*****************************************************
CONFIDENTIAL
****************************************************

BURLINGTON AREA CHAMBER OF COMMERCE

2008 WAGE SURVEY

I.   COMPANY INFORMATION


1.   Company Name  _________________________________________________


2.   Contact Person  ___________________________Phone # ________________


3.   Total Number of Full Time Employees  ______  Part-time Employees _______


4.   Indicate below the general category that best describes the nature of your 
    
      business (check one category only):



a)   _____   agriculture



b)   _____   construction



c)   _____   manufacturing



d)   _____   transportation / public utilities



e)   _____   wholesale trade



f)   _____    retail trade



g)   _____   finance, insurance, and real estate



h)   ______ services (lodging, personal, business, repair, recreational, 


      
                   educational, social, legal, engineering, architectural, etc.)



i)   ______  health services



j)   ______  public administration


5.   In the next 12 months does your Company plan an expansion project that 
  
      includes a building purchase and/or expansion building renovation, the 

   
      purchase of machinery and equipment, or the expansion of your work force?



a)   Yes   _____          b)   No   _____


6.   In the next 12 months, does your Company plan on:



a)   Increasing employment levels    _____



b)   Decreasing employment levels    _____



c)   Maintaining employment levels   _____

7.   How have the following labor force factors at your Company changed over the 


      past year?









    (1)                 (2)
       (3)









Improved         Stayed Same     Declined



a)   Labor Force Quality


 ______         ______
      ______


b)   Worker Availability


 ______         ______         ______


c)   Rate of Job Turnover


 ______         ______         ______



d)    Job Readiness of New Employees 
 ______         ______         ______    


7.1   What is the average length (in years) of employment for your workers:



a)   1 - 5 years

_____

d)   16 - 20 years   
_____



b)   6 - 10 years   
_____

e)   20 + years

_____



c)   11 - 15 years
_____


7.2   What is the average age of your workers:



a)   16 - 19 

_____

e)   36 - 40

_____



b)   20 - 24

_____

f)   41 - 45

_____



c)   25 - 30

_____

g)   46 +

_____



d)   31 - 35

_____


7.3   Please check the category that best represents the average number of days an 
        
        employee will be absent from work due to illness:



a)   0 - 3

_____

d)   11 - 14

_____



b)   4 - 6

_____

e)   14 +

_____



c)   7 - 10

_____

8. Has your firm utilized any of the following institutions to help train your 

employees and, if you have utilized these institutions, what is your opinion of the employment training services you received?







(1)

(2)

(3)

(4)




    
           Very Good            Average
          Unfavorable                Not 











Utilized

a) Racine Cty. Workforce Dev. Ctr.    _____
            _____

_____

_____


b) Gateway Technical College     
 _____

_____

_____

_____


c)  Other (please specify)



1)  _______________
      
 _____

_____

_____

_____



2)  _______________
             _____

_____

_____

_____


9.  Is your Company unionized?



a)   Yes   _____

b)   _____

10.  Are you aware of the Racine County Workforce Development Center?  



If so, have you utilized their services?
Yes_____
No_____

            Are you satisfied with their services? 
Yes_____
No_____

11. The Workforce Development Center has an array of services and resources. 


       Of  the following, which would benefit your company: (Circle) 

a) Listing your job openings on JobNet (local, state, national exposure)

b) Specialized recruitment services 

c) Job Fairs 

d) Testing & Assessment services 

e) Workshops on business topics 

f) Training $$’s for new employees 

g) Consulting on workforce issues

h) Labor market/wage & salary information 

i) Information on Gateway Technical College programs 

12. Would you like a representative of the Workforce Development Center’s staff to

       contact you regarding the services offered to area employers?  ______________

II.   BENEFITS OFFERED BY YOUR COMPANY

1. How many paid holidays does your Company offer each year? 

Full time employees  _________  Part-time employees _________

2. How many paid sick days does your Company offer each year?


Full time employees _________  Part-time employees _________

3 How many paid personal days does your Company offer each year?



        Full time employees  ________   Part-time employees _________



4     Does your Company have a profit sharing program?



Salaried Workers
1)   Yes   _____
2)   No   _____




Hourly Workers
1)   Yes   _____
2)   No   _____


5.     Does your Company sponsor a pension  plan?




Salaried Workers
1)   Yes   _____
2)   No   _____




Hourly Workers
1)   Yes   _____
2)   No   _____

6. How many years of service are required before employees qualify for week(s) 

of  vacation?




   (1)

   (2)

    (3)

    (4)

    (5)

 (6)



1 year

2 years

3-5 years
5-10 years
10+ years
N/A

a) 1 week __________________________________________________________________________

b) 2 weeks__________________________________________________________________________

c) 3 weeks__________________________________________________________________________

d) 4 weeks __________________________________________________________________________

e) 5 weeks __________________________________________________________________________

7.   Please circle your Company's participation rate in each of the following benefit 
                      


      plans:








Employer Pays

7.1  Preventative Dental
(1)           (2)
         (3)
   (4)             (5)
            (6)


a)   employee


none
1 - 24%     25 - 49%
50 - 74%     75 - 100%
  All


b)   dependents


none
1 - 24%     25 - 49%      50 - 74%     75 - 100%
  All

7.2  Dental Insurance



a)   employee


none     1 - 24%      25 - 49%      50 - 74%     75 - 100%      All


b)   dependents


none     1 - 24%      25 - 49%      50 - 74%     75 - 100%      All


7.3   Life Insurance



a)   employee


none     1 - 24%     25 - 49%       50 - 74%     75 - 100%      All


b)   dependents


none
1 - 24%     25 - 49%       50 - 74%     75 - 100%      All


7.4   Hospitalization



a)   employee


none    1 - 24%      25 - 49%      50 - 74%     75 - 100%       All


b)   dependents


none    1 - 24%      25 - 49%      50 - 74%     75 - 100%       All


7.5   Surgical


a)   employee


none     1 - 24%     25 - 49%      50 - 74%     75 - 100%       All


b)   dependents 


none     1 - 24%     25 - 49%      50 - 74%     75 - 100%       All


Employer Pays

7.6   Major Medical


a)   employee


none     1 - 24%     25 - 49%     50 - 74%     75 - 100%     All


b)   dependents


none     1 - 24%     25 - 49%     50 - 74%     75 - 100%     All


7.7   Child Care Services


a)   employee


none     1 - 24%     25 - 49%     50 - 74%     75 - 100%     All


b)   dependents


none     1 - 24%     25 - 49%     50 - 74%     75 - 100%     All


7.8   IRS 125 or 129


a)   employee


none     1 - 24%     25 - 49%     50 - 74%     75 - 100%     All


b)   dependents


none     1 - 24%     25 - 49%     50 - 74%     75 - 100%     All

7.9   Other _________________________________________________________________

a)   employee


none     1 - 24%     25 - 49%     50 - 74%     75 - 100%     All


b)   dependents


none     1 - 24%     25 - 49%     50 - 74%     75 - 100%     All


8.   Would your Company like additional information on the IRS 125 or IRS 129 
  
      Plan?






(1)

(2)






Yes

No



a)   IRS 125

_____

_____



b)   IRS 129

_____

_____



c)   What type retirement plan do you have? _____________________________

III.   SALARY AND WAGE INFORMATION


1.   Does your Company have set wage scales, or does it strictly use a merit system:



a)   Set Scale

_____


b)   Merit System  
_____


2.   How often does your Company review wage rates:



a)   Annually

_____

d)   Per Contract

_____



b)   Bi-annually
_____

e)   Periodically

_____



c)   Quarterly

_____

f)   COLA-based

_____

3.  What are you paying your work force? To complete this section, search the 
        alphabetized table on the following pages to find job descriptions that match 
         your work force. Space is provided to enter the number of workers paid at 
          different wage rates for each job description. For example, suppose you have 10         paid at three different rates based on seniority; three receive $6.40 / hour, five 


receive $7.70  / hours, and two receive $8.20 / hour. 
MISCELLANEOUS INFORMATION


1.   Should the results of this survey be made available to Racine County Economic Development 
Corporation? or ________________________?



a)   Yes   _____

No   _____
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