3 => | BREsrances —_ 3 | EREREMNcEs . 3
REFUSED o . 7 mrm REFUSED 7
DONTINOW . 8 : THRENEFTTE 4 | £OW™F ENOW 3
MEFUSED 4
DON'T KNOW [}
Yoo . 1 => Yes 1] Y — 1
f lithersany othorspecific . | No. : No 21 N RN
reas0on for which you make PENDS ON : oN NDS
leave available? (Specity) RN ces. 2 => | BREDRERNces . 3 | BRESSRees ... 3
REFUSED 7 DONT OFFER REFUSED 7
f DONTINOW —_____ & HEALTHRENERTS ___ 4 | poNTINOW._______ 8
: REFUSED oo,
2 . o - DONT KNOW oo 8
: ’ — \Wwe
. log ee eale
A’A\/Q Q\Co(leS_ L{‘L A'fctw-p je' > (Patd[
Ye. Hre ?MQ’)(O&:\LC$ V@A FINAL DRAFT
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{F NO JOB-GLARANTEED LEAVE IS OFFERED, (ALL NO, REFUSED,
DON'T KNOW, OR BLANK IN COLUMN 4C), 8KIP TO Q8

~

8. At this location, does your ominlnt!on provide:

Depends On DONT
Yes No  Cirgymstances REFUSED  KNOW

a  Job-guamntesd leave for more than :
12 \wooks 8 ysa? 1 2 3 ' 7 8

- b.  Jobguarantesd lsave to empioyess X
who have worked for your organization
legs than 12 months? 1 2 3 7 8
€. Jobguaratesd leave to employees
who have worked for you less than .
1,250 hours in the previous year? ................ 1 2 3 7 8
8. When employees st this location take leave, does your organization:
' Depends On .Does N<: DoN'T
(Vg Volo X QU 1 2 3 4 7 3
~b..  Comtinue I3 comributions 1o o _ . .
& pension or retiremen: plan? ... 1 2 3 g B B 13
‘¢ Continue Its contributions to
lite INSUMANCET c.erecrreeerenrreniecanaee 1 2 3 4 7 €
. Cortinus ks contribubions 10 e : : .
disabiltty insurance? ....ceee.e.... 1 2 3 4 ? £

7. . Whendid your olganization first establish s tamily and medical ieave policies? Was h:

ﬂ\/ B 1993/

1
Dk g In 183 2
W ¢ £ Aher. 3
f Youw'have No torma! policies on medical or tamily leave 4 (Q9)
FUSED 7 (Q¢
DONT mox 8 (03)
' \
. . FINAL DRAFT
PUAQX-T.00c 6166 _ o _ : s e . OMB ¢ 122512250062




10.

11.

(

4

in determining your organtzstion's tamityand  lical  ve policies, to what extert was sach of
the foliowing tactors considersd: (READ ITEM) Would you say a 101, somg, a littie, or not at all?

] DON'T
Al Bome Almie  NotArAi REFUSED  KNOW -

a Emgingmum

return to work as soon
as possible 1 2 .3 4 7 8
b. Cost of hiring and training
replacernent employess 1 2 3 4 7 8
¢ Malntaining highmonale e o 1 2 3 4 7 8
- d Showing long-term
' commikment 1o employees..... 1 2 3 4 7 8
¢.  Tocomply with the federal, '
stxte, orboCal OWS e 2 3 . 4 7 g
f1. Otherfactor(Specity) 1 2 3 4 7 €
. Other____ _ 1 2 3 4 7 €

Is this location in a state, caunty, of city that has its own tamily and medical leave law? :
(IF NECESSARY: This includes adding provisions 10 the Federal Famlly and Medical Leave Act)

Yes 1

No....... 2 {01
REFUSED R S (o 37+
. DONT KNOWY : - i e B (Q1E;

Does H apply to your organization st this location?

Yes
" No
REFUSED
DONT KNOW

m g

In 1863, the Federal Family and Medical Leave Act was passed. i glves smployees in certain
organizations the right 10 take up to 12 weeks of unpald job-gusranteed leave a ysar for various
tamlly and madical reasons. Does the Federa! Family and Medical Leave Act apply to this
location, does X not apply, or are you not syre i it applies?

Apphes to this location ... 1

Does not apply to this location . 2 (Q12)
REFUSED _ 7 (Q12).
Net sure i the Law apples to this location » N 8 (Q12)

How many employees st this focation have taken leave since January 1st of 1894, which you
classified as belng under the Federal Famlly and Medica! Leave Act?

REFUSED .. e 9007
DON'T KNOW _ 99935

FINAL DRAFT

FMLAOX.7.00¢ * 8786 - e : ousumstw-oosz'



A use OF FAMILY AND MEDICAL LEAVE BY EMPLOYEES
AT THIS LOCATION |

RAFT

1 How many employess in total gt this location have taken lsave lasting more than 3 days for
serious family or madical reasons in 19957 (READ FOR THOSE COVERED BY FMLA [Q10]:
Plsass include those cases that wers taken under the Famlly and Medical Leave Act as well-as
other tamily and medical leave.) How many took leave in 180427 1983? 18927

‘)‘\.va.i - {qsf‘

DONT op
BEFUSED  KNOW - 1> w0 Ths
) 95 __ mg:Aa C)PHM;" (977
1694 9938
1853 7 99398 ‘;QLO(’.{.'.M ’)J - 117
1992 7 83938 1y’
. (147
IF NO EMPLOYEES TOOK LEAVE SINCE JANUARY 1, 1934, L9 &
SKIP TO QUESTION 15 ‘

122.  What was the lmgo length of teave for those omployon who have taken tamily or medicel
' leave since January 18t of 19947 Would you sey:

[BBEThEN 2 WBKE (o ..ceenrrcercacrrcereesessaosorerssesssiastsnisorsntsssessnsscssansrronsasssnnssaness 1
2 10 4 weels retevseressuessestnsssaner aeraareate R s e R aeaae RA e Saresm R e et EaEe st e retesesasns 2
B WROKE 10 12 WOBKE ... ooeoeeeecreieecsssresesessessesesassesssssessessnssontsessasosessnsnsesessnsens 3
© T3 WBHKE O OB . ecsecrsuemsrracssmmanrsanssesssascensseasasnonms s st aonasns e st anbes s st sans g sasens 4
. REFUSED .. e BT vvor e S : N
T DONT KNOW oo oo eeoeses s eessmseebentsesesesesesseensessebenmssesameeseemseesessieresesen e

\\ ']Z'\‘— \a\rje‘\#‘- aw&uue_rccj A owd \«v\o-u ——Mi(ueq‘hﬁv\

12b. How many were:

Female or s

REFUSED 99957
DONT KNOW 93958

12¢. How many empioyees taking lsave wers age:

DON'T
REFUSED KNOW
161034 or % 9937 §9996
a5 10 49 o % 89997 89908
. 60 and above _ or ) 3 99337 99338

12d. How many employees taking leave had been employed:

‘Less than one ysar ) o %
REFUSED iessennes £3337
DONT KNOW 09998

FINAL DRAFT
FMLAOXT.00C #7465 . _ S OMB ¢ 122512250062




NAP

Theraare  nyditierent  3ons why empioyses may take famlily or medical leave.
13. How many employess took leave since January 18t o 1994 for the following reasons:
1% 1» 13c
’ "~ Number of Avecage Leave
Tota! Female In Weeks
Lesve Taken Employess (AJl Lsave-Takers)
. & Employee’s own sarious health condition :
X0t matemiy-relsted reasons or % or %
0\“‘\\3\ (b) Mother for matemiyelated reasons % N/A
"| & Parent to care for newbom including
father as wel as mother beyond
matemity-related reasons or % or %
d. Adopﬁonotbotorplwmmio!dﬂd or % or %
e. Care of child for sarious heath condition or % or %
. Cae of spouss for sadous haatth condition o ___ % o %
9. Care of parent for sarious heatth condition of % _o_ . %
h. Other reason, (such as care of
sibling or grandparent) (specify) or % or %
hi.
h2 o % or. *

14. Of those amployees taking leave for tamily or medical reasons since Januery 15t of 1954, how
many: . ’ ’

'{hﬁ'ﬁ‘d‘;’“{ o S DON'T
A J FUSE KNOW
o Have retumaed to work

are sl employed by o % 0397 8923¢

CD' Retumed to work but are not :
currently employed by you? o 83957 99938

A £ Wanted to retumn to work, but you

were unable to offer them a job? or % 3957 99325
a < Chose notto retum to work? o % 99997 89998
b. y 4 Anlb\lon}uva? o % 93397 99998

Ly e reburned bwork
k\_/ 4»\10,1.( Qw’ﬁ)\ose‘k\'}ﬁ\jol\“ (&_’A.?‘Fergw‘("dab 7

_ PWA DR
RHLADX7.00c 8746 . - [} ' OMB ¢ 122512250062



16. Sow dous your organtzation cover work when employees take leave? Do you:. DR Ag‘” E‘

& Assign work temporarily 10 (xthe! eMployees e, 1 2 7 B
b.  Hire an outsics temporwry repladement .o e 1 2 7 g
" & Fie s permanent replacement 1 2 7 ]

d  Put the work on hold until the empioyes retums

from leave /1 2 7 8
.
while on lea AU | 2 7 ' 8
e A Other [Specity) 1 2 -7 g

IF ORGANIZATION IS NOT COVERED BY FMLA (Q10—PAGE e, |
SKIP TO Q28 (PAGE 15) '

Do I 6w s ‘ON\'C ﬁtp\‘(}; e cs)%c Jaatve wﬂc,cura uey € Vi euls

h ofe
Did your organizstion's family and megical leavo pohcles change because of the Federa! Family
and Medical Leaye Act? e

. DON'T
2 7 E:
Hea®h insurance & conmtinued Quring ly/e o tor
a longer peniod of time 2 7 E
c Luvoanbcnkonbrmou/ ............................ 1 2 7 e
d. Leave can be takentfora %gc: of B e 1 2 7 g
s. Male amployees can take lezve to Care
for sick o ncwb7n children A 1 2 7 :
{  Employws digﬂgﬂrry requirements have besn'eased........ 1 2 7 8
. . /.’ . . . . N .
g Any other changes? (Specify) \-\\ 1 2 7 8
A\ 1 2 7 6
FINAL DRAFT
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17. Has your organization reduced other\ben at this location to offset any increased costs

Yes

1
No -2..(Q18)
REFUSED 7 (Q18)
DON'T KNOW 8 (Q18)
17a.  Wha! other benefits have been reduced
DON'T
/aéz REFUSED  KNOW
2 Paid vacation and personalleave L 7 8
b.  Health plan contributions \ // / 1 7 8
¢ Pension/retirement plan contributions 4 1 7 8
d.  Life insurance ,// \\ 1 7 8
¢.  Disability insurance _ // : 1 7 ]
7 8

{.  Other (Please describe) 1

18. What effect has complying with the Federal Femily and Medical Leave Act had on this
location's: (READ STATEMENT) Would you say positive effect, negative etffect, or no

noticeable effect?

Positive Negative
Effect Effect
8  Business productivity.....ccecoeeceeerscanea 1 2
b. Business profitabilty...........ccccoreccerenen 1 2
c. Business growth 1 2
d. Employee productivity .ocoereeeeecrereceee. 1 2
o. Employes lbuncos_....... wwwwww 1 2
~§. Employss tumovel s 1 2
g. Employees' abllity to care
for family Members ... wrreniresessassssnss 1 -2
h  Employes caresr advancement ........... 1 2
PMLAQX.7.00¢ .&lw_s _ ' ' 10

No
Noticeabls
Efgct

3

3

7

By S

DONT

REFUSED  KNOW

8

- 8

FINAL DRAFT
OMB ¢ 122512250062



jocation's: (READ STATEM Would you say no increase, small increase, moderste

/Mcr:z?e\/ﬁ\gﬁ £ED0 KN Q\

& AIMINSTRIVE COBTE o 1 \2//3 7 E

“18. To whati extent has comp with the Feders! Family and Medics! Lesve Act increased this DR

o

b. Cost of continuation of benefis //\

Mmm)muvc.m..} 2 3 4 7 g
c ng/uw»gm_._,[ 1 2 3 y 7 &
d1. Othucom.(Phau 1) R | 2 3 4 ' 7 €&

2. / _ 1 2 3 ‘ 7 8

20s. Hss complying with the Federa! Famlily and Medica!l Leave Act resulted In any cost gavings at —
this location, for axample, In the hiring and tralning of new employees?

Yes resnssrensrersraressnneiesarne .o
N O ittt st e s b A et et R e R st rrienes 2 (CzY)
\ REFUSED e e eeeesaeeeeeeees oot s esereser et eeese s et eseseessees i 7 (Q2%
: DONT KNOW....eucvennen, eeebess i Ru A r Rt e 158 2o e e E S0 B (02

20b.  Whatare these savings?

Lrlmu«_) NP S\ *‘MOQOSQVVE.Q‘(L( |
C/Mi M\‘a u&u \Q(/ln.\(/\m PwLA

~ N0 Lo

— 5wl comt
— wrRaae cost
( r
M{a( Cos
O\/CV‘“‘/LQ \AC;{"' 5_ ea($ or A’S o aamu/
- Pevie war wfmm?wx\,} l(& 70u¢ cus |

\AWC veasl ordecvease 2 FINAL DRAFT
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- . L ) A g"
21.  “How sy or difficult B¢ ch of the following activities been for your organtzation? (READ
1 STATEMENT) Would you say very easy, somewhat easy, somewhat difficult, or very difficult?

o ﬂ Very  Somewhat Somewhat  Very DON'T
: 0/ Easy Easy Ditficutt Dificut  REFUSED KNOW
a  Additional record-keeping
. necessary for the Family and
Medical Leave Act. orereanenes VO 2 3 4 7 8
b.  Determining whether the Act
applies to your organization. . 1, 2 3 4 7 8
¢.  Determining whether certain
, omployess are eligible for -
leave underthe Act ... 1 2 3 4 7 8
d.  Coordinating state and .
federal leave policies ...................... 1 2 3 4 7 8
e. Coordinating the Act with
other federal lWE e ceneeee 1 2 3 4 7 8
| pre-gxisting leave policies ............. 1 2 .3 4 7 g
g. -Managing intermittent use o
of leavs aliowed under the Act....... 1 2 3 4 7 8

Who do p oull Fruvrn o Fov wTorwmatiom on
F e-foltowing-sourees-did-youtearn-ebout the Federal Family and Medical Leave

Act? Bidyouleam-eboutitfrom:

L DON'T ..
Yes  No  REFUSED KNOW.
a  The U.S. Departmaent of Labor 1 2 7 8
b. The media ' — : 1 2 7. 8
c. Atradeor buéinéu group o i 1 2 7 -8
d.  An ttomey or consutant 1 2 7 8
e.  Aunion % 1 2 7 8
. Your employees ' ' B 2 7 8
2 7 8

g. Some other source (Specify) 1

- 23, Did your organization obtain outside mssistancy in order to ensure its policies were In

Yes 1 .
No : AN : : 2 (Q24)
REFUSED L.\ 7 (Q24)
DON'T KNOW VA \ -8 (Q24)

: - : A FINAL DRAFT
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232. Where did you obtaln this outside assistance? B Sy ]
DONT
Yo No  BEFUSED  KNOW
& US. Department of Labor 1 2 7 8
b. A tBde Of Dusiness Group..... ' 1 2 7 8
¢ An sttomey or consukant 1 2 7 8
d.  Any other type of halp 1 2 7 . . 8

23b. Did yoi:r organtzation incur any cost Iin ob'aining this assistance?

Yot 1

No : : 2 (029)
REFUSED 7 (Q24)
DON'T KNOW 8 (Qz4)

23¢c. Whst wai the cost?

S_____
REFUSED ... 820957
DON'T KNOW..... 899958

24, The Famlily and Medical Leave Act .comalm severa! provisions that were ircluded to ease the
compliance burden for employers. Which of the following have been helpiul to your compsany.

DONY

Yes N2 REFUSED  KNDW
L The high-paid smployee exemptior........ areneacarenareasnansonsa 1 2 7 E
b.  Wrmen medical cerfications e 1 2 7 E
¢. . .Sesond and third medical opinions — .1 2 7 €

C.  Advance notics of foreseeable feave............. ..... 1 2 T ' E' '
e.  Transte: to aemative poskion ' .1 2 7 8
f.  Any othe: provision? (Spectty) 1 2 7 g

25. Overall, how ezsy or ditficult & has been for your organization to comply with the requlremems
of the Famlly and Medical Leave Act? Would you say t was:

Vecy Easy .
Somewha: Easy
Somewhat Difficult
Very Difficult
REFUSED
DON'T KNOW

O N AWN

: : FINAL DRAFT
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IF NO EMPLOYEES TOOK LEAVE UNDER THE FAMILY AND
MEDICAL LEAVE ACT IN 1994, (Q11-PAGE ), SKIP TO Q27

26. Did any employess at this location take leave under Famlly and Medica! Leave Act since
January 1st of 1894 and then choose NQT to retum /to for you?

Yes 1

No X 2 (Q27
(Q27)

REFUSED 2\ 7 Q1)

DONT KNOW L AN 8 (Q27)

Did you attempt to recover from these employees any health insurance benefits to which your
orpantzation was entitied? _

Yes - . enstresstessenerensesanns 1

IO semsmnmcstsacstsssesescmsasss s sstssennssss mmstsasmmsssesemansastssestansanessbonssesatasanstasstesasanes 2 (Qz7,
REFUSED 7 (Qz7)
DONT KNOW € (C7,

Did you successtully recover these payments?

(Qzecx.

B (T S O U OOV 1

" No .2 (0Qz7)
REFUSED 7 (Qz7,
DONT KNOW ..., & (Qz7,

How easy or ditficult was It to recover the benefit payment? Would you say:

Very Easy
Somewhx Easy...
Somewhs Difficult
Very Difficult
REFUSED
DON'T KNOW

O A WN

27. Has the Family and Medica! Leave Act had any effects at this location NOT already covared in
this survey? H so, pleass describe.

(Q33-PAGE 17)

FINAL DRAFT
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28.

28s.

-1

Have your organtzation’s policles o\\blvo for famijy‘or medical reasons CHANGED since 19827

Yes 1
No N 2 (029)
REFUSED AN 7 (023
DON'T KNOW Lo\ 8 (Q2)
7 N
How have your lagve policies changed? Did they change In that:
' : . DONT
Yes  Ne  BEFUSED KNOW
8. Lsave s nowjobp 1 2 7 8
b.  Heathinsurance is /
continued for & onger peniod B time 1 2 7 6
3 Leave c2n be taken for more reaso 1 2 7 E
d.  Leave can be taken for a lonper pe tme ... 1 2 7 €
o. Make ompibyou can now take .
or newbom children 2 7 E
f.  Employes eligibilny require 2 7 £
.- Any cther changes? (S ity) 2 7 3

e

What etlec! has your family and medical leave policies had on this location's: (READ
STATEMENT) Would you say poshive eHect, negative et{ect, or no noticeable ettect?

Posttive Negztive Noﬁ::able DON'T
Efez  Efez  Efec  BEFUSED  KNQw
8 BUSINGSS PrOJUCHVITY .emmmmmerrmmrsssesesssannes 1 2 3 7 ]
b. Business profiabilty.ce et 2 3 7 ]
c.  Businsss growth ' 1 2 3 7 B
d.  Employss productivity .. ... 1 2 3 7
e.  Employss absences............. —— 1 2 3 7 €
t  Employsstumover .. 1 2 3 7 g
0 Employess’ abilty to care
for farnily members .o e 1 2 3 7 8
Employes career AVANOMNY . 1 2 3 I 8

DO JOM h“de a“\'*l P The FDLKOW\AS Lgo;u,(
? Vs = Trom [3) FINAL DRAFT
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30, Eariler | told you about the Federal Fa 7 and Medical Leave Act of 1993. 1 gives employees In

certsin organtzations the right to take up 10 12 weeks of unpaid job-guaranteed ieave a year for
various famlly and medical reasons.

imagine for 8 moment that this law applied to your orpantzation. What etfect would complying
with the law have on this locstion’s: (READ STATEMENT) Would you say posHive efiect,
negative stiect, or no noticeabls ettect?

Posttive Negative Not::ablo DON'T

& Business productivity 1 2 3 7 8
b.  Business proftability..ccwmemmerm e 1 2 3 7 &
¢ Business growth 1 2 3 ? 8
d  Employss productivity .. 1 2 3 7 8
e. Employes lt;uncas [UUUIIUIRIURIUUI | e 3 7 . B
f. Employee IMOVe! e emcecerereene. 1 2 3 7 [
g Employees’ abilq to care _

for family Members . .eccceerneeannnes 1 2 3 7 €

h.  Employes caree: a3vancement ......... 1 2 3 7 8

31, To what extent would complying with the Federal Famlily and 'Mediul Leave Act increase this
location's: (READ STATEMENT) Would you say no increase, small increase, moderate
Increase, or a large Increase?

No . Small Moderate large - LoNT

fncre2se " {nerease | |nerezse jncrease . REFUSED  KNOW
a  Administrative cosis...... R | 1 2 3 4 7 13
b.  Hing Araining Costs .uccieemnnennes 1 2 3 4 T €
ci. Other'cosss (Pleass Gescribe) ....... 1 2 3 ' « 7 €

. 1 2 3 4 7 €

3z Would complylng with the Federal Famlly and Medical Leave Act result In any gost gavings at
~ this location, for example, in the hiring and training of new employees?

Yo
No
REFUSED
DONT KNOW

o~ A -

FINAL DRAFT
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33. How many ot'.er people In your organtzation did you consult to obtain the Information we RRAF T
asked for In this survey? _

NONE
ONE
TWO
THREE .
FOUR OR MORE
REFUSED
DONT KNOW

M 2O AhWN -

34. Did you or snyone else check In your organizalion’s records to provide us informatior:
nquu.tod in this study? -
Yes .
No
REFUSED
DONT KNOW

[

38. Do you have any other comments or concerns related to family and medical leave issues?

IF NO EMPLOYEES HAVE TAKEN LEAVE SINCE JANUARY 1ST OF 1994, ORTHE |
RESPONDENT DOES NOT KNOW HOW MANY (Q12-PAGE 7), THEN END INTERVIEW |

in the information we sent you regarding this study, you may remember we indicated that we would like to
survey employees at this location who have taken leave since January 1st of 1894. In order to insure the
privacy of your employees, we would like to send some questionnalres and postage-pald retumn envelopes to
you. H you could distribute thase materials 10 the smployess, they could complete the quastionnaire 8t thelr
convenience and mal & back 1o us. We wii not ask for thelr names or phone numbers, 80 thelr answers wil!
be anonymous.

Let me verlty the address to which these materials shoud be maled. (VERIFY MAILUNG ADDRESS OF
RESPONDENT) )

THANK YOU VERY MUCH FOR YOUR PARTICIPATION IN THIS SURVEY.

FINAL DRAET
FM.ADX-7.00c B-74 K }4 OMB ¢ 122512250062
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New Questions/Issues for Employer Survev/ RO A

*1. Will now survey state and local governments (unless reason did not before is still
valid). Will increase sample size; perhaps over sample small businesses.

S e e

*2. Do we want to ask about problems with SHC or intermittent leave, etc.? If we do,
follow up with cost questions. Do we want to ask if there has been a complaint
filed against company (over last x years) — and how it was resolved?

]

*3. Possibly add questions on “How long has the establishment been covered by
FMLA?" If covered, “How do they notify employee of their FMLA rights (e.g.,
handbook, memo, bulletin board, etc.)?”

*4. Ask what other family friendly policies offered by company (provide list of items
such as child care, elder care, flextime, flexible workplace).

.
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FAMILY MEDICAL LEAVE ACT Pro, 154 (468£52,

,,)\\k?

Respondent’s Name:

Telephone: CATI Case ID

Appoinmment Day, Date, Time.

. o

Length of Interview: (Minutes) Length of E¢::. (Mirnutes)

CALL RECORD: WHEN HOUSEROLD LISTING IS TAKEN, CIRCLE THAT CALL NUMEER ON CALL
RECORD

CALL NUMBER ) 2 3 ¢ s ¢

10

~t
™~
L o

DATE

CCs GIVEN Y N Y NI Y N Y N Y N Y N1 Y N Y N Y N Y N

R'S TDME AMAEWIMAEWIMAEW [MAER IMAEWIMAEWIMAEW I MAEW IMAEW I MAEW

AADICITAL
e

am pm{am pmlam pr | opmjam p lam pm|am pm | am pm |am pr | am pm

RESULT

WERID

1. Helle. my name is : and 1 work for the Universin o' Michigan. We are
currenty conducting a nationwide study about family and medical leave.

IWER: VERIFY PHONE NUMBER

2. Before we begin, I would like to assure you that the information you provide is completely
voluniary and confidential. If we should come (0 any question tha! you don't want to answer,
just le: me know and we'll go on to the next questios. This interview will be tape recorded so
that my supervisor can evaluate my performance.

3. As'T szid, we conducting this stady for the University of Michigan. In order to determine whom
I p2ed 10 interview, if anyone, 1 need 1o list all the members in your bousehold I.need their first
‘nzmes, ages, relationship to you, and their working sizrus. The interview should last between §
and 10 minutes. |



DRAFT

4. Let's stant with you. How old are you? [CONTINUE TO LIST ALL KOUSEHOLD MEMBERS.
RELATIONSHIP TO R, SEX AND AGE - COLS. A-C)

A B c D E F
18+
RELATIONSHIP WORK LEAVE LEAVE
TOR SEX | AGE | STATUS | TAKER | NEEDER
Y N
[
Y
Y N
Y N
Y N
Y N
Iy « |
N

|
7 2o et wn] Wm %/&/W/W/W ﬂ )72 it ¢

FOR EACH HH Mf‘\iBER LISTED WHO IS 1& YEARS OR OLDER. AS}

Col. D Hzve (vou'your RELATIONSHIP, been emploved 2t 2li sinze Januer 1, 16527

6 As ] s2id. this study is 2bour family and medize! leave from work. By lezve. I meen tedung any form of
paid or unpail time o" from work  Pizzsz include vasauen or sick wme whern vou tunk 2bout whing leave
from work T ' B o :

Col E Since Jamueer 4852 (have vou / hac RELATIONSHIP, taker z lezve from work to care
for 2 newbomn, newly adopted, or new foste: chiid, or for (your/their) owr serious health
condition, the serious health condition of (vour/their) child. spouse, or peren: thet lasied

more then 3 dave or requm:.. overnight hospital suay?
[MARK COLUMN E FOR EACH MEMBER IN THF HHL WHO TOOK SUCH A LEA\’E ]

Col F. Since Januery=r—1994, did (you / your RELAT]ONSHIP) peed but not wake a leave from
work? (REPEAT REASONS IF NECESSARY': to care for a newborn, newly adopred,
or new foster child, or for (your/their) own serious health condition, the serious health
condition of (your/their) child. spouse, or paren: that lzsled more then 2 dave or. rcquxrcd

an over. ~M hospital stay?)
(MARK COLUMN F FOR EACH MEMBER IN THE HHL WHO DID NOT TAKE A LEAVE
BUT NEEDED ONE )

IWER ATTEMPT TO IW QUALIFIED RESPONDENTS
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SECTION A (Version 5/23)

AO. EXACT TIME NOW:

Al. INTERVIEWER CHECKPOINT (SEE HHL COLS. E AND F)

1. R HAS IBRKEN A LEAVE SINCE JAN. 1, 1994

2. R HAS NEEDED A LEAVE
SINCE JAN. 1, 19%4--->GO TO SECTION B

3. R HAS NOT TAKEN OR NEEDED A LERVE
SINCE JAN. 1, 1994----GO TO SECTION C

~Ala. 1 want to confirm with you that since January-1; 19§%, you have taken a
leave from work for your own serious health condition, the serious health
condition of your child, spouse, or parent, or for the arrival of a
newborn, newly adecpted or new foster child. 1Is this correc:?

1. YES 5. NC

GO TO Alc l

Alb. Since January I, 1994, did you peed but not take a leave from werk for
ycur own serious health concdition, the serious health ceondition of your
child, spouse, or parent, or fcr the arrival of a newborn, newly adcrted
or new foster child?

1. YES 5. NO
GO TO GO TO

SECTION B SECTION C

Alc. Are you currently on leave from work?

1. YES 5. NO

A2. How many leaves have you taken gince January 1, 198¢?

1. ONE| - : o : NUMBER:

v\ew' Hove o cuer Fakea tmie off w \
T B wmuk o -
. ) ) i =
\’:‘“"\\{\3_- o T n

[ N



3

T VWA € reasc:r fcr the

2. WOMAN,
SICKNESS OR TOXEMIh

5. CHILD'S EEALTE CONCITION

€. SPOUSE'S KEALTE CONTITION

B

AL L o These Las

3 Dy The

ever

. PRREXT'E EEALTHE CONTITICH

EZAD T

. OTEEZR RELATIVE'S

€. CTEZR NON-FELATIVZ & EEIALT

3. PARENT TO CARE FOR NEWBORX

. PRRENT FOFE ADOFTICN OR FOSTER

(leave/longes: leave'?

FOR MATERNITY-RELATED DISAEILITY, SUCE AS MIRNING

PLACTENMENT

= CoNTITION
Ve - e -

—~— e

O L

'(L\Q \m\ﬁesjf‘ leave ’

DRAFT

Dl. OWN HEALTE CONTITION, EXTEPT MATERNITY-RELATEZ JLINESS

\aQ &é\é’\ %\kvw u-\()

Ao gagessoza. C\/\ec,\<.

\

J-Q5+@g ‘(’W ‘ﬂ/\a%
Ado. Dor 4.

k@w\b‘_.:" \Qad(’ _>

A3YC . Ecw itnc €:¢ the. leave Last (s:
. i ork c\a. 5
t TAYES wroVve Mool
— -
Wo/*(LuJLQLD
. : T ]
F 1-.,-..'. Ciy oiT LEZAVE 12, R KRS MULTIFLI LIAVIE KT i ARLL CTE 1
P le CUREINTLY oM LINE Lo
GZ TT A&
I
|
Y
ezve thrhe lcnces:t leive yc. have TEKED SINTE Canadme

2



(R EAD MJULTIFLE LEAVES, REAT:) Please think abou: the leave tha: laétegxﬁ y VS
wher you answer the res: of my queszions during this interview.

As. I'‘m goinc to read you sOme reasons why SOme peoplie Might be worriel about taking
fanmily or medacal leave. For each ©f these please te*l me 1f yo. were woerried.
Were you worried about taking family or medical leave

Ada. ...because you thouck: you might lose your jcb if you took leave:

1. YES 5. N

I3
-

Aéb. [ ..because you though:t taking leave might bhur:i your job advancement?

1. YES s. NC
Xéc. .. .because ysu wooll lese your genisrityt
| - YESI £ )\2‘
: . }
Aqd ... e cawnse \.t O 4 A\—(B\wﬁ' \'\AJQ QJ\Ode\ t® ﬁ ()KA( qur\(/)tf(S
AE. Licd ycu zake the lezve &Ll at CnTte cr €L yTu EoteTnete betweer wirs &I leeve?
. oaes ac S 1. noEmnaTIz BITeEIi

2

RS OLERTT

GI.7C2 A€,

ABe. TiZ yTu Tave lezve CT & YeT.l.er IIUTLnE €T af neelel”
r : o —
. L. RISULAR RITUINT <. K& NZZIZZIZ
| S—— ’ f—
AE . C.¢ ycu lcse any cf your berelints durinc youor lesve cr cdicn't youo have any?
| .
1. Y'ESl £. K2, <. SSW'T EAVT R
! i
GCZ TC AT GZ TC AT

R€a. What benefite d.Z ycu lose?

1. HEALTE <. LIFE 3. DISATILITY||4. PENSION 7. CTFEFR, SFECIFY:

INS;’R&‘\':E INSURANCE INSURANC CCNTRIEUTIONS




€

A7 Was the leave fully paid. unpaid, or partially paid-

3. FULLY PAID 2. UNPAID

GO TO At

3. PARTIALLY PACE | > CL/M@
L T T g

i

A7a. 1In order to cover los: wages or salary during the leave, dad yeu...

VFT

Jsikf{LgﬁhJ
S

st

- - -

N

T.ease spezifiv:

YES NC
(1) (s}
A7b. ...use savings that you hac earmarkeld fcr
this situation?
A%7c. ...use savings earmarked for somethinc else?
A7é. ..bcrrow money to cover los: wages?
A%e. ...go or puklic assistance?
b Sk .limit ex:ras?
Avc. . Fer eff peving veur kilie?
RN .Cut your leave timé shores . '
A .8:¢ veu dz anythine else” |
|
T

K%
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AE . Now I'm gCing to ask you some Questions ADSUI how your werk was coveres while you
were away Onh your leave.

DEFINTION: BY COVER YOUR WORK, WE MEAN WHAT YOUR EMPLOYER DID WHILE YOU WERE AWAY ON LEAVE
O MAKE SURE THAT THE WORK YOU USUALLY DID was DONE.

ABa. Did your employer cover your work by assigring it to other esployees?

1. YES 5. NO B. DX

AE:. (Did your employer cover your work! by kiring a permanen: emplevee?

’
1. YES £. NS e. DX

REc. (Did your erployer cover your work) by Lkirinc ar outside tempcorary worker?

1. YES €. N:l E. D}'.}

EXATT TIMZ NCW:
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INTERVIEWEF CHECKPCINT (SEE Alc)

1. R IS CURRENTLY ON LEAVE--->GC TO Al2b

2. ALL OTHEKS

After your leave ended, did you g0 back to work for the same employer, a new
employer, or did you not return to work at all?

1. BAME EMPLOYER 2. NEW EVMFLOYER 3. NOT RETUR2 TC RSRI}
A
ASK A1l (a-f) RS¥ All(a-c) l
Al0a. Why didn't you returT. to work? ‘ ‘
1. OETAINZD OTHEIF INJZOMZ SOURCTE (SELF-EMFLOYEZHE. !

2. ATE CONDTITION CONTINCZC (JLINEES CCHTZNUEE,E

1
3. LAIT OFF/FIFECZ/REFLATCED

-—a

— - N . . o . |-
4. DIDN'T WANT TC RITUFRN TZ WORM' '
. - | .

S TS ALlr.
c S tt real yeu $2Te reascrnt that pecile TeturT o wirk &fter takin: lLeave.

Rlla. Was » reascn ycu returmel tc wirx betause ycu nt lenger neefel tc be oo
leave®

£ NZl---562 TC Alic
L

A1lk. Why did you nc longer need to be on leave:

1. R BETfEE] 2. CEILD BETTER||3. SPCUSE BETTER| |4. PAFENT BE‘“ER!

S. OTHEF CARE FOR NEWEORN/||7. OTEEF (SPECIFY)
ADOPTED/FOSTEF OETAINED




@,
i

) e

{g)

ok

—
(¥]

Allc. (Was a reason you returned to work) because
you could pot afford financially to take more
time?

Al1d. (Was a reason you returned to werk) because
"+ you just wanted to get back to work?

Alle. Was a reason you returned to work because you
used up all the leave time you were alloweld?

Al11f. (Was & reason you returned to work) because
you felt pressured by your boss and/or
coworkers to come back?

Allg. (Was a reason you returned to work) because
you bhacd too much work to dc to stay away
longer?

Aiih. INTERVIEWEF CHEZKPCINT (SEF Al1S)

l l 1. R WINT BATY TI WORN FIF SLMT EMFLOVES i

]

sizicn, cr &8 lower positicn than yeo hal befcre the leaves

fwo

your leave, dif you TetUIL TC he SBTE €I AL eIZUE. FoSLILIN. @ higﬁe:

r

-, SAYZ OF ECUAZ PCEITITN. <. EIGHET: FOEITICN ) 3. LOWZE FIEITION

L ! i
G TC Ai2: |

AlZa. Did ycu choose tc take a lower positacn cr &1 ycur emplcver
ask you tc take a lower position?

1. R CK3SE 2. EMPLOYEF ;.sr.r:-l'
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Y E
] oV
Al2b. INTERVIEWER CKECKPCINT (SZE A7) Dk\,

1. R TOOK UNEAIZ LEAVE--->GC TO R1S

2. ALL OTHERS

£

Do you think you would have taker leave if you hac receiveZ cinly hsif ycur pay

)
1. YES 5. NO

. GO TO K15

Ds you thirk you woulc have taken leave if you hes receivel &t piéy &% &217

ra——

1. YES £ g \02 s (ustesd ab‘“’d-,}\
Sy e Cac @ «”7 /Tb

{
L —

ALf. Now I'mogzing to ask you some guesticone abiut vour feelinge regeriing your ledve.
Kew easy cr diff:cult was i1t tc ce: ycur empLcyer TS let ycu taxke time cff -
- - r -

would yeu g2y it was very eac)y. gomewhat ercy, rneither easy neor difficulc,
somewhat ciffaiculy, er very cdiffacuict
. . . e ! - - . - e
1. VIRY: . SOMEWHAT, |3 NEITEEF EASTY 4. SOMEWHAT |

£A£$| EASY NoOF DIFFICCOLT E.F?::T:T' t:??::?;?l

hi€ Eow satisfi.el were yco with the amsans cf tirme veou teck cff, would you say very
gatisfiel, screwhat satisfied, mneither sriicfied rncr cdissetisfilel, somewhat
dissatisfied, cr very dissazisfied?

1. VERY <. SOMEWEXNT 3. NZITHEF SATISFIES [4. SOMIWHAT
SATISFIED SATISFIED NOF DISSATISFIED L, DZ‘SATZSFZEZJLﬁ 'SSATISFZE:i




- —_— - . [
-
- -

| Ny
A:7. aince JanuaTy ., 1954, have you ever been deniec leave 'c take care cf fam.ly o<

medical problems?

1. YES §. N

TURK TO F. 11
SECTION C

|A17a. Were you denied leave because your erployer does not offer
farily or medical leave?

' 1. YES 5. NO

A17b. (wWere you denied leave) because you hadn't wocrked for your
ermployer lonc enouch te be eligible for fanily cr medical
leave?

1. YES t. NC|

” ]
A i
Alﬂd. Were there Ciler reascnts YsS. were Cencel leeve’ .

GO TO SECTION C

/4('7C bdm W leave lbocauk .

o Tweh Lpnd- (\lw“(“’
e P/&d AJ%!

O A
Of Ao Lo_)\nu Qw—(\b«[
lesue \ePt”



12

BO.

Bl.

B2.

Y R ek
SECTION E: LEARVE NEEDE: k

EXACT TIME NOW:

(I want to confirm with you that) since January 1, 1994 there was an event in
your family such as your own serious health conditiorn, the serious health
condition of your child, spouse, ©Or parent, ©r the arrival of a newborn, newly
adopted, or pew foster child -- for which you wanted tc take a leave from work
but you did not. 1s this correct?

¢ 1. YES . NO|—>TURN TO SECTION C

;

What were the reasons ycu needecd tc take leave from work?

1. OWN EEALTE CONTITICN, EXZETT FOR MATERNITY-RELATIZ ILLoz:is

—— eemem\lld

2. WOMAN, FOF MATEFNITY-RELATEZ DISAEILITY, SUCH AS MOFNINZ
— SICKNZES OF TCXEMIA

W

FAFINT TC £ FOr NZWECRN

4. PRFIXT FCOR ADOPTICN OF FOSTEF FLATEMNET

l £ CHILZ 'S HIXALTE CoxoITocx
—
€ srsvers mmom cnminio
-
—
"7. FAFEYT € REXITH CoNTITICTH
E. CTEEF RELATIVE'S EZALTHE CONTITION

, §. OTHEEF NON-RELATIVE'S EEALTE CONTITION



B:.

Ei:

EVATT

I'c going tc read ycu SOMe reasons Peor.e don't take leave fror work,
Please answer yes to all that apply.

YES NS
(1) (&:
E3a. Was 8 reasorn you didn't take a leave because
you thought you might lose your jot?
Bib. (Was a reason you didn't take a leave)
because you thought you might burt your jobt
advancement?
Bic. (Was a reason you didn't take a leave)
because you didn't want to lose your
seniority?
B3d. Was & reason you didn't take a leave because
you haédrn't worked for your employer leng
enough to be eligirle?
E3e. (Was & reascr ycu diédn't take a leave:
because your employer denied your reguest?
E3f. Was & reass:h ycu didn't take & leave because
yecu couldn't afferd to?
Bic. (Was a reascn you didn't take a leave:
becauvse you wanteZ tc save your leave tome’
Ezh. (Was & reass: ysu ci:én't take a leave.
becacse your werk is toc impcriant?
Wees ‘there scrme cther reascn you €iin'i taxe. a leave®
TIVZ NIV
Simce yIu €LZ ot take leeve, what CilZ you EC tc take care cf yooo

TIMZ

NOw .
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co.

cl.

c3.

C«¢.

EXACT TIME NOWw:

SECTION C E\ A f’ !,

Coa. I want to confirm with you that since January 1. 1954, yo. have pgs taken
or needed to take a leave from work fOr your own serious health cend:itacon,
the serious health condition of your child, spouse, or parent or for the
arrival of a newborn, newly adopted ©r new foster child. 1gs this correc:?

1. YES 5. RO| GO TO.Ala

Do you currently take care ©

& newbcrT, newly adopted or new foster child, cr
8 relative with a sericus hea

% on a dally basis?

CQLVP(UJQ*LJQ

3. YES 5. NO

GO 70 C2

Cla. Whem do you care for?

| |
1. NEWBORN 2. NEWLY ADOPI?{: 3. NEW FOSTEFR C}-ZZZ..'JI 4. CEILT I
5. SPOUSE| {€. PRFENT V7. O'Jk‘ii RELATIE] 13 CTHEIF NCN-RELATI -"i’l

Cik. Fer the nex: Guesticrn, Flease think abcut time you tesr cff fror weorw
since January 1, 1954 becauvse you were gick. Whnzt wac the largec: numder
of sick days in g row that you tock cff frem werk in this tame pericd?

NOMZZF OF DAYS

Over the nex: £ years, how likely dc you think iz Zg that ycu will neel tc take
a leave fronm work feor your own serious health ccni:iticn, the gericus heal:n
cenciticn ¢f yecur child, spcuse, cr parent, cr fcr the arrival cf & newscrm
chilcd. newly acsprel or new foster chilcd -- would yeu say very likely., somewhe:
likely. somewhat unlikely, very uniskely? . . .

1. VERY | . SOMEWMAT |3. SOMEWEAT. 4. VERY I e, o
LIFELY LI¥ELY U?:‘,IKZL\.': _ ooirELYyY Y—)//—
) ; . - i L vt |
! GS TC C:
C2a. Wro dc yeu think thet perssrn ¢r perscne wilil be’ TON AL MEITICNE L)
g
1. SELF| (2. NIHE:RS! 3. NEZwlY AD:?TE:} 4. NEw FOSTER CHIlz |t CrIlT)
I . .

€. SPOUSEI 7. PARFENT €. OTEER RELATIVE §. OTHZF NON- ;AT:VE.

o 0w kKnow abbant
he federsl Farmily and Medical Lesve Act of 15637

GC TO C7

How did you first learn abcut the Family and Medical Ledve AC:i?
R
b C3A (T, <. COWORKERS 3. EMFPFLOYEFR GAVE 4. FA"’.ZL?!
NEWSPAPERS, ETC.) OUT INFORMATION H.IP‘EEF.i

5. UNIOKN GAVE
OUT INFORMATION

7. CTHEER. SPETIFY:

- —— g

— ———




Cs.

cé.

c7.

Ce.

2 P )
Do you think you are c.igibie tc take advaniage ¢f the feders. Fawily and Medical
Leave Act of 1953, or den’'t you know?

1. YES §. NO 6. DK

Be just told me abosut takes under the

M\LCAQJ‘(LJG

Please tell me whether you agree or disagree with the followinc statements:
C?a. Every employee shoulC be adle to have ur to 12 weeks cf unpaicd leave in a
\ year from work fcr farily and medical problerms. (D> you agree or disagree
with that statement?) .

(R IS LEAVE-TA¥EF, ASK:) Was the\leave
federal Farily and Medical Leave A

i. YES - 5. NO 8 K

1. AGREE $. DISAGREE

C7b. Having to provide employees with ur tc 12 weeks of unpaicd leave i a year
fer family and wmedical problems ieg an unfair burcden tc explioyees’

cowcrkers. (Dc yc. acree or disagree with thet statementt,
‘ ] ' |
1. ASREL: £. DISAGREL;

Are ycu currently emploveZ:l

1 ' |
s, YES. £ NKC
i !
Ctz AWTIRVIEWZE CRICKFIONT
| I- Fo28 LEAET-TAMER NTZIIER [ : R EMFLIVIIZ OV
— L
¥ Y
- o)
REAT: NKNow I'm gzint te ask yeu!
BTre GueSTiCnE afSut youUur emploYmen:
g.tuazicn cduring the time ycu (tock! I 1. k CCRFEXTTLY EMFLCYEZ
needel tc take' ycur leave .
] ! 2. R k2T
CURFENTLY EMFLOVED
REXZ: For the next
questions, think of the
eTricyer you werked for the
longest in the period fro-
Jan. 1, 1954 tc the presen
A\l Y

Céz. (Were/Are. yc. saler.ec crn (that/this) jok, paic by the hcur, or what?

1. s;.;_.a;.:z.:; z. HOURLY 3.;:z:wori/cov:::ss:c::! 9. OTEER/COMEINATION




1€ ’

EXACT TIME ROW:

Cs. (Were/Are) you coverecd by & union contrac:?

1. YES S. NO

Ci0. At the place where you work(ed) (i.e., the site -- store, building! would you say
_~ there (were/are) fewer than 50 permanent employees or S50 ©Or more permanent
leé‘% 5 employees?

515”"16( 1. rn)ri/m s0 2. 50 OR MORE 6. DK

GO TO Ci2
€il. Counting all of the sites in your orgarization, would you say there (were/&are;
fever than SO permanent erployees cr 50 cr mcre permanen: emplcyees within 7&
e miles ©f where you work?
5 E}L7 N Y ‘

1

\¢% V\C( 12 rz'-rz\s(mu sc Z. 50 OR MOKE le. oi,

¥ . —_—

Cila. INTERVIEWER CEECKFCINT

ll. R CURFZXTTLY EMPLOYZI~-->0C TC Tl

e

<. K EXT CUFRFEXNTLY BMFLOVZC

T

\]

S 1S LERNToTAVIT ATTIoTs CESS EMIiovTD ooam

IAT: TFiease ccniince REXT: Fiease ccniainue T
thirnk abcuet yeur thir. a*czct the employers
erployment situaticn you worked fcr the lencecs:
during the time ycu ir. the perioc freow
(tock/needed tc take ycur January 1, 1554 tc the
leave. prése::

Ci2. (Since/During the time you were enployed betweez! January 1, 1854 and the
present, (have/had) you wcrked centinuously fcr the same employer (excer: for the
leave you just told me abou:z)?

1. YES S. NC.--->G? TO Cit

NEXT PAGE, Ci3



N ]

. SN **;ﬁ“;i
€C13. (Since/During the time you were employed between! January 3. 1954 anc” the’
presenz, (have/had) you always beer 8 full-time employee (excepr: fcr the leave

you just told me about)?

1. YES S. NO

TURN TO P. 189,
SECTION D

¥
Cl4. (Since/puring . . .) how many hours per week dié you wcrk con averace:

' NUMEEF. OF ROURS

Ci15. (During the time you were ermployed betweern January 1, 1955 and the presenz)

for bow many months from January 1, 1954 to the present E:ic ysu worr for thas
emzloyer?

NOMEER OF MONTES

Cife. Orn average, Low many hiurs a week E:€ ysu worz for thes e- Lover”

NJ¥EZIF OF ESUTS




1€ B P e
SECTION D: DEMOGRAPEICS AT
DO. EXACT TIME NOW:
D1. Are you currently married, living with a partner, separatec, divorces. widowed
or have you pever been married?
1. MARRIED|[|2. LIVING WITE|{3. SEPARATED] |4. DIVORCE% 5. HIDOWE.’:} €. NEVEF
PARTNER MAPRIED
’
Are o
D2. £ Hispanic or latinc?
1. YES £. ND
' GO TC D32
Y - _ o
P2s. Wculd ycu &y you aTe Mexican Americern, Chican:, Poertc Focen Cuban cor
somethinc else? (CHEECK AL MENTIONS.) '
' i )
1. MEXICAN AMIRICARN/!12. PUERT { 3. C'JE"U!AG. CT==r. SPETITY.
CEICANS {ebAY | H
1 |
i +
e\ (Fﬂe¥0\ S g, laces are o Q%Q,uj- Lor waorc .
L2t Dﬂ-ytr"tc.--ce' ycurself primacily whize Cr Ca_-as;ai. Elach :
Arerasas In€idn T ATASKan. Netive, Atian €T Pzcific Islanier:
. pereep o pegey [, smmane eymenae ! NP E P
<. WEITE. <. ELATYK l- AVIRICAN INCIAN, 14 RSIAN OR:'T. CTHER SFIIITY:
CRUCASIAN | AFRICRY | CF ' | FAZIFIC |
: o URNMERICRN O RLASTAN NATIVE | ISLANTER
L : |
Di. Eow many ©f your own children under 1B &z yzu have living with ysus
_ NOMEER COF CEILDREN
D4,

Would you say the highest level of educaticn you have corpletes is less than high
schocl, some high schocl, hich schocl graduate or GET, some ccllece, college
graduate, or graduate schocl?

§. COLLESE €. GRADUATE
- BIGE EIGE GFADUATE . COLLEGE GFrAOUATE SCHOOL

1. LESS TEAN|l2. sov= [3. EIGE SCHOOL|(<. somMz ‘
SCHOOL SCEOOL GEZ - J

=

1




— el -— - R - .
EOREY M ops oy e
Bt b\ L E
DS. To get a picture of pecople’s fimancial situation we meel to know the genera:

range of income of all people we interview. Now, thinking about your LO%A2
family income before taxes from all sources including your job (and your spouse's
job), bhow much did you receive in 19947

$ 9999%6. DK 999997, REFUSED
AMOUNT RECEIVED 1 T
GO TO D7 l
PSa. Did you receive $35,000 or more in 1954?
1. YES _ - |s. WD
\ . ¥
Dst. Was it $40,00C or adove? DEf. Was it $3C,005 or above? -
1. YES 5. NO 1. ?Ef} £E. NO
l . eoToDE . l GS TO Dt
Dtc. Was it S$tC,00C or above? DEc. Was it $20.C02 cr above?
| 1. YES £. NC 1. ns]i . s r::"

, GT TC Dt l GT %3 Tt
R o i;' - v

Dec. "wWas it $75,00C cr-abcve” ol 3 Was $22.022 e atove?
[ .| | | |
1. YISi 3 h-l 1. YE& ¢ h:i
e -
| 6o TC ot l G TC It
Y .
Tte Was 1t 8.0C,.000 cr aktcve? re- Wasg 2t S$5,CCTC cr akcve?
{ ‘ [ |
1. Yz¢s £. N 1. YES €. NC
I J |
De. Trask ycu very mech for your participation. That cozcludes the irterview.

D7. EXATT TIME NOW:
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DRAFT
New Questions/lssues on Employee Survey

*1. Will increase sample size; maybe change selection process to get more leave

takers — need to check with contractor for limit on number of interviews. Need to
decide how much to increase sample size.

2. Maybe modify process for selecting respondent within household.

*3. Time pegsiod will be 12 months before survey is taken (e.g., July 1999 to June f‘ffy
2000) =

*4. Ask new questions about respondent’s spouse or other parent of child and their use
of leave, especially post-birth or related to family leave; e.g., if longest leave was
for birth of a child, ask respondent if the child’s other parent took Ileave.

*5. Maybe ask questions about the number of hours worked per week and if
respondent is a contract worker.



