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December 18, 2009
Dear Prospective Survey Participant:

Fox Lawson & Associates, a compensation and human resources consulting firm, is conducting a management benefits survey.
Please be assured that all information you provide will be kept confidential by us, as our survey process complies with the requirements set forth by the United States Department of Labor and the Office of Personnel Management concerning potential violations of the Sherman Anti-Trust Act.  We will not disclose individual information, but instead will only provide summary statistics.  
If you are not the correct person to receive this survey, please contact me at the number or email listed below so we can determine who may be more appropriate.  I apologize for any inconvenience this may cause you.

Instructions for completing the form are included on page 5.  Please return your completed survey no later than January 25, 2010.
We appreciate your cooperation in this survey.  You will receive a free copy of the survey results for participating.

If you have any questions, or need assistance in completing the form, please call me at (800) 383-0976, ext. 11.

Sincerely,

Heidi Nelson

hnelson@foxlawson.com

MANAGEMENT BENEFITS SURVEY 

DATA COLLECTION FORM

Return completed form by January 25, 2010 to:

Heidi Nelson
1335 County Rd D Circle East

St. Paul, MN 55109

(800) 383-0976, ext. 11
(651) 635-0980 (FAX)

hnelson@foxlawson.com
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LIST OF PROSPECTIVE SURVEY PARTICIPANTS
Statewide Agencies:

Alameda County

City & County of San Francisco

Contra Costa County

El Dorado County

Fresno County

Placer County

Riverside County

Sacramento County

San Bernardino County

San Joaquin County

Santa Clara County

Solano County

Ventura County

Yolo County

Local Agencies

City of Citrus Heights

City of Elk Grove

City of Folsom

City of Rancho Cordova

City of Roseville

City of Sacramento

City of West Sacramento

State of California

BENEFITS SURVEY

INSTRUCTIONS AND PARTICIPANT INFORMATION

o
All questions refer to management employees only; please only provide responses that cover your management employees.


o
If an item is not offered by your organization, indicate "not offered".  


o
If an item is offered by your organization, but it is paid by the employee and not your organization, indicate "0".


o
Report all benefits information effective as of January 2010. 

Please keep a copy of your completed data collection form to facilitate your organization's 

              interpretation of survey results and as a guide for completing any future surveys.
Participant Information:
	Name of Organization:
	     

	Address of Organization:
	     

	City, State, Zip
	     

	Individual Completing Form:
	     

	Title:
	     

	Telephone:
	     

	Email Address:
	     

	Do you want a free copy of the survey results?
	 FORMCHECKBOX 
 Yes  -   FORMCHECKBOX 
 No
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PARTICIPANT INFORMATION
Organizational Questions

1. What is the total number of employees in your organization?

	
	Full-Time
	Part-Time

	Number of Management Employees
	
	

	Number of Non-Management Employees
	
	

	Total Number of Employees in Agency
	
	


2.
Are your management employees unionized?

	
	Management Employees Unionized?

	YES
	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 



3.
What is the total number of management job classifications in your organization?

	Number of Management Job Classifications
	



Please list the classes that are included in your organization’s management group (list 


below or attach a list)

4.
What is the minimum number of hours or minimum FTE that management employees must 


work to be eligible for health and welfare benefits?

	Minimum hours
	

	Minimum FTE
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BENEFITS QUESTIONS
Health and Welfare Questions:

1. For the following listed benefits, indicate which are offered by providing the average percentage contributions (e.g., 100/0, 80/20, 70/30, 50/50, etc.) paid by both the employee and the employer (report whole percentages only).
In the last two columns, please provide the monthly costs (dollar amount) for the employer and the employee for the listed benefit offered by your organization on a per-employee basis.
Note:  If more than one plan exists, report the most popular (widely-selected) plan.  

Management Employee Only:
	Benefit
	Employer

%
	Employee

%
	Employer

Monthly $
	Employee

Monthly $

	Medical Insurance
	%
	%
	$
	$

	Dental Insurance
	%
	%
	$
	$

	Vision Insurance (if separate from medical)
	%
	%
	$
	$

	Prescription Drug (if separate from medical)
	%
	%
	$
	$

	Employee Assistance Programs (ie counseling)
	%
	%
	$
	$

	Group Life Insurance
	%
	%
	$
	$

	Supplemental Life Insurance
	%
	%
	$
	$

	Short-Term Disability
	%
	%
	$
	$

	Long-Term Disability
	%
	%
	$
	$

	Other (list)
	%
	%
	$
	$


Management Employee Plus Family:
	Benefit
	Employer

%
	Employee

%
	Employer

Monthly $
	Employee

Monthly $

	Medical Insurance
	%
	%
	$
	$

	Dental Insurance
	%
	%
	$
	$

	Vision Insurance (if separate from medical)
	%
	%
	$
	$

	Prescription Drug (if separate from medical)
	%
	%
	$
	$

	Employee Assistance Programs (ie counseling)
	%
	%
	$
	$

	Group Life Insurance for dependents
	%
	%
	$
	$

	Supplemental Life Insurance for dependents
	%
	%
	$
	$

	Other (list)
	%
	%
	$
	$


1a.  For group life insurance, please indicate the base level of coverage amount: $


1b.  Does your organization offer employees the option of purchasing additional life insurance amount for either themselves and/or their eligible dependent?  If yes, also indicate the formula and levels of coverage for both employee and dependents.
	
	Employee
	Dependents
	Formula and Levels of Coverage - Employee
	Formula and Levels of Coverage - Dependents

	YES
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	NO
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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BENEFITS QUESTIONS
Health and Welfare Questions:

1c.  For employees that opt-out of the health and welfare plan, does your organization offer any credits or cash back to the employee in lieu of not having to pay for these benefits?  If yes, please describe the type and amount of credit(s).
	
	Credits or Cash Back to Employees for 
Opting Out of Health & Welfare Plan?

	YES
	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 



2. Does your organization offer any flexible (cafeteria) benefits under Section 125 or 129 of the Internal Revenue Code (IRC) to management employees?

	
	Flexible Benefits Plan

	YES
	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 



3. If yes, which of the following benefits does your plan include for management employees? (please check the appropriate boxes.)  Definitions for each type are provided below the table.

	
	Benefits Included in Plan

	Premium Conversion 
	 FORMCHECKBOX 


	Flexible Spending Account (FSA)
	 FORMCHECKBOX 


	Simple Choice
	 FORMCHECKBOX 


	Full Flex
	 FORMCHECKBOX 


	Consumer Driven Health Plan (CDHP)
	 FORMCHECKBOX 



Premium Conversion – employees take a voluntary reduction in wages on a pre-tax basis equal to the employee portion of the premium for health and welfare benefits.

Flexible Spending Account (FSA) – Employees put aside money for eligible unreimbursed medical or dependent care expenses on a pre-tax basis.

Simple Choice – Employees choose from a limited number of benefits packages.

Full Flex – Employees choose from a broad menu of benefit options.  Employees typically are allotted ‘flex credits’ or ‘flex dollars’ to offset the cost of benefits.  

Consumer Driven Health Plan (CDHP) – A plan that attempts to contain medical benefits costs by empowering employees to make informed choices regarding quality and efficiency of their health care.  Included in this category are HRA’s, HSA’s, HDHP’s, etc.
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BENEFITS QUESTIONS

Retirement Questions:

4. Are your management employees in a California PERS plan?

	
	PERS Plan-Mgmt. Employees

	YES
	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 



If yes, please indicate which PERS plan below.  If your employees are not in a California PERS plan, please proceed to the next question.
	
	Type of Plan - Mgmt. Employees

	2.0% at 50
	 FORMCHECKBOX 


	3.0% at 50
	 FORMCHECKBOX 


	2.0% at 55
	 FORMCHECKBOX 


	2.5% at 55
	 FORMCHECKBOX 


	2.7% at 55
	 FORMCHECKBOX 


	3.0% at 55
	 FORMCHECKBOX 


	2.0% at 60
	 FORMCHECKBOX 


	3.0% at 60
	 FORMCHECKBOX 


	Other (please specify)
	     


5. If your employees are not in a California PERS plan, please indicate which plan they are in, and what the formula is for that plan:       
6. Please provide the maximum percentage of salary contributed by employees and your organization, if any, to any retirement plan.  For those with PERS plans, please provide the maximum mandatory percentage of salary contributed by employees and your organization without employer pick up of any employee contribution.  Do not include unfunded liability costs in these figures.  NOTE:  These are the actual amounts (expressed as a % of base salary) that are being contributed to any type of retirement plan.
MANAGEMENT EMPLOYEES:

	
	Organization Contributions
	Employee Contributions

	PERS Plans


	     %
	     %

	Non-PERS Plans
	     %
	     %

	Qualified Tax-Exempt Plans (457/401(a))
	     %
	     %
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BENEFITS QUESTIONS

7. Is the employee portion of the contributions listed above paid by your organization?

	
	Employee Portion Paid by Org. for Mgmt. Employees?

	YES (full portion)
	 FORMCHECKBOX 


	YES (partial portion)
	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 



8. If yes, please indicate the actual percentage paid by your organization, for the employee portion, or in the case of a 457/401(a), the amount your organization matches.  Do not include unfunded liability costs in these figures.
	PERS Plans
	Non-Pers Plans
	Qualified Tax-Exempt Plans (457/401(a))

	     %
	     %
	     %


9. Does your organization pay into Social Security?

	
	Social Security for Management Employees?

	YES
	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 



9a.  Does your organization contribute or pay any portion of the employee’s contribution to Social 

       Security?  
	
	Employee’s Contribution Paid by Organization?

	YES
	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 



9b.  If yes, what percentage of the employee’s portion does your organization pay/contribute?

10. Does your organization offer any other type of deferred compensation to employees? (that is not a type of deferred compensation previously indicated)
	
	Deferred Comp. for Management Employees?

	YES
	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 



11. If yes, please indicate the amount that your organization contributes for employees (expressed as a percent of base salary).
	Deferred Compensation Amount for Mgmt. Employees

	     %
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BENEFITS QUESTIONS

12. Does your organization pay for retirement medical and/or dental?

	
	Retirement Medical
	Retirement Dental

	YES
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 

	 FORMCHECKBOX 



13. If yes, please indicate what the benefit is, and what the contribution amount is on a monthly per-employee basis.
	Retirement Medical/Dental Benefit
	Employer %
	Employee %
	Employer $

	Retirement Medical
	%
	%
	$

	Retirement Dental
	%
	%
	$
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BENEFITS QUESTIONS

Paid Leave Questions:
14. Indicate the number of standard paid holidays offered per year:

	Paid Holidays for Management Employees

	     


15. Indicate the number of any additional personal/floater/administrative leave/management-time-off days offered per year (if a separate leave from paid-holidays or paid-time-off):

	Additional Leave Days for Management Employees

	     


16. Provide the number of bereavement days offered per incident (if a separate leave):

	Bereavement Days for Management Employees

	     


17. If your organization has a combined paid-time-off policy (a policy that combines sick leave days and vacation days into one plan), indicate the average number of paid-time-off days earned each year, per years of service.  If your organization has separate vacation policies and sick-leave policies, go to questions 18 & 19.

	Years of Service
	PTO Days for Management Employees

	< 2 years
	     

	2 but < 5 years
	     

	5 but < 10 years
	     

	10 but < 15 years
	     

	15 but < 20 years
	     

	20 but < 25 years
	     

	25 or more years
	     


18. Indicate the average number of vacation days earned each year, per years of service.  (Note:  if you have already reported the number of days on the previous question, proceed to question 20).

	Years of Service
	Vacation Days for Management Employees

	< 2 years
	     

	2 but < 5 years
	     

	5 but < 10 years
	     

	10 but < 15 years
	     

	15 but < 20 years
	     

	20 but < 25 years
	     

	25 or more years
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BENEFITS QUESTIONS

19. Indicate the average number of sick-leave days earned each year, per years of service.  (Note:  if you have already reported the number of days in the paid-time-off section in question 17, proceed to question 20).

	Years of Service
	Sick Leave Days for Management Employees

	< 2 years
	     

	2 but < 5 years
	     

	5 but < 10 years
	     

	10 but < 15 years
	     

	15 but < 20 years
	     

	20 but < 25 years
	     

	25 or more years
	     


20. Does your organization allow employees to carry-over (“bank”), or cash-out unused leave?
	
	Bank Unused Leave?
	Cash-out Unused Leave?

	YES
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 

	 FORMCHECKBOX 



If yes, what is the maximum number of leave DAYS that can be carried-over (banked), or cashed-out, per year?

	Maximum Days
	PTO
	Vacation
	Sick Leave

	Banked
	     
	     
	     

	Cashed-out
	     
	     
	     


21. Can management employees cash out a portion of their accumulated sick leave balance at retirement?  If yes, please indicate the percentage of accumulated sick leave that can be cashed out.

	
	Cash-Out Accumulated Sick Leave at Retirement?
	Percentage

	YES
	 FORMCHECKBOX 

	%

	NO
	 FORMCHECKBOX 

	


22. Does a portion of the management employee’s accumulated sick leave balance at retirement apply as a “service credit” for retirement calculations?  If yes, please indicate the percentage.

	
	Service Credit for Retirement Calculations
	Percentage

	YES
	 FORMCHECKBOX 

	%

	NO
	 FORMCHECKBOX 

	


23. Do management employees receive over-time or compensatory time (a flex-time bank)?
	
	Overtime?
	Compensatory Time?

(a flex-time bank)

	YES
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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BENEFITS QUESTIONS

Special/Supplemental Benefits:
24. Please use the check boxes to indicate the types of variable pay plans that apply to management employees and the amount as a percent of base salary.

	Type of Bonus Plan
	Management Employees
	Amount as a % of Base

	Lump-Sum Bonuses
	 FORMCHECKBOX 

	

	Gain Sharing
	 FORMCHECKBOX 

	

	Team Incentives
	 FORMCHECKBOX 

	

	Skill-Based Pay
	 FORMCHECKBOX 

	

	Knowledge-Based Pay
	 FORMCHECKBOX 

	

	Performance Pay
	 FORMCHECKBOX 

	

	Longevity
	 FORMCHECKBOX 

	

	Incentive Plan
	 FORMCHECKBOX 

	

	Management Differential
	 FORMCHECKBOX 

	

	Other  (list)
	     
	


25. Please indicate (by checking the appropriate boxes) which of the following benefits are made available for management employees.  For those benefits that are offered, indicate the approximate cost per month per employee to your organization and any limit that is set on those benefits.

	Benefit
	Provided?
	Organizational Cost 

(per employee/month)
	Limit

(per year)

	Supplemental health care
	 FORMCHECKBOX 

	$     
	$     

	Supplemental Executive Retirement Plan (SERP)
	 FORMCHECKBOX 

	$     
	$     

	Tuition reimbursement
	 FORMCHECKBOX 

	$     
	$     

	Personal computer
	 FORMCHECKBOX 

	$     
	$     

	Cell phone
	 FORMCHECKBOX 

	$     
	$     

	Personal vehicle/auto allowance
	 FORMCHECKBOX 

	$     
	$     

	Mileage reimbursement
	 FORMCHECKBOX 

	$     
	$     

	Supplemental Disability Ins.
	 FORMCHECKBOX 

	$     
	$     

	Financial/Tax Planning
	 FORMCHECKBOX 

	$     
	$     

	Legal Assistance
	 FORMCHECKBOX 

	$     
	$     

	Other (please describe)
	     
	$     
	$     

	Other (please describe)
	     
	$     
	$     

	Other (please describe)
	     
	$     
	$     

	Other (please describe)
	     
	$     
	$     


25a.  For Supplemental Executive Retirement Plans (SERP), who is eligible and what is the minimum salary requirement?

Who is eligible?










Minimum salary requirement:
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BENEFITS QUESTIONS

26. Does your organization provide a comprehensive health promotion program or “wellness” program for management employees (continuous program of several health care promotion activities)?

	
	Wellness Program for Mgmt. Employees?

	YES
	 FORMCHECKBOX 


	NO
	 FORMCHECKBOX 



If yes, please indicate the type of activities that are provided under the program:

 FORMCHECKBOX 
  Membership or subscription to fitness club

 FORMCHECKBOX 
  Stress management seminars

 FORMCHECKBOX 
  Smoking cessation programs

 FORMCHECKBOX 
  Weight reduction programs

 FORMCHECKBOX 
  Nutrition programs

 FORMCHECKBOX 
  Health assessment profiles (blood analysis, etc.)

 FORMCHECKBOX 
  Other, please list:      
27. Please indicate whether your organization sets a limit on the above programs.  If yes, please indicate the monthly limit.

	
	Program Limit?
	Monthly Limit

	YES
	 FORMCHECKBOX 

	$     

	NO
	 FORMCHECKBOX 



28.
Does your organization offer “standby” pay to any management-represented employees (please indicate with an "x" in the appropriate box)? (“standby” pay is an additional payment that is made to employees who are required to be available for work either by phone or by a pager, for a designated period of time. Note that employees receive “standby” pay only for ‘being available’, and when they are not called in.) 

	
	Standby Pay for Management Represented Employees

	YES
	

	NO
	


29.
Indicate the number of hours credited for “standby” time (please indicate with an "x" in the appropriate box).

	
	Hours Credited for Management Represented Employees

	1 hour of pay for every 4 hours of standby
	

	1 hour of pay for every 8 hours of standby
	

	Other (please specify)
	


BENEFITS SURVEY

BENEFITS QUESTIONS

30.
At what rate is the above “standby” time paid (please indicate with an "x" in 


the appropriate box)?

	
	Rate of Standby Pay for Management Represented Employees

	Straight time
	

	Time and one-half
	

	Double time
	

	Other (please specify)
	


31.
When employees who are on “standby” are “called in” to work (“call-back”), indicate the 

minimum number of hours worth of pay your organization provides for call-back (for example:  actual hours worked, but no less than 2 hours).

	Minimum Hours of Call-Back for Management Represented Employees

	


32.
At what rate does your organization provide for “call-back” pay (please indicate with an 


"x" in the appropriate box)?  

	
	Rate of Call-Back Pay for Management Represented Employees

	Straight time
	

	Time and one-half
	

	Double time
	

	Other (please specify)
	


33.
Does your organization offer shift differentials (i.e., pay for working evening or night hours such as 3:00pm-11:00pm or 11:00pm – 7:00am) for any management represented employees (please indicate with an "x" in the appropriate box)? 

	
	Shift Differentials for Management Represented Employees?

	YES
	

	NO
	


34.
If your organization offers shift differentials, please indicate the flat dollar amount or percent of base that is offered per hour, for the 2nd Shift (typically late afternoon/evening shift, i.e. 3pm – 11pm) and 3rd Shift (typically late evening/early morning shift, i.e. 11pm – 7am):

	
	2nd Shift
	3rd Shift

	Flat Dollar Amount:
	                      $
	                      $

	Percent of Base:
	        %
	        %
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