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APENDICE B2 - Disefio propuesto para las variables y

categorias

Las variables de tabulacién y las posibles categorias estan presentadas en el Cuadro 7.3.
Los paises pueden adaptarlas utilizando mas o menos detalles, segln las necesidades
descriptivas y analiticas y los limites impuestos por la muestra.

Cuadro B2.1. Categorias de tabulacién

Tipo de unidad de
produccioén

Situacion en el empleo

Naturaleza del empleo

Sexo

Estado civil y
composicion familiar

Tipo de area

Tipo de unidad
institucional

Unidades del sector formal

Propiedad publica

Propiedad privada

Otras formas de propiedad

Unidades del sector informal

Hogares

Que producen bienes para uso final propio
Que emplean personal doméstico remunerado

Trabajadores por cuenta propia, empleadores, miembros de
cooperativas de productores

Trabajadores por cuenta propia
Empleadores

Miembros de cooperativas de productores
Trabajadores familiares auxiliares
Asalariado

Empleo formal
Empleo informal

Hombre
Mujer

Casado/cohabitando con nifios por debajo de la edad escolar
Casado/cohabitando con nifios en edad escolar
Casado/cohabitando sin nifios

Soltero/viudo/divorciado/separado con nifios por debajo de
la edad escolar

Soltero/viudo/divorciado/separado con nifios en edad
escolar

Soltero/viudo/divorciado/separado sin nifios

Urbana
Rural

Empresa

Financiera

No financiera

Gobierno

Instituciones sin fines de lucro que sirven a los hogares
Hogares
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Tipo de actividad
econémica

Ocupacion

Numero de personas
ocupadas en la unidad de
produccion

Tipo de lugar de trabajo

Numero de horas
habituales de trabajo por
semana

Las categorias de tabulacién de la ClIU Rev. 4 o las
agregaciones alternativas del sector informal (Naciones Unidas,
2009b, cuadro 4.5.). La agregacion alternativa, reproducida en
el cuadro B2.2 mas adelante, consiste en 11 categorias,
designadas por los niimeros romanos | al XI. Este es un niimero
pequefio de categorias en el nivel més alto de la CIUU rev.4.

El objetivo de esta agregacién alternativa es reflejar mejor la alta
concentracién de las actividades del sector informal en grupos
como: A (Agricultura, silvicultura y pesca), C (Manufactura),

F (Construccion), G (Comercio al por mayor y comercio al
detalle; reparaciones de vehiculos a motor y de motocicletas),

H (Transportes y almacenaje), | (Actividades relativas al
alojamiento y servicios de comida), y S (Otro tipo de actividades
de servicios). Aunque las actividades se agrupan, o se excluyen
ciertas actividades en las cuales el sector informal esté ausente
(a saber, las actividades relativas al gobierno y las actividades de
las organizaciones y organismos extraterritoriales), esta
agregacion alternativa también proporciona detalles suficientes
sobre aquellas actividades que son mas pertinentes para el
sector informal. Por ejemplo, la manufactura, los servicios de
reparaciones y comercio se presentan en forma separada.
Asimismo, las actividades del comercio al por menor, a través de
mercados y puestos, asi como la venta de puerta a puerta y otras
formas directas del comercio al por menor, se presentan en
forma separada.

Grupos principales de la CIUO-08 (OIT, 2012)

1

2-4

5-9

10-19
20-49
50-99
100-199
200 o mas

En su propio hogar

En el hogar del cliente o del empleador
Otros locales fijos

Tierra agricola

Sitio de construccién

Mercado o puesto callejero

Sin local fijo (mdvil)

Menos de 20 horas
20-29 horas
30-39 horas
40-44 horas
45-49 horas

50 horas 0 mas
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Nudmero de horas
efectivamente trabajadas
durante la semana

Nivel de ingreso mensual
relacionado con el empleo

Grupos de edad

Nivel de educacién

Método de formacién

Duracién del empleo
(renovacion del empleo)

Razones para desear
trabajar mas horas

Razones para buscar otro
trabajo

La medicién de la informalidad: Manual estadistico sobre el sector informal y el empleo informal

Menos de 20 horas
20-29 horas
30-39 horas
40-44 horas
45-49 horas

50 horas 0 mas

Las categorias de ingresos se determinaran segin la moneda
nacional y la distribucion del ingreso

Menos de 15 afios (si es aplicable)
15-19 afios
20-24 afios
25-29 afios
30-34 afios
35-39 afios
40-44 afios
45-49 afios
50-54 afios
55-59 afios
60-64 afio 0 mas

ISCED o clasificacién nacional

Sin formacion

Aprendizaje

Aprendizaje en el empleo/aprendizaje informal
Curso por correspondencia

Aprendizaje virtual/internet

Estudios privados

En institucion a tiempo completo

En institucién a medio tiempo

Otro

Menos de 3 meses

3 a menos de 6 meses
6 a menos de 12 meses
1 a menos de 5 afios

5 a menos de 10 afios
10 afios 0 mas

Tener un mayor ingreso
Otra razén

Tener un mayor ingreso
Falta de seguridad o de estabilidad en el empleo
Otra razén
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Condiciones de empleo
(otra que las horas de
trabajo y las ganancias)

Tipo de propiedad

Practicas de contabilidad

Principales problemas
enfrentados

Contrato ilimitado (si/no)

Contrato escrito de trabajo (si(no)

Aportes sociales del empleador (si/no)
Vacaciones pagadas o compensacion (si/no)
Licencias de enfermedad pagadas (si/no)
Licencia maternal pagada (si/no/no es aplicable)

Propiedad individual
Propiedad del hogar
Asociacion de empresa con los miembros de otros hogares

La unidad mantiene una contabilidad escrita completa
La unidad mantiene una contabilidad escrita parcial
La unidad no mantiene una contabilidad

Falta de clientes/mercados
Falta de personal capacitado
Falta de personal permanente
Falta de capacidad de gestion
Problemas laborales

Falta de infraestructura

Falta de transporte

Falta de materias primas
Falta de espacio/tierra

Falta de acceso a la electricidad
Cortes de electricidad

Alto costo de la electricidad
Problemas de seguridad
Corrupcién

Deuda impagas

Impuestos altos

Reglamentos estrictos
Demasiada competencia
Otros problemas

Sin problemas
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Cuadro B2.2. Agregacioén alternativa de la CIIU para el analisis y la presentacién
de las estadisticas sobre el sector informal (cf., Naciones Unidas 2009b,
cuadro 4.5, pagina 315)
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No. personne

Age

Seccion B. Caracteristicas del empleo /actividad principal
Las siguientes preguntas se refieren al empleo /actividad principal (si mas de uno) del informante durante
la semana anterior. El empleo /actividad principal es aquél en que el informante trabaja habitualmente el
mayor numero de horas por semana. Si las horas habituales de trabajo son las mismas en cada empleo
/actividad, el empleo /actividad principal es aquél que general el ingreso mas alto.

B1 é¢Qué tipo de trabajo realiza usted habitualmente en el
empleo/actividad que tenia la semana pasada?
Ejemplos: vendedor ambulante, agricultura de subsistencia,
profesor en una escuela primaria, enfermero, empleado
doméstico, chofer de camion
Titulo ocupacional:
B2 éCudles son sus principales tareas y responsabilidades?
Descripcién breve de las tareas y
responsabilidades prinicpales:
Cédigo CIUO
B3 éQué tipo de industria, negocio, servicio o actividad se
realiza en su lugar de trabajo?
Ejemplos:
Escriba la industria principal, la actividad econdmica, el
producto o servicio del empleador o compariiia de la
persona (por ejemplo, supermercado, servicio de policia). Si
es independiente, escriba la actividad de la persona (por
ejemplo, agricultura de subsistencia, pesca). Si es un
empleado doméstico, escriba servicio doméstico.
B4 éCuales son los bienes y servicios que se producen
principalmente en su lugar de tabajo o sus principales
funciones?
Ejemplos: venta de pescado, cria de ganado, ensefianza de codigocm| | | | |
nifios, cuidado de enfermos
B5 En esa actividad /empleo, éusted era .... ? LEA
Asalariado (trabaja para alguien a cambio de
pago en efectivo o en especie).......c............ 1|:|
Empleador (emplea a uno o mas
asalariados) ......cccceeeeeieeeennns 2[ ] ->B16
Trabajador por cuenta propia (que no
emplea a ningun asalariado)................. 3] >Bi16
Ayuda sin paga en el negocio o la granja de
otro miembro del hogar / familia ................... 4|:|
Miembro de una cooperativa de productores 5|:| - B16
Otros (especificar): 6l | ->Bi6
B6 éUsted trabajé con ...? LEA
Un contrato escritot ........cceeeeeeeeeeeeeeeerenennnn. 1|:|
Un acuerdo oral ..........ceecvvveeeceenearnnann, 2[ ]
B7 ¢éEse contrato o acuerdo era de ...? LEA
Duracion limitada ..............cccueveun..... 1]
Duracion ilimitada .......................... 2[ ] >B10




No. personne Age

ID PREGUNTAS E INSTRUCCIONES CATEGORIAS DE CODIFICACION SALTOS

B8 éPor qué tiene su contrato una duracién limitada? Capacitacidn en el trabajo, pasantia ........... 1|:|
En periodo de prueba ......ccccceeeciiiiieeeieninns 2|:|

Trabajo teMPOrero ......cccceeeecvveeeecveeeennen 3]

Trabajo ocasional /jornalero ........cc......... 4]

Trabajo de reemplazo / sustituto .... 5[]

Programa de empleo publico ............. 6|

Servicio o tarea especificos .......cccevuveeennnee. 7|:|

Contrato en cadena ... vocceevveieeeeniiee e, 8|:|

Otros (especificar): QQ

B9 éCual es la duracién de su contrato o acuerdo? Contrato / acuerdo diario ........ccceceeuee. 1]
Menos de 1 MEeS ..cccueeeeeveeeriiiieeesiieeenns 2|:|

1 mes a menos de 3 meses ................ 3|:|

3 meses a menos de 6 meses .............. 4|:|

6 meses a menos de 12 meses ............ 5|:|

12 MeSesS 0 MAS ....ccvevvverierrieeeieenee, GQ

B10 ¢Su empleador cotiza a la Seguridad Social por Usted?  Si........cccccoeviieiiiiiii e 1]
NO. e eee e eee e ees e eeeeen 2[]

NO SADE weeveiiiieeiie e SQ

B11l |¢(Tiene vacaciones pagadas o recibe pago por las Sttt 1|:|
vacaciones que no toma? N O e 2|:|

NO SADE woeveeiiieeiie e SQ

B12 |¢Recibe incapacidad pagada por enfermedad encasode Si..........cccccooiiiiiiiiiiiiiiiiiiiie e, 1|:|

enfermedad o lesion?

B13 ¢Recibe prestaciones médicas de su empleador

B14 |¢Su empledor deduce de su salario los impuestosdela [Si..........ccccooviiiiiiiiiiiiiiciiee, 1|:|
renta? NO .t 2|:|

No sabe ......ccecvvviciiiiiiiiiiici, 3Q

B15 En ese empleo, ées usted miembro de un sindicato o de (Si.........ccccoviiiiiiiiiiiniiine e, 1[ ]

una asociacion similar de asalariados? NO .ttt e 2[ ]

B16 ¢Trabajaustedenuna...? LEA
Institucién gubernamental ................ 1] > B20
Empresa estatal ......cccccvveeviveeeecinenn. 2] —>B20
Organizacion no gubernamental / sin fines
de lucro ...ccovveeeieeecciieeeeeeee, 3|:| - B20
Negocio o finca privada ................... 4|:|
Hogar privado .......cccovveeeeeeieciiciiieeeee, 5|:| - B23
Embajada, organizacién internacional ....... 6 1 - B20
Otros (especificar): 7] ->B20

B17 Laempresa /finca donde usted trabajé, ées ...? LEA
Una empresa constituida en sociedad
(sociedad anénma, etc.)......cccceeeeeveeeenneen. 1] > B20
Propiedad de uno o mds miembros del
hOgar ...eeveeieeeceee e, 2|:|
Propiedad de socios que son miembros de
0tros hogares .......ccocceeeeviveeeeccieeeenen. 3]

Otros (especificar): 4]




No. personne Age

ID PREGUNTAS E INSTRUCCIONES CATEGORIAS DE CODIFICACION SALTOS

B18 Suempresa/ finca (o la empresa /finca en donde usted i

trabajo), éesta registrada ante <la autoridad gubernamental
competente> ?

CHK1 VERIFICAR B5 sI B5=1 0 B5=6 - B20

siB5=2,3,405 - B19
B19 Suempresa / finca, étiene un registro complet de la 1
(*) contabilidad (de activos y pasivos)?

B20 ¢Cudntas personas, incluido usted, trabajan en su lugar de

trabajo?
- B22
- B22
- B22
100 0 MAES +eevveeee e seeeeeceeeee e seeses s 6 1 —>B22
NO SADE wovvveeeee e 8[ | —>B22

B21 Sirvase precisar el nimero exacto de trabajadores
Numero de trabajadores ...................




-

ST R T

FORM LFS 2

Identification:l | /[ || | | [ | | | | | . PAGE 1

ASK ALL PERSONS 5 YEARS AND OVER FROM LFS 1

INT: Explain to respondent the importance of recording all work activities. We are starting with usual

Activities during the last 12 months i.e. up to end of last month. -

A: USUAL ACTIVITY:

1. During the last 12 months, did you do any of the following work activities for pay, profit, barter or home use?

Wage Jobs: (All types) paymen RO

Permanent ... ; RO NIYONG T .25
._.vavoBQ\Omm:m_ B i, 28

Part time:..

Keeping birds/other pests away fror
Activities related to.the storage.

Other agricultural act

Making charcoal.........
Milling (incl. Hand milling)...:::

Food Crops e:g. Maize

.

to .mE,am:ﬁm;ﬁoﬂ payment.
ir services: tool, shoes,-etc: (not for own household) .........
i ettt 42

Sediereieien

e 34

INT:  If YES fo any activity... ... ....1 Continue :
If'NO 1o all activities... ........ 2 Check through complete list of activities listed below if the respondent 2 2 2
does not understand the concept of work or has answered No,
OTHERWISE Go to Q.3 (iii) and ask that question for each month,
. starting with last month and work backwards for 12 months.
2. Did you work all weeks every month in the last 12 months? (include all types of work, paid leave
and temporary absences)
YES.........1 GOTOQS5 1 1 1
NO...........2 2 2 2 ki




X =

X

FORM LFS 2

GRAND TOTAL=12

GRAND TOTAL=12

. PAGE 2
\dentification: | | || || [ [ | [ [ || [ | | :
A. USUAL ACTIVITIES (CONTINUED) Q.3 MONTHLY ACTIVITIES

PERSON :
ACTIVITY NUMBER FIM[A[M]|JI]J S|O|N|D TOTAL
INT: This is a major question and must be done slowly and L1 1 | A
thoroughly. Ask the questions below for each month, starting with Worked L]
last month and work backwards for 12 months Whole A 1 ] A
month L1 1
L
, [
3. (i) N (month) did you work - Worked part of CT 1.
- The whole month GO TO BOX “A” and print (v) for that month - month and B 1] B
- Part of the month GO TO (ii) Available for work L]
- Not at all GO TO (jii) _ LT
INTI: INCLUDE TEMPORARY ABSENCES (E.G. LEAVE) AS WORK. ) _HD
: L . Worked part of L]
(ii) Were you available for work in most days which you Month and Not (4 L1 1 c
didn’t work (in reference month) Available for work | L[]
YES - GO TO BOX “B” and print (v) for that month _Unll_
NO -GO TO BOX “C” and print (¥) for that month ]
No work at all 11 .
(iii) Were you available for work most of.......... {month) And available D 11 D
YES - GO TO BOX “D” and print (v) for that month For work 1]
NO - GO TO BOX "E” and print (v) for that month ,
No work at all 11
And not E 11 E
Available for work 1T
L L]

INT: ASK FOR EACH MONTH AND THERE MUST BE ONE TICK AND ONE TICK ONLY IN ONE BOX FOR EACH MONTH

IF ANY TICK IN C AND E ASK Q.4(a) OTHERWISE GO TO Q.4(b)

GRAND TOTAL=12

GRAND TOTAL=12

HH

GRAND TOTAL=12

74




FORM LFS 2

mentification: | | [ M | | W [ | L | | o |
PAGE 3
4(a) What was your main activity when you were not doing economic activity
and not available for work during that period?
ALENAING SCROOK......oeeeieiiieeiee ettt ettt s b e ettt meees 1 1 1 1 1 1 j
Household -Duties (owing to):
- lack of capital 2 2 2 2 2
- bereaved/attending funeral } 3 3 3 3 3
- unable to hire paid helper ... . 4 4 4 4 4
- to take care those who need assistance/Household chores
except fetching water and collecting firewood.............cccccecet 5 5 5 5 5 5
, - relieved from work by spouse........... ORI vt e 6 6 6 6 6 6.
Unable to WOrk =100 O ......cooiii it et RV 4 7 7 7 7 7
-tooyoung......ccccevvieennnne e e 8 8 8 8 8 8
- sick .......... et e e ettt et 9 9 9 9 9 9
. DT ceverrereennn 10 10 10 10 10 3
Other (SPECIfY)...coveevverrreireririiriieeee e e e .11 T L PP VR [ Iy OO PRI I i POTOTOTI M,
(b) INT: DID THE PERSON DO NO WORK AT ALL IN ALL MONTHS (Q3 BOXES D & E).
YES ...1GOTOQ.6 1 1 1 1 1
NO ....2 2 2 2 2 2.
5(a) When working what was the economic activity in which you spent most of your
time? .
Employee in a wage job (paid in cash or kind) with: : ,
Central Government 01 01 01 01 01
CLocal GOVEIMMENT ......ooeveieeeiieeeee e 02 02 02 02 02
Parastatal organisation 03 03 03 03 03
Political Party ........ccceivieroiieiiir e 04 04 04 04 04
CO-0PErativVES ....cuiveiiiieieiiiieciciiete e 05 05 05 05 05
NGOttt b et r e e 06 06 086 06 06
International Organisation .....................coeveveerverereonas S .07 07 07 07 07 07
Religious organisation...........cccccocevviiiiiceni i ... 08 08 08 08 08 08
Private Sector (include private apprentices) ..........cc.cccceceee. 09 09 09 09 09 09
Self Employed (other than agriculture): v !
Self employed in a business with employees...............ccoc..... 10 10 10 10 10
Self employed in a business without employees 11 11 11 11 11
Working on your own or family farm or shamba.............c.ccccu....... 12 12 12 12 12
Unpaid work in family business...........cccccceovivineeeen. e - 0TOQS6 13 13 13 13 13
Other, describe.............c..cooiiiiiiii e, 96, 96,0, 6. 96............. wgree e 96 i
(b) In which year did you start working in economic activities for the first time? Year Year Year Year Year
Write year ‘9998’ for Don't know _ : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _




e

Identification: | ERa
o it

WE ARE NOW CHANGING TO CURRENT ACTIVITY. YOU ARE ASKING ABOUT ACTIVITIES IN
THE LAST CALENDAR WEEK ~ MONDAY TO SUNDAY LAST WEEK EXPLAIN THIS TO THE
RESPONDENT. -

INT:

B: CURRENT ACTIVITY
INT:  REMIND THE RESPONDENT THE LIST OF WORK ACTIVITIES ON PAGE 1. CHECK THROUGH
COMPLETE LIST ON PAGE 1 AGAIN WITH RESPONDENT.

6. Did you do any work of any type for pay, profit, barter or home use during last week?

FORM LFS 2
PAGE 4

T LT R T TR e T e e TR T R, M

(0] 19T B o =T 1) T TP PR TSRO 11

END OF INTERVIEW

W/

YES...... 1. GO TO Q.7(b) 1
NO........ 2. 2
INT: EXAMPLES OF TEMPORARY ABSENCE -
. WAGE JOBS - LEAVE, STOOD DOWN UP TO FOUR MONTHS AND DEFINITE RETURN:
. BUSINESS/AGRIC. - TEMPORARY ABSENCES UP TO ONE MONTH AND BUSINESS/
AGRIC. CONTINUING DURING ABSENCE.
. UNPAID HELPERS AND CASUAL WORKERS CANNOT BE O\,Fmb TEMPORARY ABSENT.
7(a) Although you did not do any work last week, did you have a job or own farm or
enterprise at which you did not work last week and to which <o: will definitely return to
work ? .
YES...... 1. GOTO Q.17(a) 1 1 1 1 1
NO......2. GOTOQ.8 2 2 2 2 2
(b) Is this your usual main work/activity ?
YES......1. GO TO Q. Emv RECORD CURRENT ACTIVITIES AS 1 1 1 1 1
APPROPRIATE .
NO.......2. GO TO Q.17(a) RECORD USUAL MAIN ACTIVITY 2 2 2 2 2
AND CURRENT ACTIVITY IN Q.34(a)
8. Were you available for work last week? -
YES...... 1. GO TO Q.10 1 1 1 1 1
NO........2. 2 2 2 2 2
9. Why were you not available *o_. work _mmﬂ week? .
Attending sChool ...........oooiiiiii rreeeeiebeeeieebereeanreeanannran 1 1 1 1 1 1
Engaged in household duties (owing to): )
- lack of capital ......c.ccciviiiiiiii e 2 CheckQ.8 | 2 2 2 2 2
- bereaved/attending funeral............ccccevevciii e 3 3 3 3 3 3
- unable to hire paid helper 4 4 4 4 4
- to take care those who need assistance/household chores
except fetching water and collecting firewood b 5 5 5 5 5
- relieved from work by SpouUSe ..........cccccviieiiiiicieeeee 6 6 6 6 6 6
Unable to work - tooold....... et eeeeteeiteeeeeteeeeiteereeteiateteateeeeineeraaseenenseasens 7 7 7 7 7 7
= OO YOUNG ..o e e 8 8 8 8 8 8
1 [+ QR PU PP 9 9 9 9 9 9
= dISADIEA ... e 10 10 10 10 10 10
T e L O L P 1 s 1 IR




.Ea::mnm:o:"_ _ = __ _ _ __ _ _ __ __ _

C: UNEMPLOYMENT

10. For what sort of work were you available last week?’
Fulltime work............ccoivieniennnnn. 1.

-

FORM LFS 2
PAGE 5

.1
.2 GOTO Q.13

-

—_

12. What did you do in the past 4 weeks to look for work?

(CIRCLE MOST IMPORTANT ONLY IF NO STEPS, CHANGE Q.11)
Applied to prospective employers...........ccccoevvievivieivicvinne e,
Checked at farms, factories or work sites .:
Asked friends and relatives...
Took action to start business (usual small scale)..
Took action to start agriculture .............ccccovvvvevniiiiieeinnnns RO 5
Other (specify)......ccc.ceueee e 6

GOTO
Q.14

DA WN=

DA WN—=

b WN =

(o]

oA WN =

DT RARWN =

13. Why didn’t you look for work within the past 4 weeks?

Q1710 CHANGE ANSWER)
Thought no work available..................
Awaiting reply for earlier enquires
Waiting to start arranged job, business or agriculture
Off season in agriculture............coccevverivieinnninnieienennn, RS
Occupied with home duties. B
Temporary illness............

Other (SPECHY).cevuveeeeeeeieiiieeiieceeeeeevieeveerveeniaa e 8

(CIRCLE MOST IMPORTANT ONLY. FOR STUDENTCODE 7, CHECK Q.8 AND

....6 Check Q.8
Full time student.........cooovieiiiiiiicieececceee e 7 Check Q.8/10

ONOOAWN -

NG DA ON

ONOGBWN =

14. What sort of work did you do in your last job? What were your
main tasks or duties ?
INT: DESCRIBE ACTIVITY FULLY IN AT LEAST 2 WORDS

[TASCO]

15. What sort of work do you think you could do now?

Paid Employment —Wage job.........c.cocceiiiiiiiiie i
Self Employment — Business (all types) .........cccccccvevceeenan.

Self employment — Agriculture incl. Livestock and fishing....

wnN -

-

w

wWN =

WN =

WN =

16 (a) For how long have you been available for work?

1 month but less than-3 months....
3 months but less than 6 months ..

1 year but less than 2 years...
2 years or more...

Less than 1 Month ..ot

6 months but less than 1 year........

DA wWwN =

DD ON =

DA WN =

DA WN =

DADWN =

16 (b) What was the main reason for failing to secure work during this period?

Not having enough skills for available jobs ...........
Not having enough education for available jobs
Favoritism/corruption..
Lack of information about available jobs...

Other (SPECITY)... e i reae s et ee e

END OF INTERVIEW FOR THIS PERSON

SHff COMPEHHION. ...ceeei e
Not having enough experience for available jobs..............cc.ccoeverieiieennn.

No jobs were available ......i.....c.coiieiiiiii e
Failed to secure start up capital or working tools ...........ccccocoeiiiiiinnnnn. )
Failed to secure Work place ...

= OWONOOOAWN-=

= OO NOOOODAWN—-

2 OO NOOODh N

= OO~NOOGHAWOCN=

2O ONOIADWN-=>
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dentiioation: [ [ JT [ JL [ T ]
D. MAIN (ONLY) ECONOMIC ACTIVITY ‘ .

FORM LFS 2
PAGE 6

THE FOLLOWING SET OF QUESTIONS REFER TO THE ECONOMIC ACTIVITY ON WHICH YOU
SPEND MOST OF YOUR TIME IF YOU HAVE MORE THAN ONE ACTIVITY.

17(a) What type of work/activity?
e [TASCO]
INT: DESCRIBE ACTIVITY FULLY IN AT LEAST 2 WORDS
(b} What is your work contract?
Permanent .. 1 1 1 1 1 1
Casual
Oral. 2 2 2 2 2
Writteh 3 3 3 3 3
On contract ..... . . 4 4 4 4 4
NOt APPIICADIE ...ttt e 5 5 5 5 5
(c) Are you covered with m=< social security mo:msm ©.0. (NSSF, PPF, LPF, ZSSF, FETC)?
Y BS uiitiiieie ettt e e e PR | 1 1 1 1 1
NO e crerenresit et e ekt narerees & 2 2 2 2 2
18(a) Are you working as : v
A paid.employee .. s ._.l_ 1 1 1 1 1
A self employed (non-agric.) - GoTo Q.20
with employees................ 2 - = 2 2 2 2 2
without employees...... . ul_ Go To Q.19(a) 3 3 3 3 3
c%ma family helper {(non- m@:og 4 4 4 4 4
Unpaid family helper (agric.)... 5 5 -5 5 5
On your own farm or w:chm 6 6 6 . 6 6
(b) Is your main activity:- o
Fishing ...occeeveeveieeienene O eeetr et e 1 1 1 1 1 1
Crop growing.. Go To Q.33 2 2 2 2 2
Livestock/anima 3 3 3 3 3
19(a) Is your work reliable with regard to its availabit <o
YES.......... s 1 1 1 1 1 1
NO........... [OTIOION 2 2 2 2. 2 2
(b) How often in a week do <o: -work in your current job?
Everyday........ccooevvveerennnt e n e bbbttt ae e e e 1 1 1 1 1 1
Often........ et 2 2 2 2 2 2
Sometimes .. 3 3 3 3 3 3
Very mw_Q03 4 4 4 4 4 4
20. What is the name and focation of Sw place Amm»mc__m:_jm:c where you work?
21. What type of main production/service produced/rendered by your company
/business?
[ISIC]

wt %t




e VAN

Identification: _ _ __ __ _ _ : _ _ __ _ _ B ‘ FORM LFS 2
, PG. 7

| D. CONTINUED
w, 22. s this enterprise:- :
- Central Government.................. e [T 01— 101 ‘01 01 01 01
' Local Government.........c.ccoeevvevneiiineiiiinnnnsninaneeenenns 02 02 02 02 02 02
~ Parastatal ..... .03 03 03 03 . |03 03
Political party. . .. 04 : 04 - . 04 04 04 04
Partnership Registered................. BN 05 05 05 05 05 05
Non Governmental OBmszm:on . .06 > GoToQ.33 06 06 06 06 06
: Religion Organization ................. .07 07 07 07 07 07
;, Co — operative - Registered ...........cccccoeevnviniininnenn.. 08 08 08 . 08 08 08
International/Regional organization..................... 09 ’ 09 09 09 09 -
Household -Fetching water/ collecting firewood. — 10 : 10 10 10 10
Other household economic activities .................. 11 11 11 11 11
" Co — operative - Unregistered ....... 12 12 12 12 12
_ Private own account ... 13 13 13 13 13
ﬁ Private Sector employed................ 14 14 14 14 14
y Partnership Un-Registered.............. 15 15 ' 15 15 15
ﬁ Other private, Specify............ 96 [ 96 | 96, oo | 96 9B
m 23. How many vmov_m are vm.a by working in <o:1==m mim%:mm on continuous basis? -
,ﬁ 1 don't KNOW .....oeevvenvireciennnns 1 1 1 1 1
] Less than 10 (employees) ... 2 2 2 2 2
10 and above (employees)..... 3 3 3 3 3
DOt KNOW ...covvienvveeeeeeieeineane SRS e 4 4 4 4 4 4
!
24. In order to be able to monitor the activities of the Enterprise, do you/does your
employer keep any written records or accounts?
| Don’t know .. -Go To Q.33 1 1 1 1 1
NO....occoviriee Go To Q.26 2 2 2 2 2
YES, Order Book/record....... .3 3 3 3 3 3
Sales book/records.... .4 4 4 4 4 4
Accountancy book ..... . .5 5 5 5 5 5
Final accounts for Business year................ wur... B 6 6 6 6 6
25. Do the accounts show all of the following Balance sheets of assets and liabilities,
| Investment/ withdraw of capital by the Business Owner(s), withdrawals of income by
¢ * the Business Owner(s), earnings Retained within the Business as saving ?.
YES veree. .1 GO TO Q.33 1 1 1 1 1
NO.....coeoeeeen 2 ) 2 2 2 2 2
Don’t know....... 3 ) 3 3 3 3 3




|

ldentification:

N T I | Y |

E: INFORMAL SECTOR - MAIN

INTERVIEWER: QUESTION 26 - 32 ASK BUSINESS OWNERS ONLY, OTHERWISE GO TO SECTION F (Q.33).

FORM LFS 2
PAGE 8

1PAGE 2

26. When was the business started? Write Month & Year -
. - ( 98 99 98 for don’t know) ) : _ _
27. Why do you conduct this kind of business?
Can't find other Work ... 01 01 01 01
Released from other employment or reduction of working time . 02 02 02 02
Retirement from other employment 03 03 03 03
Family needs additional income 04 04 04 04
Business provides good income opportu 05 05 05 05
Business does not require much capital.............. 06 06 06 06
Can keep production costs low .........c..cccceevneeenn. 07 07 07 07
Wants to be independent or his/her own master 08 08. 08 . 08
Can choose his/her own hours and place of work . 09 09 09 09
Can combine businesses with household or family respons 10 10 10 10
Traditional line of business of respondent or ﬂmB_E\Ecm . 11 11 11 11
Other reasons specify....... et eeeereeriererrrrrrirenrees et ereeeetaeereeeetatarerererereries vrer.. 96 96, 96.. . e 96, uueiiiieaiaeis 96...cuunnnnn.
28.  Where do you conduct your present c:m_:mmmo
Within own or business partner's home ~ with special business space............ 01 01 01 01 01 01
Within own or business partner's home — without mumo_m_ business mvmom 02 02 02 02 02
Structure attached to/outside own or business partner’s house................ 03 03 . 03 03 03
Permanent building other than home 04 04 04 04 04
Fixed stall/kiosk — market.... 05 05 05 05 . 05
Vehicle, cart, temporary stall — market. 06 06 06 06 06
Fixed stall /kiosk — street.................. 07 07 07 07 07
Vehicle, cart, temporary stall — street 08 08 08 08 -08
Other temporary structure ..... 09 09 09 09 09
Construction site ................. . 10 10 10 10 10
Customer's/employer’s house .. reerreens 11 1 11 11 11 11
No fixed location/mobile ..........coccoviiiniiiiiiiinns et etreett et e et et s et re s eresrrea 12 12 12 12 12 12
29. Did this enterprise operate all year around? .
YES.........oeeveen...1 Go To Q.31 1 1 1 1 1
NO.....oovivvnrnnenn2 2 i 2 2 2
30. Why did the business not operate all the year around? .
Business created during the last 12 months ... 01 01 01 01 01
Too much competition........... 02 02 02 02 02 .
Lack of customers or order.... 03 03 03 03 03
Lack of raw materials or supplies ... MORE 04 04 04 04 - 04
Lack of workers.... THAN 05 05 05 . 05 05
i ONE 06 06 06 06 06
ANSWER 07 07 07 07 07
Seasonal nature of mo:s? IS 08 08 08 08 08
Temporary operation to meet special objectives/expenses/Casual ACCEPT-
activity (e.g. building fundis) ... rreenrereraa e 09  ABLE 09 09 09
Respondent was engaged in other work Am m m@:nc_"cav ..10 10 10 10
Respondent was busy with household or family duties.. 11 11 11
Personal reasons (€.g. SICKNESS)........ccccvevvvevrerninneenne 12 12 12 .
Others.....ooviiiiiiiiiiiiiiiiiiiice ettt eiteteieteteeiaebeeenhrree s es et e e iaaneaes .96 96, ceean . 96...... ROTOVOTPIRION 96, s
31. During the last 12 Boizw have you received any loan or obtained any oqma_» for business
purposes from any source?
YES ool 1 1 1 1 1
NO..................,.2. GO TO Q.33 2 2 2 2 2
32. Who gave you the loan/credit? )
Relative or friend..........cccooeieiiiiiiiinnnn, 01 01 01 01 01
Rotating savings & credit group (UPATU) .. 02 02 02 02 02
Saving & credit co — operative (SACCO). 03 03 03 03 03
Co — operative... 04 04 04 04 04
Business association, NGO, donor project etc. 05 05 05 05 s 05
Private money lender 06 06 06 06 . 06
Customer, contractor ?, middie qumo:\mmo:ﬁ m:nu__o 07 07 07 07 07
Government institution ........ 08 08 08 08
Bank or financial institution. 09 09 09 09
Social security scheme........ 10 10 10 10
Other source, sSpecify ........ccccceeeecnnnnen... e 96............ T [ OO 96....... eereeaeeas 96...........




Eo::_.mn.::o:”_ _ __ __ _ _ __ _ _ __ _ . _

FORM LFS 2

F: OTHER ECONOMIC ACTIVITIES

PAGE 9

THE FOLLOWING SET OF QUESTIONS REFER TO THE OTHER ECONOMIC AGTIVITY ON WHIGH
YOU SPEND MOST OF YOUR TIME {F YOU HAVE MORE THAN ONE ACTIVITY.

33(a) Did you do any other type of work for pay / profit during last week?
Yes LA GO TO Q. 34(a)
No...ccovnnenee .2

(b) Although you did not do any other type of work last week, did you have a job or
own farm or enterprise at which you did not work last week and to which you will
definitely return to work ? -

, 34(a) What type of Eo..r\mnrﬁgo

[TASCO]
INT: DESCRIBE ACTIVITY FULLY IN AT LEAST 2 S\Ombm
(b) What is your work contract?
Permanent........cocoeiiiinii 1 1 1 1 1
Casual ' :
Oral....ccccoveuinn, OO SRR PO RO PR PR TR e e 2 2 2 2 2 2
Written... 3 3 3 3 3
On contract. 4 4 4 4 4
Not applicable . 5 5 5 5 5
(c) Are you covered with any social wmn::J\ scheme e.g. (NSSF, PPF, LPF, ZSSF,
FETC)?
: 1 1 1 1 1
N " 2 2 2 2 2
35(a) Are you working as:~
A paid employee .....0.......... e et 1 1 1 1 1
A self employed (non-agric. ) GO TO Q.37
with employees.. . 2 2 2 2 2
. without employees.... GO TO Q.36(a) 3 w M M M
Unpaid family helper (non-agric.)... o M 5 5 5 5
Unpaid family helper (agric.).......... . 6 6 6 6 6
On your own farmorshamba...............oooeeie e
{b) Is your main activity:- ’
Fishing ... 1 1 1 1 1
Crop growing. 2 2 2 2 2
Livestock/animal 3 3 3 3 3
36(a) Is your work qm__m_u_m with regard to its availa
Y E S i e e e e 1 1 1 1 1 1
NO . ottt ettt e 2 2 2 2 2 2
(b) How often in a week do you work in your current job?
Every day .......coocoeveiveecnnnens e 1 1 1 1 1 1
Often............. 2 2 2 2 2 2
Sometimes . .3 3 3 3 3 3
Very seldom ... e 4 4 4 4 4 4

37. What is the name and _mnmzo: of the place (establishment) where you work?

38. What type of main production/service producedi/rendered by your company

/business?
[ISIC]




S

Identification: _ _ __ __ _ _ __ _ _ __ _ _ _uO_sz%M__umm‘_w

| NTER PERSON NUMBER FROM LFS 1 PAGE 2
w F. CONTINUED : o

(ri1 LI

,, 39. Is this enterprise:-

w. Central Government... 01 01 01 01 01
Local ®o<m3..3m2.:: 02 02 02 02 02
Parastatal ...:. 03 03 03 03 03
Political party. 04 04 04 04 04
Partnership _»mm_w_maa ) 05 | 05 05 ’ 05 05
Non Governmental Oam:_um._o: . > GoTo Q.50 06 06 i 06 06 06
Religion Organization .................. 07 07 07 07 07
Co — operative - Registered .......... 08 08 08 08 08
international/Regional organization..................... 09 09 09 09 09
. Household -Fetching water/ oo__m%:o firewood. 10 10 10 : 10 10
" Other household economic mo:s:om 11 11 11 11 11
Co — operative - Unregistered ... 12 12 . 12
, Private own moooca..........:.:.. 13 13 13
! Private Sector employed............... 14 14 14
m. Partnership Un-Registered ........... 15 15 : 15
w. Other private, specify.................... 96... Ve 96.. . 96...........
W 40. How many people are paid by working in your/this enterprise on continuous
basis? . N
I don’t know... . o 1 1 1 1 1
. Less than 10 (employees) ... .2 2 2 2 2 2
_u 10 and above ﬁav_o,amwv .3 GOTOQ.50 3 w. w_ w w
Don't know......cccccevevennnnne .4 4
41. Inorder to be m_a_m to monitor the activities of the Enterprise, do you/does your
] employer keep any written records or accounts?.
FDOMEKNOW ..ot e .1 GOTOQS50 1 1 1 1 1
NO..o.ovoerirreerserisesssenesaensssseo . .2 GOTOQ.43 2 2 2 2 2
YES, Order Book/record..... .3 3 3 3 3 3
Sales book/records.. e b 4 M M m M
Accountancy book ..., [T ) 5 6 6 6 8
m Final accounts for Business year..................... ....6 6

42. Do the accounts show all of the following Balance sheets of assets and liabilities,
Investment/ withdraw of capital by the Business Owner(s), withdrawals of income
by the Business Owner(s), earnings Retained within the Business as saving ?

NO......ooevveen .. 2 2 2 2 . 2
Don't khow..........3 ’ 3 3 3 3

WN =

174

|
YES...............1 GOTO Q.50 1 1 1 : 1




[N O | A B | | |  FORMLFS 2

i Identification: . . PAGE 11

G: INFORMAL SECTOR - SECONDARY ]
INTERVIEWER: QUESTION 43 — 49 ASK BUSINESS OWNERS ONLY, OTHERWISE GO TO SECTION H
(Q.50)
43. When was the business started? -~ Write Month & Year .
(98 99 98 for don’t know} : _ _ _ _ _ _ \_
44. Why do you conduct this kind of business? .
w Can't find other work ..............cccovvvveinininiinvianee e . 01 01 101 01 01
| Released from other employment or reduction of working time. 02 02 - 02 02 02
, Retirement from other employment ..................... MORE 03 03 03 03 03
,_ Family needs additional income........................ THAN 04 04 04 04 04
_ Business provides good income opportunities .. ONE 05 05 05 05 05
Business does not require much capital. ANSWER 06 06 06 06 06
. Can keep production costs low .. IS 07 07 07 07 07
_" Wants to be independent or his/her own master ACCEP- 08 08 . 08 08 08
Can choose his/her own hours and place of work TABLE . 09 . 09 09 -1 09 09
Can combine businesses with household or family responsi 10 10 10 10 10
Traditional line of business of respondent or family/tribe 11 11 1 11 11
Other reasons specify...... 96..iiieiiiieceenien | 96, eeeeiieens 96, .uuunenes teeeenien 96......... veeeeerereines | 9Bttt
45. Where do you conduct your present business? .
Within own or business um::mﬂm home — with special business space............ 01 01 01 01 01 01
Within own or business partner's home — without special business space....... 02 02 02 02 02 02
Structure attached to/outside own or business partner’s house 03 03 . 03 03 03
Permanent building other than home. 04 04 04 04 04
Fixed stall/kiosk — market.................. 05 05 05 05 05
Vehicle, cart, temporary stall — market .. 06 06 06 06 06
Fixed stall /kiosk — street.............c.oe. 07 07 07 07 07
Vehicle, cart, temporary stall — street .... 08 08 08 08 08
Other temporary structure . 09 09 09 09 09
Construction site ............... 10 10 10 10 10
Customer's/employer’s house .... 11 11 11 11 11
No fixed location/mobile.............. 12 12 12 12 12
46. Did this enterprise operate all year around?
YES....cccoovevveeee. 1 GOTO Q.48 1 1 1 1 1
NO........ oo 2 2 2 2 2
47. Why did the c:m.:mmw not operate all the year around?
Business created during the last 12 months 01 01 01 01 01
Too much competition...........cccceeeveiiinenn. 02 02 02 02 02
Lack of customers or order......... 03 03 03 03 03
Lack of raw materials or supp s 04 04 04 04 04
Lack of WOTKETS.........ccocciiririiriiiciiiecciiien e 05 05 05 05 05
Break down of vehicles, machinery or equipment. 06 06 06 06 06
NO POWET ...t setie e e 07 07 07 07 07
Seasonal nature of activity ........... et sbae s 08 08 08 08 08
Temporary operation to meet special objectives/expenses 09 09 09 09 09
Casual activity (e.g. building fundis) ..........cccccoveeriiinennn 10 10 10 10 10
Respondent was engaged in other work (e.g. agriculture) 11 11 11 11 11
: Respondent was busy with household or family duties...... .. 12 12 12 12
Personal reasons (e.g. sickness) ........ et ttteeeeeetaatebereetesaaaateprreeeeeranannnarntaes 960 eeeeiieianns 96............. e 96...eiieieeerneiene | B
: 48. During the last 12 months, have you received any loan or ocam_sma any credit for business
! purposes from m:< wo:-omw
’ YES...coooov v 1. 1 1 1 1 ’ 1
NO.... .......2. GO TO Q.50 2 - 2 2 : 2 2 .
w 49. Who gave you the loan/credit? )
Relative or friend........ 01 01 01 01 01
Rotating savings & credit m:o:u Ac_u>._.cv 02 02 02 02 02
Saving & credit co — operative (SACCO). 03 03 03 03 03
Co — operative. 04 04 04 04 04
Business association, NGO, donor project etc.... 05 05 05 05 05
N Private money IBNAer .............ccocoveoveorreerenens, . 06 06 06 06 06
Customer, contractor ?, middle vmqmo:\mmm:r supplier.. 07 07 07 07 ot 07
Government institution ....... 08 08 08 08 08
Bank or financial institution. 09 09 09 09 09
Social security scheme ..... 10- 10 10
Other source, specify ...... 96, i 96......... 96...ceeuinnnns
— | - T T T S— - T~
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REPUBLIQUE DU MAL |
Un Peuple — Un But — Une Foi

MINISTERE DU TRAVAIL ET

DE LA FONCTION PUBLIQUE PRIMATURE

MINISTERE DELEGUE CHARGE DE L’'EMPLOI ET DE CABINET DU MINISTERE DELEGUE AUPRESDU
LA FORMATION PROFESSIONNELLE PREMIER MINISTRE CHARGE DU PLAN
AGENCE NATIONALE POUR L’EMPLOI (ANPE) DIRECTION NATIONALE DE LA STATISTIQUE ET

DE L’'INFORMATIQUE (DNS)

OBSERVATOIRE DE L’EMPLOI
ET DE LA FORMATION (OEF)

ENQUETE PERMANENTE EMPLOI
AUPRES DES MENAGES 2004

QUESTIONNAIRE INDIVIDU

R CCOM SE_ Conc__ Men Ind
1 I

N° du Questionnaire:

| - IDENTIFICATION GEOGRAPHIQUE

VIS / REGION : ..ottt ettt et ettt e et e et eesbeeesbeesbeessseessaeesseensaessseenseesnseenseesssennses |
COMIMUNE / CEITIE : ...ttt sttt et b et et sbe ettt sb et ebee bt eaeeeaeen ||
QUATTICT & o.uvteeeitie ettt ettt ettt e ettt e et eeete e e e teeeeteeeeaaaeeeaaaeeeaseeeeaseeeasseeeeasesesseeeesseeensseeeaseeensseeenseeeenseeeannes
RUE : e Porte:...... .. . i

COMCESSION ...ttt ettt ettt ettt ettt e a e bttt e at e st e it e bt e s bt et eatesbe et e eateeaeebeeanesbeenteeanenseen L]
IMIENAEE © ..oeovvieeeieeiie ettt e ettt e et e st e et e e staeeabe e st e e b e e esseenseeesseensaeesbeesbeensbeenseeesbeenbeeesbeenneennseenseennns ]
NUMEIO INAIVIAU © ..ottt e et e e et e et e e e sabe e e saaeesbeeessseesnsseesnseeennnes
Prénoms et NOm de PINAIVIAU 1 .......oouiiiiieiieciieieeeeee ettt e esb e e e e ssseensaas
(A ne pas saisir)

Prénoms et Nom de I'eNqUELEUL : .......cooiiiiiiiiiieiieeie ettt ettt e taesbeebeessbeensaessseenseessseenseas
Prénoms € NOIM AU CONIIOLEUL : ...ttt e e e e e e e e e e e e e e e e e e e e e e eeaa i aaeeeeeeeeeaeneaaaaeens

Observations de PENQUELEUL : .........c.eoiiiiiiieiieeiieeie ettt ettt e et e bt e bt e sbeesabeebeesnbeesseesnneans




N° du Questionnaire : |

EAL

EAla.

EA1lb.

EAlc.

EAld.

EAle.

EA2a.

EA2b.

EAS.

EA4.

EAS.

EAG.

EA7a.

EA7Db.

Conc

Men Ind

R CCOM SE
I

MODULE EMPLOI ACTUEL (EA)

Au cours de la semaine derniére, avezvous effectué une ou
plusieurs des activités suivantes ?

(énumérez les options EAla a EAle et notez les nombres
d’heures correspondant)

BtUdes ..oeeiiiei e |

Travaux domestiques dans sa propre maison, garde d’enfants,
de personnes agées, de malades, sans rémunération

Construction de sa propre maison ..................cccc.eeee
Prestation gratuite de services a sa communauté .........
Aucune de ces activites .............ccciiiiiiiiiiiiiiiiiiiiiiees

Au cours du mois dernier avezvous travaillé, ne serait-ce
qu’un jour ?
L OUI 2. NON it ]

Au cours de la semaine derniére avezvoustravaillé ne serait-
ce qu’'une heure ?
1.0Ui 2. NON oooeeiiiiiiiiiiieiees (Si oui passez a AP1)|__|

Bien que vous ayez déclar é ne pas avoir travaillé, la semaine

derniére, avezvous réalisé I'une des activités suivantes la

semaine derniére, a domicile ou a I'extérieur 2. ....... [
(Si code <10, passez a AP1)

1. En travaillant dans une affaire personnelle

2. En fabriquant un produit pour la vente

3. En faisant quelque chose & la maison pour un revenu

4. En ddlivrant un service rémunéré

5. En aidant dans une entreprise familiale

6. Comme apprenti rémunéré ou non

7. Comme étudiant qui réalise un travail

8. En travaillant pour une autre famille pour un revenu

9. N'importe quelle autre activité pour un revenu

10. Aucune activité de ce genre

Bien que vous n’ayez pas travaillé la semaine derniére, avez
vous un emploi ?
1.0ui 2. NON...ooeeiviiiiiiiiiiinnn, (Si non, passez a EA7a)|__|

Pourquoi n’avezvous pas travaillé la semaine
derniere?.....eeeeeeeiiiniiiis (Si code <6 passez a AP1)|__|

1. Vacances ou jours fériés ; 2. Maladie ; 3. Congés de
maternité; 4. Greve; 5. Arrét provisoire du travail ;
6. Licenciement ; 7.Fin de contrat ; 8. Démission; 9. Autres

Dans combien de temps allezvous reprendre le travail ou
commencer atravailler?

......................................... (Si code = 1 passez a AP1)|__|
1. Moins de 4 semaines ; 2. Plus de 4 semaines ;

3. Ne sait pas

Avez vous cherché un emploi la semaine derniére ?
1.0Ui 2. NON...cooviiiiiiiiiiieeens (Si oui, passez a EA7C)|__|

Avezvous cherché un emploi au cours des 4 derniéres
semaines
1. 0Ui 2. NON .oooviiiiiiiiiiiiees (Si non passez a EA8a)|__|

EAT7c.

EA8a.

EA8b1.

EA8b2.

EA8b3.

EA8cl.

EA8c2.

EA8c3.

EA8c4.

Quand serezvous disponible pour travailler ?............ 1
1. Tout de suite; 2. D’ici 15 jours  (Si 1 ou 2 Passez & Cl)
3. 15joursa un mois; 4. Dans plus d'un mois

Est-ce que vous voulez travailler?
1. 0ui 2. NON.....ooiiiiiis (Si non, passez & EA8b3)|__|

Pourquoi n’'avezvous pas cherchez de travail ? ........... |
Involontaire

1. Il n"existe pas d' emploi convenable

2. Ne pense pas pouvoir obtenir d’emploi pour sa qualification
3. Ne sait pas comment effectuer une recherche d’emploi

Volontaire

4. Attend la réponse a une demande d’emploi

5. N'a en pas besoin pour vivre ou n'a pas envie de travailler
6. Dispose d'un emploi qui commence plus tard

7. Est impliqué dans un emploi qui commence plus tard

8. Autres, précisez

Si on vous proposait un emploi étes-vous disponible pour
travailler tout de suite ?

1. Oui 2. Non (Si oui, passeza C1)|__|

Vous ne travaillez pas parce que VOus &es :................. 1
1. Invalide ou en maladie de longue durée ; 2. En cours de
scolarité, éudiant ; 3. Retraité / vieillard ; 4. Grossesse; 5.
Femme au foyer ; 6. Rentier ; 7. Autres

Avezvous une pension d'un travail précédent?
1.0ui 2. NON...oovieeeeieiiiie (Si non, passez a EA8c3)__|

Est ce que cette pension est votre ressource principale?
1.0ui 2. NON....coooiiiiiiiis (Si oui, passez a EA8c4)|__|

Comment faites-vous pour subvenir & vos besoins (ressources

PriNCIPales) .....covviiiiiiiiiie et 1

1. Percoit une pension (veuvage, divorce, orphelinat)

2. Percoit des revenus de sa (ses) propriété (s), vit de ses
rentes

3. Vit de son épargne

4. Mendie

5. Boursier

6. Est pris en charge par sa famille, ou une autre personne

Combien percevez-vous par mois ?
(en milliersde FCFA) .........cccoeviiiiiiiiiie, |

SI I5SANSET PLUS
PASSEZ AU MODULE
TRAJECTOIRE ET
PERSPECTIVES (TP).

SINON FIN




N° du Questionnaire: |

AP1.

AP2.

AP3.

AP4.

AP5.

APG.

AP6a.
AP6b.
AP6C.

AP6d.

AP7.

AP8al.

AP8a2.

AP8a3a.

R

Conc

Men Ind

CCOM SE
[

MODULE ACTIVITE PRINCIPALE (AP)

Je vais maintenant vous interroger sur votre EMPLOI PRINCIPAL
(soit celui qui ale plus grand revenu ou le plus grand nombre d’ heures travaillées)

Quel est le nom du métier, de la profession, du poste, dela
tache que vous avez exercé la semaine
AErNiEre 2. e [

Quelle est I'activité principale de I’entreprise dans laquelle
vous avez exercé votre emploi principal, ou quel type de
produits fabriquet-elle?................ccceeee

Quelle est votre catégorie socioprofessionnelle?...... ]
Salarié

1. Cadre supérieur, ingénieur et assimilé

2. Cadre moyen, agent de maitrise ; 3. Employé, ;

4.0uwvrier ; 5. Mancauvre

Non salarié
6. Patron, employeur ; 7. Travailleur a son propre compte
8. Associé; 9. Apprenti ; 10. Aide familial

L’entreprise dans laquelle vous avez exer cé votre emploi

principal (ou que vous dirigez) est une:..................... (|
(S 1, 2 ou 5 passez a AP8a)

1. Administration publique ; 2. Entreprise publique et para-

publique; 3. Entreprise privée; 4. ONG ;

5. Organisation internationale ; 6. Entreprise associative

(coopérative, syndicat, église etc.) ; 7. Personnel de maison.

Combien de personnes au total travaillent dans cet
établissement (y compris vousS méme) ?.......c.cceeeeeeeenns |
1. 1 seule personne (auto-emploi) ; 2. 2 personnes ;

3. 3-5personnes; 4. 6-10 personnes ; 5. 11-20 personnes; 6.
21-50 personnes; 7. 51-100 personnes ;

8. 101-500 personnes ; 9. Plus de 500 personnes.

L’ entreprise dans laquelle vous avez exer cé votre emploi
principal (ou que vous dirigez) est-elle enregistrée ?

INPS 1.0ui ; 2.Non; 3.Ne sait pas............
N° Statistique 1.0ui ; 2.Non ; 3.Ne sait pas.. .
N°RC 1.0ui; 2.Non ; 3.Nesait pas.............cevvvvvnnnnnn. |
Direction Nationale des Impéts

1.0ui ; 2.Non; 3INeSait Pas.......ccceeeeeeevieiiiiiiiiiinnnnnn, |

Dans quel type de local avezvous exercé votre emploi
PriNCIPal 2 ... |
1.Ambulant ;

2. Poste improvisé sur la voie publique ;

3. Poste fixe sur la voie publique ;

4. Véhicule ;

5. Domicile du client ;

6. Dans votre domicile sans installation particuliere ;

7. Dans votre domicile avec installation particuliére

8. Marché public

9. Local professionnel (bureau, usine, magasin, entrepot...)

Depuis combien d’années exer cezvous votre emploi
actud ?
(ANNERS)....eeeviee it [

Depuis combien de temps travaillezvous dans cette
entreprise?
(ANNEES). ..ttt [

Dans cette entreprise, avezvous connu une promotion ?

AP8a3b.

1. Oui 2. Non

Avezvous bénéficié d’une ou de plusieurs formations
continues dans cette entreprise 1. Oui 2. Non

AP8a3bl. Si oui quelle est la durée cumulée de ces formations

AP8a4.

AP8ab5.

AP8D.

AP8e.

AP8d.

AP8e.

AP9a.

AP9D.

API10.

AP11.

AP11a.

(en nombre dejours) .......ccccccveeieeiiiiiiiiiiiies [
Vous avez déclaré exercer le métier de (AP1) dans votre
emploi principal. Combien de temps avezvous exer cé ce
métier dans votre vie active ? (années)..................... L

Depuis le début de votre vie active, combien de temps avez
vous effectivement travaillé (en excluant les périodes
d’inactivité et de chdmage) ?2Années .............cc.ove... L

Comment avezvous obtenu votre emploi ? .................. ||
1. Relations personnelles (parents ou amis) ; 2. Directement
aupres de I'employeur ; 3. Petites annonces, médias ; 4.
ANPE ; 5.Bureau de placement privé (BPP) ; 6. Concours; 7.
Jai créé moi-méme mon emploi ; 8. Autres (précisez)

L entreprise dans laquelle vous avez exer cé votre emploi
principal (ou que vous dirigez) tient - elle une
comptabilité ?

1. Oui 2. NON 3. NE SAIt PAS ..vvvvvereeeeeiaieiiiiiiiiiieeeeeeee |

(Pour les salariés) : Avezvous un bulletin
de paie?1. Oui 2. Non

(Pour les salariés) Avezvous un contrat ? ................... |
1. Contrat écrit a durée indéterminée ; 2. Contrat écrit a
durée déterminée ; 3. Accord verbal ; 4. Rien du tout

Letravail que vous avez exercé dans cette entreprise est-il :

1. Continu ; 2. Irrégulier (Si 1, passez a AP10)
Sagitt -l d'untravail @ ........ccoooeiiiiiii |
1.0Occasionnel a la journée

2. Occasionnel a la tache

3. Occasionnel saisonnier

Combien de jours avezvous consacr é a votre emploi
principal au cours de la semaine derniére ou y consacrez
vous habituellement 2 ........ccccoiiiiiiiiiiie |
Combien d'heures par semaine consacrezvous
habituellement a votre emploi principal? .............. [
Si vous avez travaillé moins de 35 heures, quel en est

1€ MOLIT 2 oo |
1.Ne veut pas travailler plus

2.1mposé par la réglementation ou le patron

3.Réduction du temps de travail due a la mauvaise situation
économique

4.Probléme personnel



AP11b.

AP12.

AP13a.

AP13al.

AP13b.

AP14.

AP14a.

AP15a.

AP15b.

AP15c.

AP16.

APl6a.

AP16al.
AP16all.

AP16a2.

AP16a21.

Si vous avez travaillé plus de 48 heures, quel en est
1@MOLIT 2 oo ]
1.Horaire normal ;

2. Excés de travail d( a la bonne conjoncture

3. Doit travailler plus pour maintenir son pouvoir d achat

A AULT ...

Sous quelle forme étes-vous payé, ou obtenezvous vos
revenus, dans votre emploi principal ? ...................... |
1. Salaire fixe (par mois, par quinzaine, par semaine)

2. Aujour ou al'heure detravail ; 3. Alatache; 4.
Commission ; 5. Bénéfices; 6. En nature; 7. N'est pas
rémunéré

Dans votre emploi principal, combien avezvous gagné le

mois dernier (ou a combien estimezvous vos revenus

mensuels pour cetravail ?)

Montant (en milliers de FCFA) .............eennn.. |
(Si montant >0, passez a AP14)

Actuellement le salaire minimum est environ de 21 000
FCFA par mois. Quel est le montant de votre

rémunération mensuel par rapport au salaire minimum?|__|

1. Moins de 21 000 FCFA ; 2..[ 21 000, 42000 ;
3.[42 000, 84 000[ ;4.[ 84 000, 168 000[ ;5.[ 168 000, 336
000[ ;6.[ 336 000,672 000[ ; 7. 672 000 et plus; 8 Rien du
tout

Votre rémunération a-t-elle changé par rapport a la méme
période de I’année derniére (pour ceux qui avaient le
méme emploi) 21.0ui ; 22NON .......oeeveiiiiiiiiiiiieeee. |

Si oui en AP14, combien gagniezvous par mois|’année
derniére ?
(en milliers de CFA) .........ccoviiiiiiiinniiiiins T |

Y at-il un syndicat dans |’ entreprise ol vous exercez votre
emploi principal?
1.0ui; 2Non ...oooeeeiiiiiiiiiins (Si non, passez a AP15¢c) ||

Appartenezvous a ce syndicat ?
1.0ui; 2NoN ..oooeveeeieiiiiii, (Si oui, passeza AP16) | |

Si non y at-il un comité d’entreprise ?1.0ui ; 2.Non ... | |

Dans votre emploi principal, bénéficiezvous des
prestations suivantes :

Prestations déja inclues dans le revenu déclaré en AP13a

Allocation familiale 1.0ui ; 2.NON ..........ccoovviiiiiinines (|
Montant par année (en milliers de CFA)......... -

Avantages en espéces (logement, électricité, transport,
téléphone) 1.0Ui ; 22NON ......ooviviiiiiiiiiieiee e, (|
Montant par année (en milliers de CFA)

AP16b. Prestations non inclues dans le revenu déclaré en AP13a

AP16b1
AP16b11.

AP16b2.

AP16b21.

AP16b3.
AP16b31.

AS6.

Primes defin d’années .1.0ui ; 22NON .........cceeeeernnnn.
Montant par année (en milliers de CFA )

Participation aux bénéfices .1.0ui ; 2.Non ................. (|
Montant par année (en milliers de CFA)......... -

Combien de personnes au total travaillent dans cet
établissement (y cOmpris vous méme)......................... |

AP16b4.

AP16b5.

AP16b6.

AP16b7.
AP16b71.

AP16b8.

AP16b81.

Congés Payés .1.0Ui ; 22NON .......cceevevviiiiiiiiiiiiieeeen. [
Congés maladies .1.0ui ; 2.NON .........ccccvvvivviiieneennnn. [

L’employeur payet’il des contributions sociales pour
vous ?
.1.0ui ; 2.Non ; BINe SaIt PaS.......cccevvvivieriiiiiiiiieaeeeeens |

Service médical particulier .1.0ui ; 2.Non ................... [
Montant par année (en milliers de CFA) ......... B

Avantages en nature (logement, électricité, transport,
téléphone) 1.0ui ; 2.NON ......coooviiiiiiiiiiiiieeeeeeeeeee |
Montant par année (en milliers de CFA) ......... B

ACTIVITE SECONDAIRE (AS)

ASla

En plus de votre emploi principal, avezvous exercé d autres
emplois, de quelque type que ce soit (salarié, indépendant,
non rémunéré, etc) au cours de I’année derniére ?

L1.0ui ; 2.NoNn.....ooooviiiiiine (Si non, passeza RHAL) ||

Donnez par ordred’importance (nombre d’heures) laliste de
ces autres emplois :

Nombre d’ emplois Secondaires : .............ccoeevvevvevennnnnn. |

Nous allons maintenant vous interroger sur le plusimportant
de ces emplois secondaires que vous avez exer cé la semaine derniére

AS2.

AS3.

AS4.

ASS.

Quel est le nom du métier, de la profession, du poste,
de la tache de I’emploi secondaire que vous avez exercé la
SEMAINEdErNIEre 2. ocoeiiiiiiiieee e [

A quelle branche appartient I'entreprise dans laquelle vous
avez exer cé votre emploi secondaire, ou quel type de produits
fabriqgue—t-elle?..........ccccoviiiiiiiiieeeees |

Salarié

1. Cadre supérieur, ingénieur et assimilé

2. Cadre moyen, agent de maitrise

3. Employé,

4. Quvrier

5. Mancauvre

Non salarié

6. Patron 7. Travailleur a son propre compte ; 8. Associé;
9. Apprenti ; 10. Aide familial.

L’ entreprise dans laquelle vous avez exercé votre

emploi secondaire ou que vous dirigez est une: ........... (I
(Si 1ou5o0u 7, passez a AS9)

1. Administration publique ; 2. Entreprise publique et para-

publique; 3. Entreprise privée ; 4. ONG ; 5. Organisation

internationale; 6.Entreprise associative (coopérative, syndicat,

égliseetc.); 7. Personnel de maison.

1.1 seule personne (auto-emploi) ;
2. 2 personnes; 3. 3-5 personnes




ASY.

AS7a.
AST7b.
ASrc.
AST7d.
ASre.

ASS8.

ASO.

ASI10.

AS11.

ASlla.

ASl11b.

AS12.

R1.

R2.

4. 6-10 personnes ; 5. 11-20 personnes; 6. 21-50 personnes
7. 51-100 personnes ; 8. 101-500 personnes ;
9. Plus de 500 personnes

L’entreprise dans laquelle vous avez exercé votre emploi
secondaire (ou que vous dirigez) est —elle enregistrée.

N? RC : 1Oui; 2.Non; 3.Nesait pas............ccceeeennnn [
Direction Nationale des Impdts: 1.0ui; 2.Non; 3.Ne sait
PBS. et e e aaa e (I
Tenue d'une comptabilité: 1.0ui; 2.Non; 3.Ne sait pas_|

Dans quel type de local avezvous exer cé votre emploi

1. Ambulant ; 2. Poste improvisé sur la voie publique

3. Poste fixe sur la voie publique ; 4. Véhicule; 5. Domiciledu
client; 6. Dans votre domicile sans installation particuliére;
7.Dans votre domicile avec installation particuliére ; 8. Mardé
public ; 9. Local professionnel (bureau, usine, magasin,
entrepbt, etc)

Combien  d'heures par  semaine  consacrezvous
habituellement a tous vos emplois (emploi principal +
SECONAAITE) 2. [

Si vous avez travaillé plus de 48 heures, quel en est

1@ MOLIT 2 oo ||
1. Horaire normal ; 2. Excés de travail d0 a la bonne
conjoncture 3. Doit travailler plus pour maintenir son pouvoir
d’achat ; 4. Autre

Dans votre emploi secondaire, combien avezvous gagné le
mois dernier (ou a combien estimezvous vos revenus
mensuels pour ce travail) ?

Montant (en milliers de FCFA) ..............ouuuennn. O

Actuellement le salaire minimum est environ de 21 000 FCFA
par mois. Quel est le montant de votre rémunération
mensuel par rapport au salaire minimum ?................ ]
1. Moins de 21 000 FCFA;

2. [21 000, 42 000[; 3. [42 000, 84 000[ ;

4.[ 84 000, 168 000[ ; 5. [ 168 000, 336 000[

6. [336 000, 672 000[ ; 7. 672 000 et plus ; 8- Rien du tout.

(Pour les salariés)
Avezvous un bulletin de paie? 1.0ui ; 2.Non ...........

REVENUSHORS ACTIVITE (RHA)

Quels revenus réguliers autres que ceux
de vos activités avezvous percus ?

RHAL Pension detravail : 1. Oui; 2. NON........ccccvvveeieneenennn. |
RHAla. Périodicité 1. Mois; 2. Trimestre; 3. Année.................. |
RHA1lb. Montant (en milliers de FCFA)..........ccccccovnns ]
RHA2. Autrespensions: 1. Oui; 2. NON........oeeeeveiiiiiiiiiinnnnnn. |
RHA2a. Périodicité 1. Mois; 2. Trimestre; 3. Année.................. |
RHA2b. Montant (en milliers de FCFA) ..........cc.cccovuuns ]
RHAS. Rentes, revenus de la propriété: 1. Oui ; 2. Non........... |
RHA3a. Périodicité 1. Mois; 2. Trimestre; 3. Année.................. |
RHA3b. Montant (en milliers de FCFA)..........cccccconnns I
RHAA4. Revenus financiers, placements: 1. Oui ; 2. Non.......... |
RHA4a. Périodicité 1. Mois; 2. Trimestre; 3. Année.................. |
RHA4b. Montant (en milliers de FCFA) ..........ccccccovnns ]
RHAS. Boursesd’étude: 1. Oui; 2. NON......couvvreeiriiieeeeiee. ]
RHA5a. Périodicité 1. Mois; 2. Trimestre; 3.Année.................. |
RHAS5b. Montant (en milliers de FCFA)...........ccocuee.
RHAG. Autresrevenusréguliers : 1. Oui; 2. Non....................
RHAGa. Périodicité 1. Mois; 2. Année; 3. Semestre..
RHAG6b. Montant (en milliers de FCFA)......................

Quelsrevenusirréguliers avezvous

percus sur les 12 derniers mois

RHA7. Don d’une personne hors ménage : 1. Oui ; 2. Non....... (|
RHA7a. Montant (en milliers de FCFA) ........c.....cuui. -
RHAB8.  Autresrevenusirréguliers: 1. Oui; 2. Non.................. |
RHA8a. Montant (en milliers de FCFA) ...........cceeveeeecs |

RECHERCHE D’EMPLOI (R)

Durant les 4 derniéres semaines, avez-vous cherché a obtenir
un autre emploi (comme salarié, indépendant, ou sous
quelque forme que ce soit) ? 1. Oui ; 2. Non................ |

Pour quelle raison cherchezvous un autre emploi ?....|__|
1. Accroitre vos revenus

2. Amédliorer vos conditions de travail

3. Trouver un travail plus intéressant

A, AULTE (PrECISEZ) .vvvvvnieeeeeee ettt

R3.

R3a.

Vous avez déclar é avoir travaillé (AP11) .... heures au cours
de la semaine derniere dans votre emploi principal.
Voudriezvous travailler plus ? 1. Oui ; 2. Non............. 1

Si oui, combien d’heuresen plus...........cccceeeeennnn. (-

S I5SANSET PLUSPASSEZ AU MODULE

PERSPECTIVESET TRAJECTOIRES(TP)

SINON FIN




N° du Quegtionnaire:

ClL

C2.

C3.

C4.

Cda.

C5.

Cé6a.

Céb.

Cébl.

C7.

C7a.

C7b.

C7cl.

CCOM SE

Conc

Men Ind

R
(T I I

MODULE CHOMAGE (C)

Depuis combien de temps étes-vous sans emploi, et a la
recherche d’un emploi (Durée) ?

Pourquoi recherchezvous un emploi (S 2, passeza C4)|_|
1. Perte de I’emploi précédent

2. Nouvelle insertion sur le marché du travail (n'a jamais
travaillé)

Quelle est la raison principale qui a conduit & la perte de
(-
Involontaire

1. Compression de personnel (secteur privé) ;

2. Fermeture d’ entreprise (secteur privé) ;

3. Restructuration, compression de personnel (Entreprise
publique);

4. Liquidation d'une entreprise publique

5. Privatisation d'une entreprise publique

6. Licenciement ;

7. Compression de la Fonction Publique;

8. Fin de contrat

Volontaire

9. Départ volontaire (rémunération insuffisante)

10.Départ volontaire (conditions de travail insatisfaisantes)
11.Départ volontaire (travail inintéressant)

12. Autre raison

Comment faites-vous pour subvenir a vos besoins, pendant
la période de chémage (ressource principale)............... |
1. Percoit une pension de travail

2. Percoit une pension (veuvage, divorce, orphelinat)

3. Percoit des revenus de sa (ses) propriété (s), vit de ses rentes
; 4. Vit de son épargne ; 5. Mendie; 6. Boursier

7. Est pris en charge par sa famille, ou une autre personne

8. AUE ! oo

Combien percevezvous par mois ?
(en milliersde FCFA) .....ooeeiiiiiiiiiiiiiiiies -

Quel moyen utilisezvous pour rechercher un emploi (moyen
principal)
. Relations personnelles (parents, amis)
Directement auprés de I’ employeur

. Petites annonces, médias

ANPE.

. Bureau de Placement Privé

. Concours

Cherche a créer une entreprise

. Autre moyen

ONOUAWN R

Pourquoi n’avezvous pas exercé un petit boulot pour un
revenu (poussepousse, vendeur ambulant, petit atelier
improvisg, gardien, efC.).........occoviiiiiiiiie e |
1. La rémunération est trop faible
2. Ne correspond pas a ce que je veux faire
3. Prend du temps, et rend difficile la recherche d’ emploi
4. C'est pas si facile de trouver un petit boulot

Si la période de chdmage se prolonge seriezvous prét a
exercer cetyped'activité ? 1. Oui ; 2. Jamais|__|

Si oui dans combien de MOIS............ccovvvviviniinnennn. |11
Quel type d’emploi recherchezvous ?
1. Salarié; 2. Indépendant ; 3. Indifférent..................... [

1. Permanent, a plein temps ; 2. Permanent, a temps partiel;
3. Temporaire ; 4. Indifférent

1. Mon métier ou a ma qualification ;

C7c2.

C7d.

C8a.

C8b.

Co.

C10a.

C10b.

C10c.

C11.

Cl2a.

C12b.

Cl2c.

Ciad.

Ci3.

ou
1. Dans I'administration publique ;

2. Dans une entreprise publique ou para publique

3. Dans une grande société privée ; 4. Dans une PME/PMI
5. ONG ; 6. Dans une micro entreprise; 7. Indifférent

Si I’emploi recherché est salarié (C7a = 1), pourquoi ?.| |
1. N'a pas pu se mettre & son compte

2. Espére gagner plus;

3. Scurité de I’emploi et du salaire

4. Possibilité de promotion ;

5. Bénéficier de prestations sociales

6. AULTE TAISON :.oeeeiiiieiiiiiiiiee it

Si I’emploi recherché est indépendant (C7a = 2), pourquoi ?

1. N'a pas trouvé d’ emploi salarié

2. Espére gagner plus; 3. Flexibilité des horaires

4. Travail plus varié, plus intéressant

5. Etre son propre chef

6. AULTE TAISON & ..eeeiiiiiiiiiiiiiee e

Combien d’heures par semaine désirezvous travailler ?

Pour ce nombre d’heures, combien voulezvous gagner ?
(en milliers de FCFA par mois)...................... [ |

Etes-vous disposé a réviser vos prétentions si la période
de chémage se prolonge? 1. Oui 2. Non.................... |
(Si non, passez a C11)

Salaire ou revenu minimum Acceptable?
(Enmilliersde FCFA) .....vvvviiiiiiiieeeeeieeiie

Pour I'emploi que vous recherchez avezvous

une expérience professionnelle? 1. Oui 2. Non.......... |
Etes-vousinscrit al’ANPE ? 1. Oui 2. Non................ |

Etes-vous inscrit au moins dans un BPP ? 1. Oui 2. Non

|
(Si non & Cl12a et a C12b, passez a C12d)

Qu’attendezvous de I’ANPE et desBPP ? ................. ||
(Passez a C13)

1. Des propositions d’ embauche ; 2. Une formation ;

3. Sage;

Pourquoi n’étes-vous pas inscrit a L’ ANPE ou aux BPP ?
1. Ne connait pas L' ANPE ; 2. Ne connait pas les BPP

3. Ne sait pas comment s'inscrire
4. Ne pense pas que L’ ANPE ou les BPP puissent |’ aider

1. Formation professionnelle ; 2. Stage de qualification
3. Appui financier ; 4. Appui institutionnel



N° du Questionnaire:

CCOM SE

Cconc

Men Ind

R
(I I I

MODULE TRAJECTOIRE ET PERSPECTIVES (TP)
Pour les personnes de 15 ans et plus

ACTIVITES DU PERE | TP12. L’ entreprise dans laquelle vous avez exer cé votre emploi
antérieur (ou que vous dirigez) est—€lle enregistrée ?
TPL. Quand vous aviez 15 ans, votre pére travaillait —t-il 2......| |  1P1i2&  INPS1.0ui; 2.Non; 3.Ne sait pas..... e
(Si code >1, passez 2 TP6 ) TP12b.  N° Statistique 1.0ui ; 2.Non ; 3.Ne sait pas o
1.0ui ; 2. Non; 3. Pére absent ; 4. Ne sait pas TP12c. Nf’ RC. 1.0ui ; 2.Non; 3.Ne sait PAS...si :..|_\
TP12d. Direction Nationale des Impdts 1.0ui ; 2.Non; 3.Ne sait pas|__|
TP2. Quelle était sa catégorie socio-professionnelle ? .......... L TP12e.  Tenued'une comptabilité: 1.Oui; 2.Non; 3.Ne sait pas__|
Salarié
1. Cadre supérieur, ingénieur et assimilé TP13a.  En quelle année avezvous pris votre emploi antérieur ?
2. Cadre moyen, agent de maitrise; Date (MMIAA) ..o I
3. Employé, ouvrier TP13b.  Combien d’années |’ avezvous exercé ? (Années) ......... ]
4. Manoaivre ) ) ) )
Non salarié TP14. Pourquoi avezvous quitté votre emploi antérieur ?......... [
5. Patron ; 6. Travailleur & son propre compte 7. Associé ; Départ involontaire - _
8.Apprenti ; 9. Aide familial ; 1. Retraite; 2. Licenciement, faillite, restructuration
10. Ne sait pas Départ volontaire (passez a TP15)
3. Pour une meilleure rémunération
TP3. Dans quel type d’entreprise travaillait —il ?.................. | 4. Pour de meilleures conditions de travail
1. Administration publique ; 2. Entreprise publique et para-pub.; 5. Pour un.traval‘l pl q;mter essant
3. Entreprise privée ; 4. ONG ; 5. Organisation internationale ; 6. AULre raiSoN (& PréCISEr) ....ooieeeeeeeieeeiiiiiiiee e e e e
6. Entreprise associative (coopérative, syndicat, église etc.) ; 7. . ) ) ) . )
Personnel de maison.; 8- Agro-Sylvo-Pastorale TP14b.  Aprésvotredépart involontaire, quelle a été la durée totale
de votre période de chémage
TP4. Dans quel secteur travaillait —l 2...............ccococoeveveennn.. L TP1AbL.  Années.........coooooiiiiiiiici 1|
..................................................................... TP14b2.  MOis c.ooovveiieiiiiiiiciieiceiceieieeeeeee ||
(Seréférer al’annexe 2 du manuel intitulé « Nomenclature
des branches d' activité».) | PERSPECTIVES |
R . » R TP15. Quels sont vos projets d’emploi pour I’avenir ?............. |
TP5. Quellegst la dernlereyclas,se qu'il a suivi avec succés ? 1. Obtenir un premier emploi
(convertir en nombre d'années) ............ccceeevvieeeeeeeeennnn. [ 2. Obtenir un nouvel emploi dans la méme entreprise
(promotion)
EMPLOI ANTERIEUR | 3. Obtenir un nouvel emploi dans une autre entreprise
TP6. Vous étes aujourd’hui (actif occupé, chémeur, inactif). 4. Garder I'emploi que j'ai actuellement ou rester inactif
Exerciezvous un autre emploi antérieurement ? 5. Créer sa propre entreprise.
LOui 2.Non ..o, ('Si non, passeza TP15) |__| 6. Autres a préciser
TP7. Quel est le nom du métier, de la profession, du poste, de la (SI la reponse est 4 alorsfin del enquete)
tache de votre emploi antérieur ? .............occeinnnns [ o
........................................................................................ TP16. Type d’emploi désiré
TP16a.  Branchepréférée ..........ccccoomiiiiiiiiiiiiiiieeeeeeeeeeiis |
TPS8. Quelle était la branche de I entreprise dans laquelle 1. Agriculture; 2. Industrie; 3. BTP ; 4. Commerce
VOUs avez exer cé votre emploi antérieur ? ......... L 5. Banque, assurance;; 6. Service non financier
TP16b. |
TP9. Quelle éait votre catégorie socio-professionnelle dans votre 1.Administration publique ; 2. Entreprise publique et para
emploi antérieur ?... L] publique ; 3. Entreprise privée ; 4. ONG ; 5. Organisation
Salarié T internationale; 6. Entreprise associative (coopérative,
1. Cadre supérieur, ingénieur et assimilé ; syndicat, église) ; 7. Personnel de maison
2.Cadre moyen, agent de maitrise ; 3. Employé; L . . .
4.0uvrier; 5. Mancanre TP16c. Quelle catégorie socio-professionnelle pour cet emploi ?..|__|
Non salari¢ Salarié . o L
6. Patron ; 7. Travailleur & son propre compte; 8. ASSOGié; 1. Cadre supérieur, ingenieur et assimilé ; i )
9. Apprenti ; 10. Aide familial 2. Cadre moyen, agent de maitrise ; 3. Employeé, ouvrier
' qualifié; 4. Employé, ouvrier semi-qualifié ; 5. Manoavre
TP10. L’ entreprise dans laquelle vous avez exer cé votre emploi Non salarié ) . B
antérieur (ou que vous dirigez) est Une: ...........ccco....... | 6. Patron ; 7.Travailleur & son propre compte ; 8.Associé
1. Administration publique (Passez & TP13a) - 9. Apprenti ; 10. Aide familial
2. Entreprise publique et para publique; 3. Entreprise privée; . L . .
4. ONG ; 5. Organisation internationale (Passez & TP13a) TP17a.  Sil'emploi désiréest salarié, pourquoi ?...........c.ccoeoe. ||
6. Entreprise associative (coopérative, syndicat, église) 1. Ne peut pas se mettre & son compte dans de ?0””?5 )
7. Personnel de maison (Passez & TP13a) conditions; 2. Espére gagner plus; 3. Sécurité de I’emploi
4. Possibilité de promotion ; 5. Bénéficier de prestations
TP1l.  Combien de personnes au total travaillaient dans cet sociales; 6. Autre raison (précisez) :............cooovevienneieninne.
établissement (y compris voUs M&me).............ceeeeeeeeeeennns | - o .
1. 1 seule personne (auto-emploi) ; 2. 2 personnes; TP17b.  Sil'emploi désiré est indépendant pourquoi ?............... ||
3.3-5 personnes; 4. 6-10 personnes ; 5.11-20 personnes 1. Ne pense pas trouver _d’ emploi s?llarle; 2. Espgrg gagner plus
6. 21-50 personnes ; 7. 51-100 personnes ; 8. 101-500 personnes ;3. Sourité de I'emploi et du salaire ; 4. Possibilité de
: 9, Plus de 500 personnes. promotion ; 5. Bénéficier de prestations sociales ;
' 6. AULTE raiSON (PréCISEZ): ...veoveeeeeeieeeeeieeeeeeeeieeeeenseeeeeeens
TP18. Dans combien de temps serezvous disponible

pour exercer cet emploi ? (MOIS) .....ooovvvvvvviiiiii | ] ]

FIN
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STRICTLY CONFIDENTIAL!

“According to the Law regarding Official Statistics nr. 412-XV from the 9™ of December
2004, art. 22, the official statistics bodies assure the confidentiality of individual data and their
usage only for statistical purposes.

LABOUR FORCE QUESTIONNAIRE

IN HOUSEHOLDS
Individual questionnaire

Questionnaire shall be filled in only for people born before month |1 | 1991 inclusively.
Month from list of households LG shall be transcribed.

e Questions generally refer to last week, from Monday to Sunday, inclusively.
e You may write down only one answer to the question.

e Answer the questions by marking closed boxes [ with “x”, inserting figures in open boxes
| I and writing text in spaces marked by dotted line

e Figures following the mark < rightwards a box shall indicate the number of the question
which is supposed to follow after marking the answer into the respective box.

e In cases when there is no = sign after the marked box, the following question shall be

addressed.
IDENTIFICATION OF THE INTERVIEWEE
Data are taken from the Dwelling Questionnaire (CL)
Code OF PSU....coiieieeiee e L T cEnTR
Code Of dWElliNg.....v e LL1d1] toc
Sequence number of the CL in the dwelling... .......ocvvveeeeeeeeiiiieeeeeen ) L
Number of the person from Questionnaire CL ...............cccoeeeeeeeeeeeneeeeenn L] NRP
Number of the SUNVEY FrOM CL........cuvviee e iee e e e, L] NRA
Person’s first and last names.
Date OF DIMth.......o oot e e, month| | | year[ | ]|
LUNN ANN

Notes Interviewer’s signature



INITIAL FILTER

1. Did you work during last week for a wage/salary or other monetary income or for payment in kind
(inclusive in a private enterprise, farm and subsidiary plot, on compulsory military service)?
= TSP PR R TRTR 12103451 1< 3
N .ttt ettt e e e e e 14391002 ]

LUCR

2. Last week, did you do any paid or unpaid work for at least one hour (even if you are student,

unemployed, housewife or retired person and work only part-time or occasionally)?

ATTENTIONI! Activities, which are exclusively non-profit, charitable or voluntary, as well as household chores and
recreation activities, should not be taken into consideration.
Examples:
e Paid work as part-time or temporary employee;
e Paid work as occasional worker, assistant, substitute;
e Unpaid work on subsidiary plot, in individual enterprise or on farm of another household member;
e Production or sale of agricultural or processed products from subsidiary plot;
o Sale of foodstuffs, beverages, clothes, books, etc. on the street, in the market or at home;
¢ Renovation of houses, flats, repair of cars or durable goods for other persons for payment;
e Transportation of passengers or goods for payment;
e Paid consultations, private tuition (foreign languages, computer etc.);

e House cleaning or baby-sitting for payment.

Y E S et e e e 234 752 1/ |
N e e e 12043482/ /= 6

LUCREX

3. Has this work been done on your own subsidiary plot (or that of another household member)?
(livestock farming, land plots cultivating and carrying out other agricultural works, selling products obtained
from the own subsidiary plot)

D=2 TSP SRRRSSPRSS 563 367 1|

N e ettt e e e e e 88172920 ] & 12

AGR

4. In general, are the (raw or processed) products obtained from this plot produced exclusively for your
own consumption or also for sale?

e Only for OWn CONSUMPLION.........iitiie i e e e, 5212631 [

o For own consumption and for sale (including barter)..................covvi v, 4210420] &= 12

.AGRV

5. How many hours did you work last week on the subsidiary plot?
o LSS than 20 NOUIS.......vieii it iiiieiee ettt 448 248 1[ |
o 20 h0UIS AN MOTE.......ceeeeiisiee et e e et e e e e e e e e e 7301520 ] & 12




AGRO

6. Last week, did you have work from which you were temporarily absent because of vacation, illness,

seasonal reasons, bad weather, etc.?

D= T PRSP SRR 135697 1|
N .ttt ettt e e e e s 15168992 [ |# 67
LUCR1a

7. What was the main reason why you did not work last week?
o VaCAION OF SEUIES. .. ... eeeveseis s e et e e e e e e, 46671
o MALerNIty IEAVE .......vveet e e eee e et e e e, 29482 ]| F 12
o Medical (ilINeSS, INJUIY)... .. e eee et et e e e, 7388 3
o Care of children (UPt0 3 0F B YEAIS) ...euviveieiteeie et e e ee e 8266 4l |
o UNPAIA TEAVE. ... e e e e e, 39755
« Technical unemployment (lack of raw material or energy,

lack of orders or CHENtS B1C.) ... v iv it e e e e 50486l # 9
o Strike or 1aD0UF CONFIICE..... .. eiees e e e e e e, 7]
o SChOOIING OF trAINING. .. ....eetee et 253811 T 12
o Seasonal work (self-employment)..........ccoooiiii i, 642429 ] F67
o Seasonal work (wage employment)...........couieiiiniie e 29816 10 <10
o Days off, holidays, variable timetable ................coo i 4064 110 |
« Family responsibilities (except for maternity leave).............ccvceeiiiii i 345 12[ |
o Bad Weather CONAItIONS. .......c...uve et et e e 468513 |F 12
o Other_ _ _ 14/ ]

MODUREO

8. Were you on leave at the initiative of the administration of the enterprise (of the employer), because
there was no work for you?

D2 =5 RS 33311
N . et ettt e e e 89102 |
COs
9. Are you sure that you will have returned to work:
o WIthin 3 MONtNS? ....ooiiiiit ittt et e e s 52441 =12
o AFIEE BMONTNS? ... oveeeeties et et et et et ettt e e e e e e 42292/ ]
0 NOESUME 0 TEEUIM ... ... e e e e e e e e e 7816 3L]|F 67
LOCAS

10. Are you sure that you will have returned to work:

o WIhiN B MONINS? .o e e e e e e e e, 25117 1/
o AT B MONTNS? oo e e s 26232
0 NOESUIE 1O TEEUIN e e e, 2076 3 ll& 67

SEZON




11. Does your employer pay you a wage or salary during the off-season?
Y E S ettt e e et e e 393 1[ ]
N ettt et e et e e e e e 2472421 | =67
PLAT
PERSON WHO WORKED e Lessthanimonth........................ 45932/ |
MAIN ACTIVITY e 1t02mONths.......ccvvveieieiiaieaennns 42553
12. What was your status in employment? e 3to6months.............ooeiiiinn, 8599 4[|
Read e 7t012mMoNnthS.......cceeviviiiinnnnnnne, 15004 5[ |
o Employee.......c..ccvvvveviieeeeann, 800 240 1/ e More than 12 months................... 23580 6! |
« Employer (was having employees)... 9 995 2[ | & 22 o ldon’tknow........coooeviiiiiiin 132471
« Own account worker................ 197 510 3L DURCONTR
« Unpaid family worker................. 18 962 4L 1| =23 18. Does your employer pay social contributions for
« Member of a cooperative................ 130 5! you (pension fund and unemployment fund)?
« On compulsory military service............ 6] =89 o YES, SUME... . 732252 1/
. o POSSIDIY......ooieeeeeeeeeeeeeeeeeee 11508 2|
13 Have you been employed on the basis of: . No e 42 384 3L
LI W oTo] 411 (o S 716 004 1 [ o TAOMERNOW. oo 14 097CiNDTRIB
® ANAagreement .......coveeviiene e 842362 19. Do you benefit from paid annual leave or
CONTRACT compensation for unused leave?
14. Is your contract or agreement of: e Y S, 683594 1/ |
» alimited duration?................. 61180111 ©"16 o NOeeeieet et 105 636 2[]
« aunlimited duration?.............. 739 060 2| ] o 1dontKNOW.......ovvvveveeeeeieeenn, 11 010 3]
ANGSAL CONAN
15. How long have you been employed in this job? 20. Would you benefit from paid sick leave in case of
e Lessthanlyear....................... 95 946 1[ | illness?
o 1102YearS....cueeeeeeeee e, 146 375 2[ | 0 XS, 672 951 1/ |
o 3105 YEArS....ororeroreoerr 179 755 3] o NOoooiiiiiee e, 106 351 2 |
. 61010 YearS.......c.cooovvrrrn 118 936 41| =18 o 1AOMLKNOW. .o 209383/ |
e 11t020Vyears.......cceeevvvuunnn, 104 309 5/ | : : CONBO
e 211030 YEarS......oiiverereren 80562 6/ 21. What ownership form had the enterprise where
e 310rmore years..........c...c.ee.... 13177 7L Xouplejlglriléed. 397 632 1/ |
TIMPLU o Private.........cccceeeeeererieniin, 637 485 2/ |
16. Why is your contract or agreement of limited « Joint venture (public and private) without @923
duration? o foreignshare...................o.... 33761 3L
Suggest o FOreign.........coovvveiieeeeee, 11 805 4L
. Apprenticeship or practice .............. 1608 1[ Joint venture property (Wlth foreign Share)
«  Probation period..............cccoooe 7478211 Ll 16 153 5[ ]
o Seasonal WOrk...........ccccveeeeeui.., 87013 PROP
e Occasional Work........coovvvviiininnns. 8 863 4D 22. How many emp|0yees___
 Replacementjob.......................... 29655 ] Do you employ usually?............cccc. .o L L1 InrsaL
« Public employment program Did you employ last week?..............ccc........ L1 ] nrsaLr
(for unemployed)............cceeeeeenn. 1500 6[_
o Project Work.........cooeeeeeuueeein.n. 1962 70
« Specific service or task (teacher, artist, etc.)
............................................................. 4 656 8/ |
e Chaincontract................cc.eee... 23244 9]
e Other_________________ 201 100 ]
MOTEMP

17. What is the duration of your contract or
agreement?
e Daily contracts/agreements................ 3 825 1[_|




23. Where is your place of work?

o ALYOUrhOme.......coovvuveeeiiiinn.., 12569 1L
« Atthe client’s or employer’s home..... 20 321 2]
o Enterprise, plant, factory, office, shop, workshop

etc. (separate from the house)........... 771085 3[

e Onafarm or agricultural plot.......... 158 471 4L

o CONStrUCION SIte. .. vvveeeeeeneeeeeeeii, 47005 |

« Fixed stall in the market or on the street
............................................... 44 657 6/

«  Without fixed location.................... 14 664 7/ ]

e Other _ 3708

PLAS

b) What is the main activity of the enterprise or
establishment where you worked?
CAEML 111

ACT

24. Was your main activity carried out at...?
« An enterprise, organization, institution
(as a legal entity)......................... 7189811
« Private agricultural enterprise (farm)....29 433 2[ |
« Private enterprise; private notaries’ or lawyers’
office, partnership (without the right of a legal

30. How many persons work at the enterprise
(establishment) including yourself?

o L4 e, 31754711
0 50 713682 |
o 10-19. . i, 145286 3 [ ]
o 2049 i, 137998 4 [ ]
o 50-99... i, 986555 | |
o 100-199......iiiiiii e 66 716 6 [ | 32
o 200aNd MOFE.....vvenseeeeannn.. 1168297 ]
o more than 9 persons................ 385788
o 1dontKnOW......oevveeeeeenen. 338599/ |
NRLUCR

31. Specify the concrete number of workers
Attention! To be filled in by the interviewer U CONCRET

32. At your workplace, are you exposed to factors
that have a negative impact on your health?

ENEILY) o 75528 3
o Individual work activity................... 82 462 4[|
o Paid domestic workers employed by households
(activity 95)..........uveeeeeeeeee, 377150
« Auxiliary household ............. 116 6616 [ =26
o 1dOMtKNOW......oviiiieiiiiic e, 711
FOJ
25. Was the enterprise where you worked registered?
o YES.iiiiiiiie e 857 519 1/ |
o Isbeing registered......................... 16212
o NO..oooiiiiiiii e, 46 153 3L
e ldon’tknow..............occeeeevrennennn.n. 4881 40
REGIS
26. What occupation did you have?
a. Actually fulfilled profession or function
b. Short description---------=-====mmmm e
Codel 1] 1]
OCUP
27. Does this type of work correspond to your field of
training?
o YBS.iii 850 787 1] #°29
o NO,iSbelow ........oovvvvvvvnnn. 118 817 2
o NO,iSabove ...........cccveeeennn, 27 653 3L
« No, is equivalent but unrelated.... 29 579 4[|
DOMEN
28. What is your field of training?
(To indicate until 3 fields)
1, L
2. L
3. L1
CODDOM

29. a) Give the full name of the establishment or
enterprise where you worked last week (enterprise:
limited liability corporation, joint stock company, cooperative,
state enterprise, etc., association, institution, organization);
establishment (plant, factory, shop, section, transportation
company, etc.)

o YOS ittt e, 189 638 1
o NO.coiie i 837 199 2[ |+ 34
COND
33. Which factors are these?
1 L]
2. L]
3. L11]
CONDL
34. Is your work full or part time:
o Fulltime..........cooevvinnenennn, 934085 1] = 36
o Parttime........cccccoeeieiviieeinnnne. 92751 2[ |
PROG
35. What is the main reason why you work part
time?
Suggest
o Education or retraining.................... 2307 1L
 Disease or handicap.............c..c....... 35302
o Didn’tfinda full timejob ............... 47 867 3
o Transferred at the initiative of the
administration/employer to a part time job
................................................. 6 307 4[|
o Lack of customers, orders.................. 16 904 5[ |
o Didn’t want a full time job (including due to age
FEASONS) ... eeeeee et eee e eee e 38396
« Family responsibilities (including maternity
[QAVE)... .. eeeeee e 11997 7L]
. oOther 8
MOPAR

SECONDARY ACTIVITY




36. In current living conditions, with low incomes,
high prices, many people carry out a secondary
activity in addition to the main one. Last week did
you perform any second (permanent, occasional or
exceptional) activity for one hour at least, even for

nonessential income in cash or in kind?

e  Paid work as part-time or temporary employee;

e  Paid work as occasional worker, assistant, substitute;

e  Unpaid work on subsidiary plots, in individual enterprise or
on farm of another household member;

e  Sale or barter of agricultural or processed products from
subsidiary plot;

e  Sale of foodstuffs, beverages, clothes, books, etc. on the
street, in the market or at home;

o  Refurbishment of houses, flats, repair of cars or durable
goods for other persons for payment;

e  Transportation of passengers or goods for payment;

e  Paid consultations, private tuition (foreign languages,
computer etc.);

e  House cleaning or baby-sitting for payment.

YES el 104 271 1[ |
NO . e, 922566 2| | €54
ASEC

o POSSIDIY......ooiiieeeeeeeeeeeeeeeees 2l

S N TN - =Y. B< I

o 1dONtKNOW....oenvveiiieee i 98 4[ |
CONTRIBS

42. Do you benefit, in your secondary activity, from
paid annual leave or compensation instead of it?

0 XS e, 4627 1/

o N0, 19792/ |

o 1dONtKNOW.....ovvv e, 159 3[ |
CONANS

43. Would you benefit, in your secondary activity,
from paid sick leave in case of illness?

0 Y S, 45291 |

0 NO ettt e, 2159 2[ |

o 1dontKNOW.....oovvveieiiii, 113 3|
CONBOS

37. Has this work, in your secondary activity, been
done on your own subsidiary plot (or that of another
household member)?

YES. . .oi oo, 93042 1L

NO ..ot 11229 2[ | & 39

AGRS

44. What ownership form had the enterprise where
you worked in your secondary activity?

o PUBIIC....covviiei i 2700 1[ ]
o Private.........cccoevveeeeieieiine, 18182 2|
« Joint venture (public and private) without
foreign share.........ccooeeeeeeeeeeeiiin, 3]
o FOrQIgN. ... eeeiie e e, 4]
« Joint venture property (with foreign
SNAE)... e e 211 5[]

PROPS

38. In general, are the (raw or processed) products
obtained from this plot exclusively for own
consumption or also for sale?

« Only for own consumption.......... 83177 1] =54
« For own consumption and for sale
(including barter)...................oo.vvee, 9864 2 |

AGRVS

39. What was your status in employment in your
secondary activity?

45. Where is your work place in your secondary
activity?

e Atyourhome.........ccooovvveveiuunnnnn., 905 1/
« Atthe client’s or employer’s home... 1 599 2| |

o Enterprise, plant, factory, office, shop, workshop

etc. (separate from the house)........... 6 695 3[ ]
e Ona farm or on agricultural plot...... 9956 4! |
o CONSLTUCLION SItE ...vvvveeeeee et 5[]
o Fixed stall in the market or on the
(-1 FPPOT TR 12506
«  Without fixed location..................... 689 70
. Other 8]
PLASS

Read
o Employee.......ccocovvveiiiiiiiiin, 6800 1[]
o EMPIOYEr ...oovvvviiieiiiiiiii, 202 2]
« Own account Worker ................... 9382 3L]|# 45
o Unpaid family worker .................. 4709 4l ]
e Member of a cooperative....................... 5[
STAPS

40. Have you been employed, in your secondary
activity, on the basis of:
o ACONAC .....ovvivieiiieeeeeeeieei, 4669 1/ |
o ANAgreement ..........cccceeeeeeeunnnnn. 2132 2]

CONTRACTS

41. Does your employer pay social contributions for
you (pension fund and unemployment fund) in your
secondary activity?

o YES, SUME.........cevvevereereererrnrnnen. 5808 1/ |

46. Your secondary activity was carried out at:

« An enterprise, organization, institution (as a legal
ENEILY) ..o 6049 1[ ]

o Private agricultural enterprise (farm)..........2L]

« Private enterprise; private notaries’ or lawyers’
office (without the right of a legal entity)

.............................................. 11193 ]
o Individual work activity ............... 38774
o Paid domestic workers employed by households
(ACHIVITY 95)... e, 5[
o Auxiliary household .................. 10 049 6/ /=48
o 1dONtKNOW......ooiiiiiiii e, 7]
FOJS

47. Was the enterprise (establishment) where you
worked in your secondary activity registered?
& YBS. it 7696 1]




o Isbeing registered............ccoeeevviivuiinnn, 2l

o NO..oooiiiiiier e, 3 348 3

o 1dOntKNOW. .. ..ovveevennieeeceeeeeeesrenn AL
REGISS

48. What occupation did you have in your secondary

activity?
a. Actually fulfilled profession or function

b. Short description--------=-=-==-=mmememmmmm oo

Codel | | 1]

OCUPS

49. a) Give the full name of the establishment or
enterprise where you worked last week in your
secondary activity (enterprise: limited liability
corporation, joint stock company, cooperative, state
enterprise, etc., association, institution, organization);
establishment  (plant,  factory, shop, section,
transportation company etc.)

b) What is the main activity of the enterprise or
establishment where you worked?

Code CAEM ] 1 1]

ACTS

Main job/act. Other job(s)/act.(s)
Monday 1] 1]
Tuesday L1 1]
Wednesday 1] 1]
Thursday 1] L]
Friday LLJ UU
Saturday 1] L]
Sunday 1] 1]
Total L1 L1

a) Total actual hours...(ourecp+pURECS).....| | ]

55. Dear interviewer, how many hours did the
interviewee work in the reference period according to
the answer to the question 64a?

o OhOUIS .oovv e 303251/ | & 58

o Lessthan 40 hours.................. 305 746 2| |

o AONOUIS ...ooeveeeeeeee e, 394 254 3[ | & 58

e 4lhoursand more ................. 296 511 4 [ |® 57
SUMORE

50. How many persons work at the enterprise
(establishment) where you carry out the second
activity (total number, including yourself)?

o LA 157081 [ |

0 50 12232 []

e 10-19... .o 010233 [

o 20749, 907 4 [

e 50-99.... .o 7415

o 100-199....uuiii i 1096 [ ] [ 52

o 200and MOIE....ecveeeeeeeeeeeen, 7057 [

e more than 9 persons.................... 1718 L]

o dONtKNOW....ocvvieeeieeieeiee, 5079 [
NRLUCRS

51. Specify the concrete number of employees
Attention! To be filled in by the interviewer {J CONCRETS

52. Besides your main and secondary activity, did
you work on a subsidiary plot owned by yourself (or
by another member of your household)?

4= TP 8171/ |

NO ...t 20276 2| F54

AGRT

56. What was the main reason why you worked less
than 40 hours?
o Usually works less than 40 hours.... 149 109 1[_|
« Technical unemployment (lack of raw material of
energy, lack of orders or clients etc.). 22 677 2
« Strike or labour conflict........................... 3]
« Schooling or training.................... 2208 4l |
o Seasonal WOrk..................cccccounnn... 43 372 5[ | |58
« Days off, holidays, variable timetable.40 474 6[_|

« Family responsibilities ................... 8 837 7]

« Bad weather conditions.................. 36222 8 |

o Startorchange of Iob........... ... 449 9|

 Ended a job without starting a new one.108 10

o 1INESS O iNjUIY ..ooovvveeeeeeen 2290 11[

o Other ..., 12[ ]
MODURE

53. In general, are the (raw or processed) products
obtained from this plot exclusively for own
consumption or also for sale?

e Only for own consumption............... 817 1]
o For own consumption and for sale
(including barter)................oooovuvvnnnn... 2l
AGRVT

57. What is the main reason that you worked more
than 40 hours last week?
(read):
e To have a higher income ............... 59 773 1L
« Usually works more than 40 hours....156 085 2| |
o Exceptionally high workload during last

WEEK....e v, 29036 3|
o Seasonal WOrk .........ccovveeueeeeuennn, 45934/ |
« Variable timetable........................ 47 0255 |
« Other 6l

MOT

54. Number of hours actually worked last week:




58. Last week, would you have liked to work more
hours than you actually worked and get the extra

hours paid?
YES oo, 145921 1/ |
NO ..o 8809152 | 61

DORADIT

Main
activity

Secondary
activity

59. How many additional hours did you have
available for work last week?

USRS B

OREADIT

64. Employees (Q12=1 and/or
Q36=1).

How much did you receive last
month, (after deduction of taxes
and social security
contributions, but before any
others deductions)? .............

LLLL] T ei

LLLL] T ei

SALARP

SALARS

60. In which way would you have liked to work more
hours?
o Increase number of hours in current

job(s)/activity(ies).............ceuuvuun... 65171 1L
« Take an additional job/activity.......... 52 506 2]
« Replace current job(s)/activity(ies) by one(s)
with more hours.................ouvenee... 28 244 3|
MODADIT
ANOTHER JOB

61. Would you like to change your current
employment situation, taking account of your skills?
YES oottt 222629 1/ ]

NO .. e 804 207 2[ | =64
SIT

62. What is your main reason for wanting to change

your current employment situation?

« To work more hours with a corresponding increase
INEanINGS. ... v eeeeeeeeee e, 57 236 1|

e To have a higher remuneration per hour
................................................. 126 200 2[ |

« Fear or certitude to loose the present job...2 966 3.

o Present job is temporary or

0CCASIONAL....c.vv e e, 13860 4! |

o To use qualifications/skills more
adequately..............ccceeeeeeeereeieeiienn, 89525/ |

« To have more convenient working time, shorter
commuting time... ...........c.oeeeeveennnne, 6989 6 |

« Inadequate working conditions ...... ....... 5966 7.

o To work less hours with a corresponding reduction
Of €AMMINGS.....evvve e e 460 8.

o Otherreason 9 |

MOCAUT

65. Self-employed (0Q12<>1
and/or 039<>1) exclusive
agricultural _producers _ for
own consumption.

a.How much profit did you
make last month from your
enterprise, farm or activity?.......

b. Last month, did you withdraw
any merchandise, row materials
or processed products from your
enterprise, farm or activity in
order to use them for own
consumption by your
household?

YES © ¢

NO “ d
c. Purchase value of
merchandise or row materials
used for own consumption.......
Local sales value of self raw or
processed products use for own
consumption........ccceeevvnnnn.

d.Last month, have you made or
received any payments in kind?
YES ¥ e
NO ¥°Q.86
e.Value of payment made in
Value of payment received in

LLLLL Jtei

LLLLL Jtei

PROFP

37417
97 203
LLLLL Jtei

PROFS

2249
7335
LLLLL Jtei

MARFP

LLLLL Jtei

MARFS

LLLL] Jtei

CONsP

430
134 189

NAT

LLLL L e

NATP

LLLL L e

NATURP

CONSs

99
9485

LLLL ] e

LLLL L e

NATURS

63. Did you look for another job/activity during the
last four weeks?

YES et e 25327 1[ |
NO .., 197 303 2[ |
CAUTOC

63a. Did you look for additional job/activity during
the last four weeks?

YES e, 21860 1[ |
NO . e e, 200 770 2[ |
CAUTOCA

66. Agricultural producers for
own consumption (Q.5=2)
What is the net value of the self-
produced agricultural products,
which your household used for
own consumption during the
last month?

1. First product

2. Second product
3. Other products

TOTAL

LLLL ] e
LLLL L e
LLLL ] e
LLLL ] e

CONSUMP

Attention! Verify the STATUS of person in the main
and secondary activities and choose respective question

GOTO = Q.86

PERSON LOOKING FOR A JOB




67. Have you been looking for work or for another
job during the last 4 weeks?

4= T 131 234 1

NO ..ottt 149151720 | & 69

CAUTNOC

« Too young or too old to find a job.15 354 11[ |
o Had looked for a job before but had not
found any..........ccooeeeeviiiiinnnnnne, 74392 12|
« Other reasons 372913 ] 75

MONCAUT

68. What was the main method used during the last 4
weeks to find work or another job?

« Registration at the employment office.8 048 1|
« Measures for starting an own business1 027 2|
« Registration at private employment agencies

............................................... 20123
« Placement of announcements.......... 12 379 4[|
o Answering of announcements........... 94525 ] =72

« Personal visits to employers or decision
makers responsible for recruitment...25 775 6.
« Asking friends, relatives, colleagues, trade

unions for assistance..................... 71954 71
« Methods, other than the above-mentioned ones
.................................................. 109 8[|
o Nomethod............oooevviiiiiiiinn, 4789 | =70
METOD

71. Have you been looking for a job during the last
year using different methods in order to find a job?
YES. ottt 66 501 1/ |

NO ..ttt e, 78253 2[ | #75

CAUT

72. What kind of job were you looking for or have
you already found?

Read
o Wage employment................... 116 252 1[]
o Self-employment........................ 74952 |
o ANYJob....ooiiiiiiiiiiii, 100 853 3| |=" 74

LOCM

73. What kind of working timetable were you looking
for?

Read
o Only full time ..........oovvvvevnnnnnn, 76180 1[ |
e Onlyparttime .......c.ccceeeveeeennnenn, 3569 2L |
e Anytimetable.................ooev... 36 503 3]

PROGC

69. Would you like to work, if a job opportunity were
offered to you?

YES .ottt e, 214152 1]

NO ..ottt 1277 365 2[ /= 76b

DOR

74. Since when are you without work and looking for
a job (are you waiting to be re-employed or have undertaken
steps to start your own business)?

70. What was the main reason for not looking for
work during the last 4 weeks?

Suggest
o Had already found a job and was supposed to start
working at a later date.................. 4965 1[]

o Was waiting for the results of a
vacancy contest or an interview (no other

option available)........................ 425120 |=72
o Will be re-employed at the previous workplace
(exclusive child care leave)......... 13039 3[ |
« Has undertaken all necessary steps to start
his own business at a later date .......5 089 4.
Is starting the compulsory military service
........................................... 435 5[ |
Attended schooling or upgrading courses
......................................... 538660 || 75
« Family responsibilities (including
child care leave)...................... 16 830 71|
« Disease or invalidity...................16 151 8]
« Does not know how and where else
to look for ajob.......................... 45428 9| |
o Does no longer or not yet feel
professionally ready......................9 580 10[ ]

75. Could you start working in the next 15 days if
you were offered now a job?

= TP 322474 1 |F 77
NO...cov i, 22912 2[ |# 76a

DISP

76a. What is the main reason which prevents you
from starting to work in the next 15 days?

MONDISP
76b. What is the main reason why you do not
want to work?

e Attends a type of education or upgrading

COUMSES v veeeeeiera, 2.899/368 170 1[ |

o Starting the compulsory military service
...................................... 564/ 5 621 2| |

e Family responsibilities (including
childcar...................... 5892/ 126 654 3L | = 86

o DIiSEase..........eevreriennnn. 5937/ 65 766 4/_|

e Pensioner (pension: age pension, disability pansion,
loss of the bread-winner).. 2 099/ 545 643 5[ |
Voluntary inactive.......... 5257/ 147 292 6/ |
Other reason 263/18 220 7! |

MONDISPD

77. Which of the following reasons would make you
refuse a job?

« Change of domiCile.........cccccoovvurrunnnnn. 5717110
« Along distance from house...............25 907 2]
o Being separate from family.................. 22017 3L




Job with low qualification.................. 6 537 4[|

o Re-qualification...................uvvveeennn 412 5.
o Lack of an employment contract.......... 15 565 6/
« Low remuneration............ccoc.ooeeene. 1137127
« Inadequate work environment ..............2 977 8|
o Uninteresting work.............cccoo.........2 105 9|
« Unfavourable work conditions.......... 26 223 100
« Would accept a job in any conditions..49 849 11 ]
MOREF

PERSON WHO DIDN’T WORK

78. Have you ever worked for wages or other
monetary income or payment in kind?

YES ittt 252064 1/ |

NO ..o, 70409 2L ] = 86

LUCRU

establishment (plant, factory, shop, section, transportation
company, etc.)

b) What was the main activity of the enterprise or
establishment where you had the last job?

Code CAEM | ] |
ACTU

79. What was the main reason for which you stopped

working?
o Dismissal or staff reduction.............. 71595 1[ ]
« Break up of the enterprise, bankrupt... .65 027 2|
o End of atemporary activity................ 612813
o Retirement...................c.cccooeeeeeennn. ..3573 40
o Disease or invalidity..................... ... 6 463 5[ ]
« Beginning of studies or preparing for

SEUTIES .+ vt s 778 6/ |

« Starting the compulsory military service. .. 378 7|
« Family responsibilities (including child care

[QAVE)......ceeeee oo e, 9982 8[|
« Resignation from other reasons............32 988 9]
MONLUCRU

84. What was your status in employment at your last
workplace?

Read
o Employee.......ccoooeviviiiiinnnnn, 1421861 [
o EMPIOYEr ...ooovvveeeiiieee 16612[]
« Own account worker ............... 234223 ]|= 86
« Unpaid family worker................ 2106 4]
o Member of a cooperative............... 159 5[

STAPU

85. What ownership form had the enterprise where
you had the last job?

o PUDIC........ccoieiiiiiiiiiiie 30 760 1/ |
o Private..........ccooovvveieeieaninnnnn, 131 389 2L
« Joint venture ( public and private) without foreign
SNATE.....eovvivieeiiiie s e e e 42163
o FOreign....ccoooeeeeieee e, 449 4]
« Joint venture property (with foreign
117 I 27205
PROPU

REGISTERING AT THE NATIONAL AGENCY FOR
LABOUR FORCE EMPLOYMENT

80. Did you stop working ...?

More than 8 years ago..................... 82530 1/ | g6
Within the last 8 years.................... 169 534 2[ |
INLUCRU

86. Have you been registered at an office of the
National Agency for Labour Force Employment
during the last week?

81. When did you stop working?
Month.........oooiiii L1 tunu
YEAI... .o e, LLLL] Anu

82. What occupation did you have at your last work
place?
a. Actually fulfilled profession or function

b. Short description

...................... Codel | [ 1]

OCUPU

YES. .o oo 14616 1[ |
NO ..ot 263482821 & 89
OFMS
87. Have you received unemployment compensation?
4 =57 5860 1.
NO ..ot 8756 2
ALOC
88. Sinteti membru al sindicatului?
DA oo, 410 394 1 [
NU oo, 22349132
SIND

83 a. Give the full name of the establishment or
enterprise where you had the last job (enterprise:
limited liability corporation, joint stock company, cooperative,
state enterprise, etc., association, institution, organization);

89. Who answered the questions?

« The person selected for the survey...1 911 848 1[ |

« Another member of the household .....730 361 2[ |

o Other person.............couvveeeveeeeeeeinnn, 7236 3]
RASP

90. Date of questionnaire completion:

Day. ..o L1 =z
MONN. ..., LL] Lon




....................................... LILLT an
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A. Particulars of the dwelling Unique no.
A1. PSU number A2. Dwelling unit Number
A3. Assignment number A4. Survey Date 1 2 0 0 8

A5,

A6.
AT.
A8.
AQ.
B.
B1.
B2.

C.

Visit no. Date (actual) Result Next visit (planned)

C1.
c2.
Cs.
C4.
C5.
Cé.

Physical identification of the dwelling unit

Telephone number for enumerated household (if any)

Total number of persons in the household

Total number of persons aged 15 years and above in the household
Questionnaire no. for this household (for person no. 01-10=1, etc.)
Households at selected dwelling unit

Household number for this household

Total number of households at selected dwelling unit

Response details

d dmmy vy yy code d dmmy vy yy

FINAL RESULT

Comments and full details for result code 02-11

RESULT CODES
01 Completed
G NMareseiiee 07 Listing error

08 Demolished
03 Refused

Comment in C6 giving full details for
04 Partly completed 09 Change of status result code 02-11
05 No usable information 10 Other non resonse
06 Vacant/unoccupied dwelling S it diatians =toipe
D. Field staff d dmmy vy vy y
D1. SO Persal number Interview date
D2. DSC Persal number Date checked
D3. PQM Persal number Date checked
+ +




SECTION 1

This section covers particulars of each person in the household

+ The following information must be obtained for every person who has stayed in this household for at +
least four nights on average per week during the last four weeks.
Do not forget babies. If there are more than 10 persons in the household, use a second questionnaire.
Person humber
1.0 Who is the head (or the acting head) of the household? 01 02 03
(record that person in column 01)
1.1 Record first name and surname First name:
Surname:
1.2 Elashere stayed in this household for at least four nights
on average per week during the last four weeks?
1=YEs 1 1
2=No > End of questions for this person 2 2 2
1.3 Is...... a male or a female?
1 = MALE 1 1 1
2 = FEMALE 2 2 2
1.4 What is......’s date of birth and age in completed years? Day of birth:
Example of day
01
Month of birth:
Example of month
03
Year of birth:
Example of year
1983
Age (less than 1 year = 000)
1.5 What population group does..... belong to?
1 = AFRICAN/BLACK 1 1 1
2 = COLOURED 2 2 2
3 = INDIAN/ASIAN 3 3 3
4 = WHITE 4 4 4
5 = OTHER, specify, in the box at the bottom 5 5 5)
1.6 What is ....... ’s present marital status?
1 = MARRIED 1 1 1
2 = LIVING TOGETHER LIKE HUSBAND AND WIFE 2 2 2
3 = Wipow/WIDOWER 3 3 3
4 = DIVORCED Or SEPARATED 4 4 4
5 = NEVER MARRIED 5 5 5







1.7

What is the highest level of education that... has successfully completed?

00 = NO SCHOOLING

01 = GraDE R/0

02 = GRADE 1/ SuB A

03 = GRADE 2 / SuB B

04 = GRADE 3/STANDARD 1

05 = GRADE 4/ STANDARD 2

06 = GRADE 5/ STANDARD 3

07 = GRADE 6/STANDARD 4

08 = GRADE 7/STANDARD 5

09 = GRADE 8/STANDARD 6/FORM 1

10 = GRADE 9/STANDARD 7/FORM 2

11 = GRADE 10/ STANDARD 8/ FORM 3

12 = GRADE 11/ STANDARD 9/ FORM 4

13 = GRADE 12/STANDARD 10/FORM 5/MATRIC
14 =NTC |

15=NTC Il

16 = NTC I

17 = CERTIFICATE WITH LESS THAN GRADE 12/STD 10
18 = DIPLOMA WITH LESS THAN GRADE 12/STD 10
19 = CERTIFICATE WITH GRADE 12/STD 10

20 = DipLomMA WITH GRADE 12/STD 10

21 = BACHELORS DEGREE

22 = BACHELORS DEGREE AND DIPLOMA

23 = HoNOURs DEGREE

24 = HIGHER DEGREE (MASTERS, DOCTORATE)
25 = OTHER, specify in the box at the bottom

26 = DON’T KNOW

01

00
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

Person number

02

00
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

03

00
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26




04

00
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

05

00
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

06

00
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
2P
23
24
25
26

Person number

07

00
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
27
23
24
25
26

08

00
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

09

00
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

10

00
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26




Person no. Age

+ +
INTERVIEW START TIME
SECTION 2
. . . C INDIVIDUAL 1
This section covers economic activities in the
last week for persons aged 15 years and
above
2.0 Interviewer to answer 2.5 In the last week, even though you did Yes No
Is the person him/herself responding to not do any work for pay, profit or did
questions? not help without pay in a household
business,............
1=Yes >~ GotoQ22 1
2 = No 2 (a) Did you have a paid job that you 1 2
) would definitely return to?
2.1 Give person number for the proxy > Ifyes, gotoQ27,
respondent 3 )
otherwise continue
2.2 Do you have a landline or cellular
?
BT 0l e G o) Gl G Examples: a regular job, contract, casual
or piece work for pay, work in exchange
for food or housing, paid domestic work.
1=YEs 1 iz
2=No > GotoQ24
3 = DON’T KNOW (b) Did you have a business that you 1 2
would definitely return to?
23 May | please have a number where | can >~ Ifyes, gotoQ27,
contact you at a later stage? otherwise continue
Examples: Commercial farming, selling
things, making things for sale,
24 In the last week.... Yes No construction, repairing things, guarding
(a) Did you work for a wage, salary cars, brewing beer, collecting wood or
commission or any payment in kind 1 2 Watgr for sale, h.airdressing, creche
(including paid domestic work), even if it businesses, taxi or other transport
was for only one hour? business, having a legal or medical
practice, performing in public, having a
Examples: a regular job, contract, casual or public phone shop, etc.
piece work for pay, work in exchange for
food or housing, paid domestic work.
. . . (c) Did you have an unpaid job in any 1 2
(I?) Did you run or do any km_d of business, kind of business run by your
big or small, for _ycrurself or with one or more 1 2 household that you would definitely
partners, even if it was for only one hour? return to?
Examples: Commercial farming, selling things,
making things for sale, construction, repairing g GotoQ26
things, guarding cars, brewing beer, collecting ; )
wood or water for sale, hairdressing, créche Examples: Commercial farming, help to
businesses, taxi or other transport business, sell things, make things for sale or
having a legal or medical practice, performing exchange, doing the accounts, cleaning
in public, having a public phone shop, etc. up for the business, etc.
(c) Did you help without being paid in any
kind of business run by your household, 1 2
even if it was for only one hour?
Examples: Commercial farming, help to sell
things, make things for sale or exchange,
doing the accounts, cleaning up for the
business, etc.
If yes to any part of Q 2.4 go to Section 4,
otherwise go to Q 2.5
+ +




2.6

In the last weelk, ....

(a1) Did you do any work on your own or

Yes No

What was the main reason you were absent
from your job/business in the last week?

the household’s plot, farm, food garden, 01 = HEALTH REASONS 01
cattle post or kraal or help in growing farm 02 = VACATION LEAVE 02
produce or in looking after animals for the 08 = GrEe e Frvisy O OmiEs 03
household’s own consumption? (EXCEPT MATERNITY/PATERNITY
LEAVE)
Exam;?les.' ploughing, harvesting, looking B = MR 65 By Leave 04
after livestock.
05 = OTHER FAMILY/COMMUNITY 05
(a2) If yes, for how many hours? OBLIGATIONS (FUNERALS, MEETINGS)
06 = STRIKE/STAY-AWAY/LOCKoUT 06
(b1) Did you fetch water or collect 1
wood/dung for household use? 07 = ProBLEMS WITH TRANSPORT 07
08 = BAD WEATHER 08
(b2) If yes, for how many hours? 09 = StupY OR TRAINING LEAVE 09
(c1) Did you produce any other goods for 1 10 = UNRESTT (LSl e) 10
household use? 11 = TEMPORARILY LAID OFF/REDUCTION IN 11
Economic ACTIvITY
Examples: clothing, furniture, clay pots, etc. 12 = SEASONAL WORK > Goto Q3.1 12
13 = START A NEw JoB/BUSINESS AT A 13
(c2) If yes, for how many hours? DEeFINITE DATE IN THE FUTURE
. . . > Goto Q3.1
(d1) Did you do any construction or major 1 ) 14
repair work on your own home, plot, cattle = QTR e S2EE
post or business or those of the
household?
2 -
(d2) If yes, for how many hours? For all reasons, except options 12
(e1) Did you catch any fish, prawns, shells, 1 & 13, go to Section 4
wild animals or other food for household
consumption?
(e2) If yes, for how many hours?
> Go to Section 3
+ +




Person no. Age

+ +
SECTION 3
This section covers unemployment and
economic inactivity for persons aged 15
years and above
3.1 In the last four weeks,...... 3.5 What was the main reason you did not
a) Were you looking for any kind of job? want to work last week?
1=Yes > Goto Q3.2 1 1 = SCHOLAR OR STUDENT 1
2=No 2 2 = HousewIFE/HOMEMAKER (FAMILY 2
CONSIDERATIONS/CHILD CARE)
b) Were you trying to start any kind of 8 o Mg RESes 3
business?
4 = ReTIRED OR Too OLD FOorR WORK 4
1=Yes 1 5 = No DesIRe To WORK 5
2=No > Goto Q3.3 2 6 = Too YounG To WoRK 6
7 = OTHER, specify 7
3.2 In the last four weeks what have you done
to search for work or to start a business?
Mark all applicable options
01 = WAITED/REGISTERED AT EMPLOYMENT 01
AGENCY/TRADE UNION > GotoQ3.12
02 = ENQUIRED AT WORKPLACES, FARMS, 02
FacToRIES OR CALLED ON OTHER
PossiBLE EMPLOYERS
03 = PLACED/ANSWERED ADVERTISEMENT(S) 03
04 = SEARCHED THROUGH JOB 04 3.6 For how long have you been without
ADVERTISEMENT(S) / SEARCHED THE work and trying to find a job or start a
DyiEET business?
05 = SOUGHT ASSISTANCE FROM RELATIVES 05
OR FRIENDS 01 = Less THAN 3 MONTHS 01
06 = Lookep For LAND, BUILDING, 06 02 = 3 MONTHS - LESS THAN 6 MONTHS 02
EQuiPMENT OR APPLIED FOR PERMIT TO 03
START OWN BusINESS OR FARMING 19 = BDIIEIHS = LES AN © e
07 = WAITED AT THE STREET SIDE WHERE o B4 = OREES = L Wi 1| Vs e
CAsuAL WORKERs ARE FOUND 05 = 1 YEAR - LESS THAN 3 YEARS 05
08 = SOUGHT FINANCIAL ASSISTANCE To Look o 06 = 3 YEARS - 5 YEARS 06
For WORK OR START A BUSINESS
09 07 = MORE THAN 5 YEARS 07
09 = OTHER, specify
08 = DoN'T KNow 08
3.7 What was your main activity before you
started looking for work?
10 = NotHiNG > Go back to Q 3.1 10
1 = WORKING 1
> Goto Q36 2 = MANAGING A HoMmE 2
3.3 Was this because you had already arranged 3 = GoING To ScHooL 3
to take up a job or to start a business at 4 = OTHER, specify 4
some later date?
1=Yes > Goto Q3.6 1
2=No 2
> Goto Q39
3.4 Would you have liked to work for pay,
profit or to help without pay in a
household business last week?
1=Yes > Goto Q3.8 1
2 =No 2




+ +
3.8 What was the main reason why you did not 3.12 Have you ever worked for pay or profit
try to find work or start a business or helped unpaid in a household business?
in the last four weeks?
01 Work could be:
01 = AWAITING THE SEASON FOR WORK Formal work for salary, wage, profit or unpaid
02 = WAITING To Be ReCALLED To FORMER JoB 02 work in household business;
03 = HEALTH REASONS 03 qurma/ Work such gs ‘makmg t@/ngs for sale,
selling things or providing a service for payment;
04 = PREGNANCY 04 work on a farm or land for a wage or as part of
05 = DisABLED OR UNABLE To WORK 05 the household’s farming business
(HANDICAPPED)
06 = HoUSEWIFE/HOMEMAKER (FAMILY 06 1= Yes
CONSIDERATIONS/CHILD CARE)
2=No >~ GotoQ3.18 2
07 = UNDERGOING TRAINING TO HELP FIND 07
WoRK 3.13 How long ago was it since you last worked?
08 = No JoBS AVAILABLE IN THE AREA 08 W = e T S Mo 01
09 = Lack OF MoNeY To PAY FOR TRANSPORT 09 02 = 3 MONTHS - LESs THAN 6 MONTHS 02
To Look For WoRkK
03 = 6 MONTHS - LESS THAN 9 MONTHS 03
10 = UNABLE To FIND WORK REQUIRING 10 _
His/HER SKILLS 04 = 9 MONTHS - LEss THAN 1 YEAR 04
05 = 1 YEAR - LESS THAN 3 YEARS 05
11 = LosT Hore OF FINDING ANY KIND OF 11
WORK 06 = 3 YEARS - 5 YEARS 06
12 = No TRANSPORT AVAILABLE 12 07 = More THAN 5 YEARs > Go to Q 3.18 07
13 = ScHOLAR OR STUDENT 13 08 = DoN'T Know 08
14 = RETIRED 14 3.14 What was the main reason you stopped
15 = Too OLD / Young To WORK 15 working in your last job/business?
16 = OTHER REASON, SPECIFY 16 01 = HEeALTH REASONS 01
02 = CARING FOR OWN CHILDREN/RELATIVES 02
03 = PREGNANCY 03
3.9 If a suitable job had been offered, 04 = OTHER FAMILY/COMMUNITY 04
RESPONSIBILITIES
would you have been able to start work last
week? 05 = GoING To ScHooL 05
1=Yes > GotoQ3.12 1 06 = Lost Jos/Jos ENDED/LAID OFF/ 06
BusiNEss SoLb/CLOSED DowN
2 =No 2
3 = DoN'T KNow 3 07 = CHANGED RESIDENCE 07
3.10 If circumstances had allowed, would you 08 = DissaTiSFIED WITH THE JoB 08
have started a business last week? 09 = RETIRED 09
10 = OTHER, specify 10
1=Yes > GotoQ3.12 1
2 =No 2
3 = DoN’T KNnow 3
3.11 What was the main reason why you were
not available for work last week?
1 = ScHoLAR OR STUDENT 1
2 = HousewIFE/HOMEMAKER (FAMILY 2
CONSIDERATION/CHILD CARE)
3 = HEeALTH REASONS 3
4 = REeTIRED OR Too OLb For WoRK 4
5 = No DesIRe To WORK 5
6 = Too Young To WORK 6
7 = OTHER, specify 7
+ +




Person no. Age

+ +
3.15.a  What kind of work did you do in your last job/business? 3.17 In your last job/business, were you.........
1 = Working for someone else for pay?
(Including paid domestic workers, 1
Work includes all the activities mentioned earlier. gardeners or security guards)
5eco;db7t I?ast twonn{ords: ga;; saﬁs pe;;son, tOfﬁce cleaner, Payment in cash or in kind (e.g. food,
‘egetable farmer, Primary School teacher, etc. accommodation).
Option 1 includes all employees:
Full-time, part-time, casual work and
piecework.
2 = An employer (employing one or more )
employees)?
3 = Own-account worker (not employing 3
any employees)?
3.15.b  What were your main tasks or duties in this work? ) ) .
4 = Helping without pay in a household 4
Examples: Selling fruit, repairing watches, keeping accounts business?
feedil i (| hil hil b
‘eeding and watering cattle, teaching children. 3.18 In the last week,......
a) Were you looking for any kind of job?
1=VYes 1
2 =No 2
b) Were you trying to start any kind of
business?
CODE BOXES FOR OFFICE USE 1=Yes 1
2=No 2
3.16.a What was the name of your place of work?
2
For government or large organisations, give the name of the S R [EIED you.support yourself. No
establishment and branch or division: Mark all applicable options
e.g. Education Dept - Rapele Primary School; Harmony Gold a = Didyoudo odd jobs during the last week? 2
Mining - Maintenance Div. -~ If yes, go back to Q 2.4, otherwise
Write “Own house” or “No fixed location’, if relevant. continue
b = Are you supported by persons in the 2
household?
¢ = Areyou supported by persons not in the 2
household?
d = Are you supported by charity, church, 2
welfare, etc.?
e = Do you receive Unemployment Insurance 2
3.16.b  What were the main goods or services produced at your Fund (UIF)?
place of work or its main functions? f = From savings or money previously o
earned?
Examples: Repairing cars, Selling commercial real estate, . o
Sell food wholesale to restaurants, Retail clothing shop, 9 = ggné(i’g’nf,ece“’e altel e @ @liziailizy 2
Manufacture electrical appliances, Bar/restaurant, Primary '
Education, Delivering newspapers to homes. For domestic h = Do you receive child support/foster care 2
workers write “private household” grants?
i = Do you receive any other welfare 2
grants?
j = Do you have other sources of support, )
e.g. bursary, study loan?
>~ Goto Q5.0
CODE BOXES FOR OFFICE USE
+ +




SECTION 4

This section covers main work activity in the
last week for persons aged 15 years and
above

4.1 In the last week did you have more than
one job/business?

1=Yes 1
2=No 2
3 = DON’T KNow 3

If “yes”, read out: The questions that follow refer to your main
job/business. That is the one where you usually work the most hours
per week, even if you were absent from it in the last week.

4.2.a What kind of work do you usually do in the main
job/business that you had during the last week?

Work includes all the activities mentioned earlier

Record at least two words: Car sales person, Office cleaner,
Vegetable farmer, Primary School teacher, etc.

4.2.b What are your main tasks or duties in this work?

Examples: Selling fruit, repairing watches, keeping accounts
feeding and watering cattle, teaching children.

CODE BOXES FOR OFFICE USE

4.3.a

4.3.b

What is the name of your place of work?

For government or large organisations, give the name of the
establishment and branch or division:

e.g. Education Dept - Rapele Primary School;, Harmony Gold
Mining - Maintenance Div.

Write “Own house” or “No fixed location’, if relevant.

What are the main goods or services produced at your
place of work or its main functions?

Examples: Repairing cars, Selling commercial real estate,
Sell food wholesale to restaurants, Retail clothing shop,
Manufacture electrical appliances, Bar/restaurant, Primary
Education, Delivering newspapers to homes. For domestic
workers write “private household”

CODE BOXES FOR OFFICE USE

4.4.

When did you start working for this employer or started
running this business? Give year and month.

State year in four figures, e.g. 2001

State month in two figures, e.g. 08 for August

10




Person no. Age

4.5 In the job/business, that you had during
the last week were you.........

1 = Working for someone else for pay?
(Including paid domestic workers,
gardeners or security guards)

Payment in cash or in kind (e.g. food,
accommodation).
Option 1 includes all employees:
Full-time, part-time, casual work and
piecework.

> Goto Q4.6

2 = An employer (employing one or more
employees)?
> GotoQ4.13

3 = Own-account worker (not employing any
employees)?
> GotoQ4.13

4 = Helping without pay in a household
business?
> GotoQ4.13

FOR EMPLOYEES ONLY (option 1 in Q 4.5)

4.6 Does your employer contribute to any
pension/retirement fund for you?

1="Yes
2=No

3 = DoN'T Know

4.7 Are you entitled to any paid leave?

1=Yes
2=No

3 = DoN'T Know

4.8 Does your employer pay UIF contributions
for you?

1=Yes
2=No

3 = DoN’'T KNow

4.9 Are you entitled to medical aid
benefits from your employer?

1=Yes
2=No

3 = DoN’T Know

4.10 Does your employer deduct income tax
(PAYE / SITE) from your salary/wage?

1=Yes
2=No
3 = DoN'T Know
4.1 Are you employed on the basis of..........
1 = A written contract?

2 = A verbal agreement?
4.12 Is the contract/agreement of a...........
1 = Limited duration?

2 = Permanent nature?

3 = Unspecified duration?

> GotoQ4.15

FOR EMPLOYERS, OWN ACCOUNT
WORKERS AND PERSONS HELPING
UNPAID IN HOUSEHOLD BUSINESSES
(options 2, 3 and 4 in Q 4.5)

4.13 Is your business (or household business
where you work) registered for VAT?
1="Yes
2=No

3 = DoN'T Know

4.14 Is the business (or household business
where you work) registered for income tax?

1=Yes
2=No

3 = DoN'T Know

11




FOR ALL EMPLOYED PERSONS (employees,
employers, own account workers and persons

FOR ALL EMPLOYED PERSONS

Ask for those with one job (Options 2 and 3

helping unpaid in household businesses) in Q 4.1)
Is your place of work.......... 4.18 How many hours do you usually work
. o each week?
1 = National/Provincial/Local government? 1
e @ ¢ controlled busi ( 4.19 Thinking of each day last week, how many
= overnment controlle usiness (e.g. A
Eskom,/Telkorm)?. 2 hours did you actually work.........
3 = A private enterprise? @ Day Hours
4 = Non-profit organisation (NGO/CBOQ)? 4 On Monday?
5 = Aprivate h hold? 5]
private houseno! On Tuesday?
6 = DON'T KNow 6
On Wednesday?
How many employees are there at your o
place of work? On Thursday?
01 =0 01 On Friday?
oz = 02 On Saturday?
03 =2-4 03
On Sunday?
04 =5-9 04
05 =10-19 05 Total hours actually worked
06 = 20 -49 06
07 = 50 OR MoRe 07 >~ GotoQ4.22
08 = DON'T KNow 08
RO B EE G Ask for those with more than one job
1 = Inthe formal sector? 1 (Option 1in Q4. 1)
2 = Inthe inf | tor?
n the informat sector 2 4.20 How many hours do you usually work
3 = Private household? 3 each week.......
4 = DON'T KNnow 4
irst i 2
Formal sector employment is where the business, 1. Inyour first job/business?
institution or private individual is registered in ) . »
someway with the government or statutory bodies 2. In your second job/business?
to perform the activity. Registration may involve
collecting taxes (e.g. PAYE), making UIF contributions 3. In all other jobs/businesses?
or having a business licence.
Total hours for all jobs/businesses
Informal sector employment is where the business
or private individual is not registered with government L. .
or any statutory body in any way. 4.21 Thinking of each day last week, how many hours did
you actually work...........
Hours in ......
Day First job/ Second job/ AI.IOC:::/er
business business X
businesses
On Monday?
On Tuesday?
On Wednesday?
On Thursday?
On Friday?
On Saturday?
On Sunday?
Total hours
+
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Person no. Age

+ +
4.22 Last week, would you have liked to work 4.24 Do you want to work more hours at
more hours than you actually worked, your current rate of pay?
provided the extra hours had been paid?
1=Y 1
1 = YEs, in the current job 1 &
. . » . 2 =No 2
2 = YEs, in taking an additional job 2
3 = DoN’'T Know
3 = YEs, in another job with more hours 8
4 = No End of interview for this 4 4.25 If extra work became available, would you
5 = DoN'T KNOW s 5 be able to start such work in the next four
weeks?
4.23 How many additional hours could you
have worked last week? 1 =VYEs 1
2=No 2
3 = DoN’T Know
h h m m
5.0 INTERVIEW END TIME
End of questions for individual 1
Thank the respondent for his/her co-operation
+
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INSTITUTO NACIONAL DE
ESTADISTICAY CENSOS

ENCUESTA PERMANENTE DE HOGARES
ESTRICTAMENTE CONFIDENCIAL Ley 17.622 INDIVIDUAL

CUESTIONARIO INDIVIDUAL
POBLACION DE 10 ANOS Y MAS

Aplicado a partir del tercer trimestre de 2003

N° de componente |:| |:| NOMDBIE ..ot

Respondente L1
|. IDENTIFICACION

Codigo | Neenel | o Trimes- ~ Vivienda| Hogar Entrevista realizada
. ) emana Ao
de éarea | listado tre N° N° sl [
NO []2
la. ¢En la semana pasada,— trabajo por lo 1c. ¢Es un trabajo pago, en dinero o en espe-
menos una hora? (sin contar las tareas de su hogar) cie?
Si [1 D> Si 01 (a3c)
No []2 == =D No [J2
. ' . '
1b. En esa semana, (;tho alguna_c_hanga_, fabrico algo 1d. ¢Trabajo...
para vender, ayudo a un familiar/amigo en su ne-
gocio? ... con un familiar/amigo en su nego-
Si 01 cio, taller, chacra? 1 @
No [J2 .. como trabajador ad-honorem? (apren- [, 3c)
*l diz, meritorio judicial, etc.) -
le. ¢La semana pasada... ...de otra forma? (especificar)............. [13 (a2a)
.o deseabalio queria trabajar? 01 | L
(a
.. no podia trabajar por razones personales? 2f)
(cuidado del hogar, estudios, incapacidad) [J2_]
.. o tenia/no conseguiatrabajo? 037 @ 1g. ¢Le mantienen el pago durante la suspen-
) ) 2a) sion?
.. no tuvo pedidos/clientes? 4 _] -> .
Si  [O1 (a3a)
. . : o ]5m
.. tenia un trabajo/negocio al que no concurrié? [ No T[] 2]
a2a
A 4 Ns/Nr (19 (a2a)
1f. ¢ No concurri6 por...
.. vacaciones, licencia? (enfermedad, matrimo-
nio, embarazo, etc.) 1
- o @
.. causas personales? (viajes, tramites, etc.) []2 3a) 1h. ¢Volverd aese trabajo alo sumo en un
. mes?
.. huelga/conflicto laboral? 13
... suspension? mp si 01 (a3a)
. No
.. otras causas laborales? (rotura de equipos, 2 ] (a2a)
falta de materias primas, mal tiempo) s > Ns/Nr [19

Form. 001/03 INDIVIDUAL



2a. Si la semana pasada conseguia un trabajo, ¢podia empezar a trabajar ya?
(o a més tardar en dos semanas) (no lea, escuche la respuesta y marque la que corresponda)
- Sipodia 1 - No podia por razones personales momentaneas [J3 } @
- Si, pero con ciertas condiciones laborales - No, porgque no desea trabajar Oa | 2h)
(horarios, tipo de trabajo, distancia, etc.) 2
2b. ¢Durante los ultimos 30 dias, estuvo buscando 2d. ¢ Durante esos 30 dias, consulté amigos /
trabajo de alguna manera? parientes, puso carteles, hizo algo para
. ?
si 1 No [J2 > ponerse por su cuenta?
Si  [J1 (al0a)
v No []2
2c. ¢De qué manera estuvo buscando trabajo? 1
(no lea, escuche las respuestas y marque todas las 2e. ¢Durante esos 30 dias, no buscé trabajo
que correspondan)
porque...
1- Hizo contactos, entrevistas O ... esta suspendido? 177 @
2- Mando curriculum/ puso/contesto avisos 10a)
(diarios, internet) O ... yatiene trabajo asegurado? 2|
3- Se presento en establecimientos--------------- O .. se cans6 de buscar trabajo? O 3_
4- Hizo algo para ponerse por su cuenta---------- O ]
(a ... hay poco trabajo en esta época del afio? [14
5- Puso carteles en negocios, pregunt6 en 10a)
el barrio 0 ... por otras razones? (especificar) ............
6- Consulto a parientes/amigos O Os
7- Se anot6 en bolsas, listas, planes de em-
pleo, agencias, contratistas, o alguien le
esta buscando O
8- De otra forma activa (especificar) ................
..................................................................... [l
v
2f. ¢ Durante los ultimos 30 dias, estuvo buscando 2h. En los ultimos 12 meses ¢busco trabajo en
trabajo de alguna manera? algdn momento?
, Si 1 No [] 2
5] I I [ e— No [J2 —> L =
v v
2g. ¢Puede............. empezar a trabajar ya? 2i. Enlos ultimos 12 meses ¢trabajé en algiin mo-
(o amas tardar en dos semanas) mento?
Si [J1 (al2a)
Si [1 (al0a) No [J2 ma No (12 FIN (Veril3a)
OB SERVACIONES. ...ttt e o oo oo oot oot ettt ettt ettt bttt bb e o oo 44 o 4122 e e e e e e e e e eeeteeeaeeeeeeesnnbbbbanbnaes
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OCUPADOS QUE NO TRABAJARON EN LA SEMANA

3a. ¢,Cuantos empleos/ocupaciones tiene?

(En el caso de tener mas de un empleo, verifique
gue no haya trabajado en ninguno durante la
semana pasada)

3b. ¢Cuantas horas semanales trabaja habitual-
mente en todos sus empleos / ocupaciones...
... menos de 35 horas semanales?
..entre 35y 45 horas?
.. mas de 45 horas semanales?
... aveces masy aveces menos?
- Ns/Nr

01
02
3
4
09

(@39)

OCUPADOS QUE TRABAJARON | 36 Ensuocupacion .. :
EN LA SEMANA (la que habitualmente le lleva mas 3f. En sus otras ocupaciones ...
horas)
La semana pasada, icCuéantas La semana pasada, ¢cCuéntas
¢trabajo el ... horas traba- ctrabajo el ... horas traba-
(marque con cruz) jo el .. (marque con cruz) jo el ..
3c. La semana pasada, ¢tenia...
domingo? domingo?
- un _solo empleo/ocupacion/ac- [11 == lunes? lunes?
tividad?
martes? martes?
. L, 5
. mas _de un empleo/ocupacion/ miércoles? miéreoles?
actividad? _
jueves? jueves?
. A 2 _’ ) .
3d. ¢Cuantos? viernes? viernes?
sébado? sébado?
Total de horas Total de horas
3g.Lasemanapasada, ¢queriatra- 3h. ¢Si hubiera conseguido més horas...
bajar mas horas? .. podia trabajarlas esa semana? 017
Si 1 > .. podia empezar a trabajarlas en dos semanas _
No [J2 (a3i) amas tardar? 02 |(@s3i)
.. no podia trabajar méas horas? 13
-Ns/ Nr 19

PARA TODOS LOS OCUPADOS

3i. En los ultimos 30 dias, ¢busco trabajar mas horas?

3j. Aparte de este/os trabajo/s
¢estuvo buscando algiin empleo/

Si 1 L L
\ g ) — ocupacién/actividad?
0 :
Si 1 No [J2 Ns/Nr []9
Ns/Nr [ 9 I |
(ada)
v
3k. ¢ Estuvo buscando porque...
.. queria cambiar de trabajo? 01
.. queria agregar al que tiene? 2
(a4a)
.. se termina el trabajo que tiene? 3
.. estaba sin trabajo? 04
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OCUPACION DE MAS HORAS

4a. ¢ El negocio/empresal/institu-
cion/actividad en la que tra-
baja es ...

(se refiere al que trabaja mas

horas semanales)
... estatal? 1
... privada? 2

... de otro tipo? (especificar)

4b. ¢ A qué se dedica o qué produce ese negocio/empresa/

institucion?

4b1. Si presta servicios domésticos en hogares particulares,

marque []1 1 casa de familia

4b2. ¢ En cuantas casas trabaja?

(en la casa que tiene mas horas)

4b3. ¢ Cuéanto tiempo hace que trabaja alli?

afios

4b4. ;COmMo se llama SU OCUPACIONT? . ..uueviieeeiiiiiiiiieeee et

meses dias

v

4c. ¢ Cuantas personas, incluido
marque la que corresponda)

trabajan alli en total? (sélo si no sabe, lea las opciones y después

011

o,

1 persona 01 6 a 10 personas Ue 201 a 500 personas

2 personas [ 2 11 a 25personas [] 7 mas de 500 personas [112
3 personas [] 3 26 a 40personas [] 8 Ns/Nr

4 personas [ 4 41 a 100 personas [ 9

5 personas [ 5 101 a 200 personas [ 10

hasta 5 01
De6a40 [12
Mas de 40 [ 3
Ns / Nr o

}

}

v

4d. ¢COmMo se llama la 0CUPACION QUE NACE? ..o

4g. ¢Dbénde realiza principalmente sus tareas? (no lea, escuche la respuestay marque la que corresponda)
- Enun local/oficina/establecimiento/negocio/ - En obras en _construccic')n, de infraestructura,
ta"er/chacra/ﬁnca D 1 m|ner|’a (0] S|m|lares D 5
- Enun puesto o kiosco fuo Ca”ejero ______________________ D 2 - Enestavivienda (Sln Iugar eXCIUSIVO) ---------------- I:l 6
. o - Enlavivienda del socio o del patrén ------------------ 0o 7
- En vehiculos: bicicleta, moto, autos, barcos, o )
botes (no incluye servicio de transporte) --------------- 003 | - Eneldomicilio/local de los clientes ------------------ 0 s
- Envehiculos para transporte de personasy - Enlacalle, espacios pﬂbl_iCOS, ambulante, de
mercaderias -aéreo, maritimo, terrestre- (incluye casa en casa, puesto movil callejero ---------------- 0 9
taxis, colectivos, camiones, furgones, transporte 4 | - Enotros lugares (eSpecificar) ..............ccooeee
de combustible, mudanzas, etc.) O O
......................................................................... 10
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5a. ¢Ese trabajo, lo hace ... 5b. ¢Por ese trabajo le pagan sueldo
(en dinero o en especie)?
.. para su propio negocio/empresa/actividad? 01 (a5c)
. - . Si 1 (a7a) No []2
.. para el negocio/empresa/actividad de un familiar? [ 2 L
.. 0 como obrero o empleado para un patron/empresa/ v
institucion? (incluye agencia de empleo) 03 (a7a)| |5bl. ¢Por ese trabajo...
...retira dinero? O 1 (a5c)
...retira sélo mercaderias? [] 2
. ¢E io/ a/actividad, ti .
5c. ¢En ese negocio/empresa/actividad, tiene ' ho retira nada? 0 3%
Propio Prestado/| No
(del negocio)| Alquilado | tiene
S . 5b2. ¢ Cuénto tiempo hace que trabaja
? .
1... magquinarias/equipos? D1 L2 L3 en ese empleo en forma continua?
2... local?
. . " 1
(incluye kiosco, puesto fijo) Ol 12 13 afos eses “dias
3... vehiculo? L1 L2 L3 (abloque 9: mov. interurbanos)

l

5d. ¢ En ese negocio/empresal/actividad, se emplean personas asalariadas?
- Si, siempre L] 1 (a5f)

- Sélo a veces o por temporada 2

- No emplea/ no contrata personal 3 1

|

5e. ¢Para la actividad del negocio, en los Ultimos 3 meses, tuvo que gastar en la compra de materias
primas/mercaderias/productos, pagar servicios u otros gastos?

Sid1 No [2
5f. ¢ Ese negocio/empresa/actividad, trabaja habitual- 5g. ¢Ese cliente es...
mente para ... ... una empresa/negociof/institucion? [1 1
... un solo cliente? (persona, empresa) [ 6 et ... una familia/ hogar? 2

... distintos clientes? (incluye publico en general) ] 7 _I

!

5h. ¢Durante cuanto tiempo ha estado trabajando en ese empleo en forma continua?
(con interrupciones laborales no mayores de 15 dias) (no lea, escuche y marque la
que corresponda)
- Menos de 1 mes 01 - Masdelabafios []5
-De 1 a3 meses 2 - Mas de 5 afios e
- Mas de 3 a 6 meses s - Ns/Nr 19
- Mas de 6 meses a 1 afio 14 (a6a)
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6a. En ese negocio/empresa/actividad ¢tiene socios o
familiares asociados?

Sil;ll Nol;lz
v v

6b. ¢Cuantos socios, (familiares 0 no), son en 6¢. Por el mes de................. ¢cuanto gand en
total (incluyendo a.................. ? su negocio/empresal/actividad ?
(nombre) (descontando los gastos)
$ -
No tuvo ingresos [](-8) (a6i)
| No tenia esa

ocupacion ] (-7) (abloque?9)

6d. Por el mes dée ......cc......... ¢ cuanto gané................ en
(nombre)
su negocio/ empresa/ actividad considerando sélo la
parte que le corresponde a ellella ? ; 8
(descontando los gastos) No tuvoingresos D( ) (a Ge)
$ No tenia esa
ocupacion ] (-7) (abloque?9)
A 4
6e. Ese negocio/empresa/actividad ..... 6f. ¢ Tiene sueldo asignado?
Si[]1 No [J2 (a6i)

...es una sociedad juridicamente constituida? l

(SA, SRL, Comandita por acciones, etc.) [ ]

... es una sociedad de otra forma legal? (2 como sueldo?

6g. ¢Cuanto cobré por el mes de ...............

... 0 es unasociedad convenida de palabra? []3 No cobré nada [ (-8) $

6h. ¢ Es una actividad familiar?
Si [ No ]

(especificar)

v v

6i. De lo que produce o vende en su negocio/empresa/actividad,

¢Jretiré algo para consumo propio o de su hogar? Si[]1 No []2

v

6j. Por el mes de ...........c....... ,

¢, Recibié productos o mercaderias como pago
por parte de un cliente? (incluye créditos de trueque) si[]1

v

No []2

6k. Lo ganado corresponde a su trabajo de ...

... todo el mes trabajando todos los dias de la semana

6l. ¢ A cuantas horas
por dia corres-

(por lo menos 5 dias a la semana?) 1 l ¢ Cuantos dias

. , ?
... todo el mes trabajando algunos dias alasemana [J2 por semana:

ponde?
> (en un dia promedio)

. menos de todo el mes [J 3= ¢Cuantos dias

en el mes?

(abloque 9)
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7a. ¢Cuanto tiempo hace que esta trabajando en 7hb. ¢Cémo consiguio ese trabajo? (no lea, escuche
ese empleo en forma continua? (sin interrupciones y marque todas las que corresponda)
Qe Ia} feIaC|on laboral en la misma empresa/negocio/ins- 1- Por carteles del barrio/ lugares donde se toma
titucién) (no lea, escuche y marque la que correspon- gente 0
da) .
2- Por un contratista O
3- Por concurso/inscripcion ]
- Menos de 1 mes 01 4- Por parientes/amigos/contactos personales/
- 1a3meses 02 > recomendaciones O
- Mas de 3 a6 meses []3 5- Por avisos (diarios/radio/internet) ------------------ O
- Mas de 6 a 12 meses 14 = 6- Poragencia de empleo/bolsa de trabajo--------- ]
B 7- Presentandose ala empresa/ negocio/institu-
- Mas de 1 a 5 afios 5 cién/ lugar de trabajo ]
- Mas de 5 afios e 8- De otra forma (especificar) ...........c.cccoeeuene.n.
- Ns/Nr D19 | e, 0
9- Ns/Nr O
I
A 4 1
7c. ¢Ese empleo tiene tiempo de finalizacién? v
- Si (incluye changa, trabajo transitorio, por tarea u obra, suplencia, etc.) []1 (a7d)
- No (incluye permanente, fijo, estable, de planta) 2 (@7
-N/S N/R o (a7d)
7d. ¢Por cuanto tiempo es ese trabajo? (no lea, es- —‘ 79. ¢En ese trabajo tiene...
cuche y marque la que corresponda) . Si NO
1... vacaciones pagas? 1 2
- Soélo fue esavez/sélo cuandolollaman []1 2... aguinaldo? 01 02
- Hasta 3 meses 2 3. di ; dad?
- Mas de 3 a6 meses O3 ...dias pag?s porenfermedad? []1 2
- Més de 6 a 12 meses 04 4... obra social? 1 2
- Mas de 1 afio 5 - No tiene ninguno 5
- Ns/Nr 09 v
¥ 7h. ¢ Por ese trabajo tiene descuento
_ jubilatorio?
7e. ¢Ese trabajo es... Sildi(@7) No I}Iz
... un plan de empleo? 1 v
... un periodo de prueba? Oo 7i. ¢ Aporta por si mismo a algin sistema
i o jubilatorio?
... una beca/pasantia/aprendizaje? 13
. Si[(]1 No []2
(No leer) Ninguno de éstos Lla
) v
v 7j. ¢ El turno habitual de trabajo es ...
7f. ¢ En ese trabajo le dan... S| NO .. de dia? (mafiana/tarde) 01
1... de comer gratis en el lugar de trabajo? [J1 [12 _..de noche? 02
2...vivienda? L1 D2 ... de otro tipo? (rotativo, dia y noche,
3... algun producto o mercaderia? 1 O2 guardias con franco) 3
4... algun otro beneficio? (automovil, teléfono ¥
celular, pasajes, €tC.) ....cccceerrrerinnenne Jr O2
. . 7k. ¢Cuando cobra...
5... No recibe ninguno M .
| ... le dan recibo con sello/ membrete
: Yy — /firma del empleador ? 01
7f1. ¢ Para realizar su trabajo tiene que ut|IS|zar... .. le dan un papel/recibo sin nada? [ 2
L _ e aUinos? ' No ... entrega una factura? 3 | (a8a)
2... ;sus Troma_s;naqumarlas equipos? 1 O2 i . 1o le dan ni entrega nada? Oa
OC? propio } Hi D2 - No cobra, es trabajador
3... vehiculo propio? 01 02 sin pago/ad-honorem [15(abloque 9)
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8a. Por el mes de .............. en ese trabajo ¢cobro... 8b. No cobré ninguno de los
1... Sueldos/ jornales? ] anteriores porque... (a
i .. lo esta por cobrar 1
(incluye programa de empleo) No cobré nin- p 8d)
2... Salario familiar? O guna de estas ... 0 no sabe cuando los va
retribuciones
: a cobrar 2
3... Horas extras? O marque aqui. < O]
. . .. 0 recién empezo este trabajo [ 3
4... Otras bonificaciones habituales? ] 6] P )
. - ... 0 porque no los tiene
5... Tickets, vales o similares? Ol porq L4
— (a 8e)
8d.¢C b d ? ¥
. ¢, Cuanto cobro por ese mes por todos esos conceptos®? . .
¢~ orop P P 8c. ¢ Cuanto arreglé
(sin retroactivos)
gue le paguen por
TOTAL mes?
$
v v
8e. Por el mes de .............. jcobré..... 8f. ¢ Cuanto cobro por ese mes de ..........
(indague solo los items marcados)
1... Comision por venta/produccion? [] f==p | 1... Comision porventa/produccion? $
2... Propinas? Ol s
5...Ninguno de estos |;| 2... Propinas
* []
8g. Ese cobro (o arreglo) corresponde a su trabajo de... 8h. ¢ A cuantas horas por
) . dia corresponde?
.. todo el mes trabajando todos los dias de la semana _
(por lo menos 5 dias a la semana) 1 ¢ Cuantos dias — (en un dia promedio)
.. todo el mes trabajando algunos dias ala semana [12 ] por semana?
.. menos de todo el mes —_ ¢Cuantos dias
L3 en el mes?
8i. (Ademas de lo anterior) Por ese trabajo 8. ¢,Cuanto cobro por ese mes de ....
el mes de .....cc.coevenn. ccobro ... (indague solo los items marcados)
1... Aguinaldo? O 1... Aguinaldo?
2... Otras bonificaciones no habituales? [ = 2... Otras bonificaciones no habituales?
3... Retroactivos? (incluye sueldos adeudados) [] 3... Retroactivos?
5... Ninguno de estos
} {
8k. Su patron o empleador (el que le paga) es...
c UN CONTTATISTA? et 1 ]
. una agencia de emMPlEO2.....ccoviviiiii i 2
imi o ia?
.. un establecimiento/ patron para el que trabaja? .....coooeeeiiiiiiie, []3 (a9a)
(que no es contratista)
. Otras PersonNas? (ESPECIfiCAr)..........uurrrrrrriiieeeeeaeeeeeeeeeeiiiirnnaaaeaaaeens 14
- Plan de EMPIEO ..ouuuiie e 0s
S INSINT o _
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MOVIMIENTOS INTERURBANOS (solo para OCUPADOQOS)

SOLO PARA OCUPADOS DE: SOLO PARA OCUPADOS DE: POSADAS, FORMOSA RESTO:
CIUDAD DE BUENOS AIRES CORRIENTES, RESISTENCIA, SANTA FE, PARANA Y PASA A
CONURBANO BONAERENSE NEUQUEN 12 a

9a. En su ocupacion (o en la de mas horas), 9b. En su ocupacién (o en la de mas horas), trabaja.......... en esta
Jtrabaja ........ en ... ciudad?
. Ciudad de Buenos Aires?[11 ) sili1@12a) No il 2
. Partidos del Conurbano? [J 2 > ( )
al2a ;D6 i )
 Ambos? 3 9c. ¢Dobnde trabaja ................... :
. Otro lugar? (especificar) ...Enotro lugar de esta provincia (especificar)
................................................................. 1
....................................... 14 )
...En otra provincia (especificar) ...................
p (esp ) (a12a)
................................................................. ]2
(provincia) (localidad)
...En otro pais (especificar) .......cccccccvvrreernn.
................................................................. 13
DESOCUPADOS
10a. g,Cuant_o hace que esta buscan- 10b. ¢Por qué razones no encuentra? (lea cada una de las
do trabajo... _
opciones) Sl NO
.. menos de 1 mes? U1 |——p| 1- Reciénempezo abuscar 01 2
..de 1 a 3 meses? 12 2- Porlaedad 1 [O2
.. més de 3 a 6 meses? s 3- Falta de trabajo en su especialidad ----------=--------- Or [de2
.. mas de 6 a 12 meses? L4 4- No tiene experiencia/capacitacion --------------------- 01 2
.. mas de 1 afo? s 5- Le faltan vinculaciones para conseguir trabajo ----- 1 [z
6 - No hay trabajo 01 [z
7- No le alcanza la plata para salir a buscar ---------- 1 [d2
8- Suspendido 1 [O2
9 - Otras razones 1 2
10- Desconoce por qué no encuentra trabajo (s6lo
autoinformante) 1 b2
v
10c. ¢Durante ese tiempo hizo algun trabajo/ 10e. (Cuanto tiempo hace que termino su ultimo
changa? trabajo/changa...
S b1 > .. menos de 1 mes? 01
No
|:|2'| ..de 1 a 3 meses? 2
v .. mas de 3 a 6 meses? 03 | (alla)
10d. ¢Ha trabajado alguna vez?
¢ J g .. mas de 6 a 12 meses? Oa
Si 01 > ...mas de 1 a 3 aflos? s |
No 12 FIN (Ver 13a) _mas de 3 afios? 06 FIN(Ver13a)
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ULTIMA OCUPACION/CHANGA ] _ ] ) _
11b. ¢ A qué se dedicaba o qué producia ese negocio/empresa/
institucion?

11, ¢l negociolempresafinsitu- ..................... ............ ............................. ..................
cién/actividad en la que tra- 11b1. Si prestaba servicios domésticos en hogares particulares,
bajaba era ... marque []1 =y casa de familia

... estatal? 1 1
.. privada? L2 11b2. ¢ Cuéanto tiempo trabajo alli?
... de otro tipo? 13 afos meses | dias
11b3. ¢COmo se llamaba Su 0CUPACION?......cccvviiiriieeeeiiiiiiieeee s
(alln)
v
11c. ¢ Cuéntas personas,incluido ________ trabajaban alli en total? (sélo si no sabe, lea las opciones y

después marque la que corresponda)

1 persona 01 6 a 10personas L[] 6 201 a 500 personas [11 hasta 5 1
2 personas [ 2 11 a 25personas [] 7 mas de 500 personas []12 De6ad40 [12
3 personas L[] 3 26 a 40personas L[] 8 Ns/Nr q 99 Mas de 40 [J 3
4 personas [ 4 41 a 100 personas [] 9 Ns / Nr 9
5 personas [ 5 101 a 200 personas [] 10

} l |

11d. ¢COmo se llamaba la 0CUPACION QUE TENTAZ . ...t ii it e e e et e e e e e e e eeaann e e e e eaeees

v 11i. ¢ Por ese trabajo le pagaban sueldo
11g. ¢ Cuanto tiempo seguido estuvo (en dinero o en especie)?
trabajando en ese lugar?

Si[ J1(a11L1) Nol_l__|2
afios meses ‘ dias *
1 11j. ¢ Por ese trabajo retiraba dinero?
l Si $1 No[ ]2 (a12a)
11h. ¢Ese trabajo, lo hacia ... #
. parasu propio negocio/empresa/ac- 11k. ¢En ese negocio/empresal/actividad, se
tividad? Dl:l (@l11k) empleaban personas asalariadas?
. para el negocio/empresa/actividad . 1
de un familiar? IZIZ:I (alli) S, siempre -
" ot - Solo a veces o por temporada 2
- 0.comoobrero o empleaco para un - No empleaba / no contrataba personal 3
patron/empresa/institucion? 3 (@l11L1)
I-} (a11 K1)
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11k1. ¢ En ese trabajo tenia local, maquina-

rias/equipos/vehiculos?

sil 1 | No[ |2 actividad? (no lea, escuche y marque sélo una)
t - Falta de clientes/clientes que no pagan ------------ 01
11k2. ¢ Ese negocio/empresa/actividad, - Falta de capital/equipamiento 12
trabaja habitualmente para ... _ ) 3
- Trabajo estacional
... un solo cliente? (persona, empresa) [ 6 (a 11k3) . . 04| (a
... distintos clientes? (incluye publico - Tenia gastos demasiados altos 12 a)
en general) ..o, [J 7 e - Otras causas laborales (especificar) ...............
....................................................................... s
- Jubilacién/retiro e

11k3. ¢ Ese cliente era ...

... una empresa/negocio/institucién? 01
... una familia/hogar? 12

11L. ¢, Cual fue la razén principal por la que dejé esa

- Causas personales (matrimonio, embarazo, cui-
dado de hijos o familiar, estudio, enfermedad)... [ 7

11L1. ¢Ese trabajo era ...

... Una changa, trabajo transitorio, por tarea u obra, suplencia, etc.?

... Untrabajo permanente, fijo, estable, de planta, etc.?
- Ns/Nr

[ 1(allm)
2 (a11ml)
[ 3 (alim)

equipos, local, vehiculos propios?

Si 01 No [J2

ajo, usaba maquinaria/

v

Si J1 No [J2 Ns/Nr [19

o le hacfan descuento

[J1 (a 11r)
2
19

a persona que

01
2
o

11r. ¢Le enviaron telegrama?

01

2
|

v

11s. ¢Le pagaron indemnizacion?

1
2

11m. ¢Ese trabajo era ... 11m1l. ;En ese trab

..un plan de empleo? 1

.. un periodo de prueba/ aprendizaje/

pasantia o beca? 2
. o
.. otro tipo de trabajo* 3 11n. <En ese trabaj
jubilatorio?
110. ¢ Cual fue la razén principal por la que dejé ese
trabajo? (no lea, escuche y marque sélo una)
]

- Despido/cierre (quiebra/venta/traslado de la empresa .

., 11p. ¢Cerr6 la empresa?
reestructuracion o recorte de personal/falta de ventas _
oclientes) 01 —> Si

- Por retiro voluntario del sector pablico ------------------- 02 7 @ No
- Por jubilacién 03 J12a) NS/NF
- Fin de trabajo temporario / estacional -------------------- Ll4
- Le pagaban poco/ no le pagaban [15= 11q. ¢Fue la Gnica per
. o quedo sin trabajo?
- Malas relaciones laborales / malas condiciones )
de trabajo (insalubre, cambios de horarios, etc.) ----- 16 Si
- Renuncia Obligada/pactada 7= No
g Ns/Nr
- Otras causas laborales (especificar).........ccccccevnunnen.
............................................................................ []8=
- Porrazones personales (matrimonio, embarazo, si
cuidado de hijos o la familia, estudio, enfermedad)
(ESPECITICAN)....cevviiiei i, 9= No
; P i—
11t. ¢ Esta cobrando seguro de desempleo?
Si 1 < Si
No 02 4 (ail2a) No
Ns/Nr Lo
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INGRESOS DE OTRAS OCUPACIONES

12a. Por el mes de

... cobré ingresos por algun trabajo/changa, o por
otra/s ocupacién/es?

(incluye ocupacion secundaria y otras ocupaciones pre-
vias a la semana de referencia)

Si

1

No

(12 FIN (Ver 13a)

v

12b. ¢Cuénto cobré por ........ ? Trabajando para un Trabajando para
patrén/negocio o em- su propio negocio/
presa actividad
(incluye ayuda en
negocio familiar)
1. Ocupacion secundaria y otras $ $
2. Ocupacion previa a la semana de referencia $ $
(del mes de referencia)
3. Otras deudas / retroactivos (por trabajos $ $
anteriores al mes de referencia)

13.a
ENCUESTADOR: Recuerde que al finalizar el Gltimo cuestionario individual del hogar debera
completar los Bloques V, VI, VIl 'y VIl del CUESTIONARIO DE HOGAR.

OB SERVA CIONES. ..ottt e et e et e et e e e a oottt e e h et e e e h et e e et e e e e ee e e e ta e eanas
Visitas Modalidad de Aplicacién
Fecha Hora
1° ... lodoo Personal completa 1
2° . Looiidviees Personal y Telefonica L] 2
EnCuestador..................... N® o 3% oo, S6lo Telefonica 03

Form. 001/03 INDIVIDUAL



PRIME MINISTRY REPUBLIC OF TURKEY
STATE INSTITUTE OF STATISTICS

2005 HOUSEHOLD LABOUR FORCE SURVEY
QUESTIONNAIRE

FORM 1

CAUTION: Data collected here is only for statistical purposes. It is completely confidential and can't be used for imposition or investigation purposes. Those
who don't comply with this rule information will be punished in accordance with decree no. 219 and law no 53. as referred by this decree and who give

false.

The non-nationals and residents of schools, dormitories, kindergartens, rest home for elderly persons, special hospitals, military barracks and recreation
quarters for officers are excluded in the Household Labour Force Survey. The survey is only being applied to the private households in the covereage of non

institutional civilian population.

SECTION I- ADDRESS AND SAMPLING INFORMATION

Date of application;
YEAR ]

MONTH |||

REFERENCE WEEK  |__|__|
APPLICATION WEEK |__|_|

FORM NO

ADDRESS CODE

POPULATION GROUP.
PROVINCE
DISTRICT
SUB-DISTRICT
VILLAGE ..o
QUARTER

STREET OR SUB-STREET
NO OF DWELLING AND FLAT
BLOCK NO
SUB SAMPLE NO...
HOUSEHOLD SEQUENCE NO
ROTATIN PATTERN

1. FIXED 2. ROTATED
NO OF INTERVIEWS

SAMPLING CODES

1.1- Have you received the explanatory letter sent to you

1.2- Did the LFS apply to your family in this address

by the SIS? before? (To be asked except for first interview.)

1. Yes ] 2. No ] 1.Yes —» ] FORM 1A 2.No [

SECTION I1- PERSONEL CHARACTERISTICS OF HOUSEHOLD MEMBERS
To be asked all household members
Name and surname How | h .
K If Where were How long have ow 1ong .?"e WhaF IS your  lwas your
- Please write household Ask1fQ4 ou born? you been living you been living previous place place of
members starting with and >1/TL:Jkey ' in Turkey? in current of residence? residence
. ? o

hou?ehold head. Q5 are 2.Foreign country province? L.in Turkgy — |before current

Don't forget to record empty! 15 | 2.In Foreign residence
Serial . . Since | was .

persons who; Age 1. Since | was country
number |- Generally stay this home | > Date of birth |22t ©f loted | (Between 1-61 | bom N = 011 place;

) 1. Male birth complete province code  |2. Less than one |22 —»Q

of hh but not at home during the (Year) (Write "00" for | . . 2. Less than one | (/f It is Turkey,

. - 2. Female (month) will be coded for |year . " |1, Provi
member [interview, babies who Turkey, A Y year use between 1- |+ Frovince

- Newborn, small children have not yet urkey, ror 3. 1-4 years 3. 1-4 years 81 province center

ete. foreign country, 4. 5-10 years ’ de. IF It i 2. District

completed Reletad count h 4. 5-10 years code, IfItis

- Persons who are not your his/her first e |CoMore than I g vore than 11 |foreign country, | center

family member but living in age) coae will be years years use reletad 3. Subdistrict

this household (friend, replaced). country code) and village

servant etc.)

1 2 3 4 5 6 7 9 10 A 10B
|| (N A O B || [ |l
I [ A T Iy Il [ Il
I [ I T O |l [ [
I (N O | (I B (. || (-
I (N O | N N B B (- || (-
I (N L I O B || (I ||
I [ O | L Y O B [ (I ||
I [ | (N B B || || (-
I (N | (N B B || || ||
1| I (A I T - I - H

Name and SUrNamME Of FESPONUENT ...ttt e ettt oo e ettt ettt b oo oo e ettt et bba e re bbb e e e e e e et e etbba e e e eaaeees

Do you have phone in your hh? ~ 1.1.Evet [_] 2. Hayr [ Phone NUMbET ...........ccceven.e.. T T |
Would you like to take survey results through the internet? 1.Yes [ 2.No |

What is you e-mail address for sending survey results? [

Name and surname of INterviewer..............cooeviiiniinieine, ID no |__|__|__|__| Time of starting I |

Name and surname of supervisor

|__|__|__|__| Time of ending




SECTION I1- PERSONEL CHARACTERISTICS OF HOUSEHOLD MEMBERS (Continued)

To be asked all hh members.

To be asked for persons 6 year old and over.

To be asked for persons 15 year old and over.

(This question will not be asked to

What is the latest educational

i I (T ki
What is vour the resr_mndent, to bg filled by the institution you graduated Are you 0 be asked
Y interviewer taking into account attending any i for persons
situation in the |Where do you . from? X Which institution .
R the serial number of hh members educational What is your between 15-24/ . .
family as to the |usually stay in? . N . s 1. None —» s17 - are you By Did you attend any (Who financed
y in Section 11, Question 1 within . institution? . marital status? |year old and . ) L
household 1.At that home ) . 2. Primary school attending? courses, seminars, [this training? [What was the
2 Stud in hostel the assistance of respondent if . . over.) .
head? -Student, in hostel or needed 3. Primary education 1. Single. that conferences or purpose of this
foreign country . 4. Junior high school 16 . 1. Yes 1. Primary ) - =Ingle, tha . receive private 1. Own training?
Serial 1. Household |5 gy dent. in different Are you ’ What is the 2. No ) Which is never Did you attend Number of
head ’ The serial number of: h ” or vocational " education X lessons or 2. Employer
number house i literate? S field of ) I class are married any . . . hours spend
2. Spouse junior high school . When did you 2. High school . N . . |instructions outside |3. State 1. Mostly .
of hh P! 4.1n the army or . highest level . you in 2. Married apprenticeship ) . on this
3. His/Her 5. High school . graduate from 3. Vocational R . ~ " |the regular 4. Private job-related L
member |° barracks 1. Yes . of education |7 . o ; this 3. Live course which is . training
Children 5.In prison or jail 6. High school or this school? _ high school |. . . N education system person or |2. Mostly o
2. No . X successfully If Age >=15, institutio together organized by L . within LAST
4. Bride or 6.In rest home vocational high 4. Open . - within LAST 4 institution personal or
) completed? Go to Q19. If . ? 4. Married, but |the ministry of . . 4 WEEKS?
Bridegroom 7.At least one year in l school Age<1s education separated education WEEKS? 5. His/her social
5. Grandchild |hospital Spouse  |Mother  |Father 7.2 or 3 years faculty F'g' hedl 5. Faculty/ from spouse |within LAST 4 family 3. Other
6. Mother/ 8.In a different place in .(If there is .(If there is .(If there is s17 8. 4 years faculty or inished. university 5 Widowzd WEEKS 1. Yes 6. Other (Explain)
father in law Turkey or Foreign in the hh) [in the hh) [in the hh) university 6. Master/ 6l Divorced 2.No —p 25 (Explain)
7. Other ;Og';;gra”y not live in 9.5 or 6 years faculty Doctorate ' 1. Yes
relatives that home, live in a 10. Master s
8. Non-relatives |different home or place 11. Doctorate
1 11 12 12A 12B 12C 13 14 15 16 18A 188 19 20 21 22 23 24




Serial number of hh member

Form number

SECTION I11- EMPLOYMENT (To be asked for persons 15 year old and over.)

ATTENTION: For persons who has more than one job during the reference week, the job in which the person spent|

more time is taken as a MAIN JOB.

REFERENCE WEEK: is the first week of each month starting with Monday.

25. Serial number of person answering

26. Did you work to earn income in cash or in kind in_
the reference week?
(As regular or casual employee, self employed,
employer or unpaid family worker)

1.Yes —» Q33 2. No

27. Did you work as paid or unpaid worker (even if you
are a housewife, student or retired person) even
for one hour in the reference week?

1.Yes —» Q33 2. No

28. Did you have a job or business from which you
were temporarily absent in the reference week?

1. Yes 2.No—» Q86

29. Why were you absent from work in the reference
week?

. Own illness, injury or temporary disability
. Maternity leave
. Holidays
. Bad weather
. Labour dispute (strike,locout)
. Nature of work
. Education or training
. Slack work for technical and economic reasons
. There was no work
gegici is yavaslatiimasi veya durdurulmasi
10. Other (Please explain)

© 00 N U WNBE

30. What is your employment status at this job?

1. Regular employee

2.0wnjob —¥» Q33
3. Casaul employee ‘I 086
4. Unpaid family worker J

31. What is the duration of total absence from work?
1. One month Q 33
2. Within two and three months
3. More than three months

32. Did you continue to take your wage or salary from
your employer in that duration?
1. Yes, whole
2. Yes, 50% and more
3. Yes, less than 50%
4. No

Q86

33. a) What is the name and phone number (if any)
of the place (firm or organisation) where you
work?

(if not worked at a specific place, specify clearly
the name of the place worked even in the case
of working at home or on the street. If you
worked at more than one job, specify the
name and the address of the place where voL

b) Indicate the province of your workplace

¢) What is the main activity of this workplace?
(firm/organisation)?  (NACE Rev 1)

d) Give one or two examples of the product or
service produced by your workplace?

—_-)

34. What is the legal status of your workplace?

1. State —» Q37 2. Private

35. What is the legal status of your workplace?

1. Field

2. Regular establishment (Fixed place)

3. Market place

4. Mobile or Irregular place (construction workers,
taxi divers etc.)

5. At home

36. What is the legal status of your establishment for
which you work?

1. Individual ownership
2. Ordinary partnership
3. Private company (Limited, Collective, Limited

Partnership, Joint Stock)
4. Association, cooperative etc.

5. International organisation/Embassy etc.
. Other (Please explain)

(2}

37. a) How many persons are employed in this
workplace (firm/organisation)?
3. 25-49

1. Less than 10
2.10-24
Q38
4. More than 50
b) Please indicate the number ofpersons employed

38. a) What is the full title of your job in this
workplace?

b) What is your main tasks and duties in this
workplace? (ISCO-88)

39. What is your employment status in this workplace
(firm/organisation)?
} Q41

—» 043

1. Regular employee

2. Casual employee

3. Employer

4. Self employed

5. Unpaid family worker

40. What is your taxation method?

1. Lump sum tax

2. Real tax Q42

3. Exempt from tax
4. Paid not at all

41. Do you have management responsibility
in current job?
1. Yes 2. No

42. Are you registered with any trade union?
1. Yes 2. No

43. Are you registered with any social security
institution related to your job?

1. Social Security Institution
2. Retirement Found
3. Self Employment Institution

4. Not registered
5. Other (Please explain)




BOLUM I11- ISTIHDAM DURUMU (Devami)

44. a) Which year did you start to work in this activity?
b) (To be asked for persons who have
begun his/her activity within last 2 years)
Which month did you start to work in this activity?

45. How did you find this job?
1. By my self
2. Through the Turkish Employment Organisation

3. Through the Private Employment Office
4. Through relative, friends etc.
5. Other (Please explain)

46. What is your employment type in this workplace?
1. Fulltime —» Q 49 2. Part time

47. Why are you working in a part time job?
1. Looking after children in the family
2. Looking after incapacitated adults
in the family
3. Looking after children or incapacitated adults
in the family
. Training/education
. Own iliness or disability
Other personal or family reasons
. Could not find a full time job
. Did not want a full time job
. Other (Please explain)

Q49

© o~ oA

48. Why are you looking after children or
incapacitated adults in the family by yourself?
1. Because these kind of services
are too expensive
. Because of not trust the quality of that
kind services
. There is no place which gives that kind of
services near home
. Individual preference

N

w

IN

49. What is the permanency of this job?

1. Permanent
2. Seasonal
3. Temporary

—» Q52

(Ask Q_50and Q 51, If Q 39= "1"or "2" and
Q49= "2"and "3".)

50. Why are you not working in a permanent job?
1. Could not find a permanent job
2. Did not want a permanent job
3. Itis a contract covering a period of training
4. It is a contract fo a probationary period
5. Other (Please explain)

51. What is the total duration of this temporary job?

1. Less than 1 month aydan az 5. 13 to 18 months
2. 1 to 3 months 6. 19 to 24 months
3. 4 to 6 months 7. 25 to 36 months
4.7 to 12 months 8. More than 3 years

52. Dou you usually/sometimes do the whole or part
of your job at home?

1. Usually 2. Sometimes 3. Never

53. (Ask for those take code "1" or "2" in
Q-39)
Do you shift work?
1. Yes 2. No

54. Do you work at evenings?

1. Usually 2. Sometimes 3. Never

55. Do you work at nights?

1. Usually 2. Sometimes 3. Never

56. Do you work on Saturdays?
1. Usually 2. Sometimes 3. Never
57. Do you work on Sundays?

1. Usually 2. Sometimes 3. Never

58. In addition to the main job, do you have any
other activity in which you engaged to earn
income in cash or in kind?

1. Yes 2.No ——»Q 61

59. a) What is the main activity of this additional

60. What is your employment status in this

61. a) How many hours do you usually work per week

62. How many hours would you like to work totally

63. How many hours did you actually work in your

64. (Ask If Q64 and Q39= "1"or "2")

65. (Ask If the total of Q 63a /s higher than

66. (Ask if the total Q 63-a is less than Q 61-a or

67. Do you wish to work usually more than the current

68. Did you take any step to increase your working

69. If you offered to work more hours in your present job,

additional job? (NACE Rev 1)

b) Give one or two examples of the product or
service produced by your workplace.

workplace (firm/oraanisation)?
1. Regular employee

2. Casual employee

3. Employer

4. Self employed

5. Unpaid family worker

in your main job?
b) How many hours do you usually work per week
in your additional job?

per week?

main and additional job during the reference week?

Monday!
Tuesday
Wednesday
Thurday
Friday
Saturday
Sunday
TOTAL

a) Did you work more than your normal working hours in
your work place, home or outside the workplace related
with your main job in the reference week?

1. Yes 2.No —» Q65

b) Like that, how many hours did you work at your
workplace, home or outside the workplace?

(Don't ask Q 65 and Q 66 If Q 28=1)

Q61-a.)

Why did you work more than your usual hours of
work during the reference wek?

1. Variable hours (flexible working hours)

2. Over time

3. Other (Please explain)

If Q 63(a+b)<40)
Why did you work less than your usual hours
or less than 40 hours during the reference week?

1. Nature of work

2. Annual leave etc.

3. Public holidays

4. There was no work

5. Personal or family reasons

6. Bad weather

7. Own illness, injury or temporary disability
8. Slack work for technical and economic reasons
9. Labour dispute (strike, locout)

10. Education and training

11. Variable hours (flexible working hours)

12. Maternity leave

13. Could not find a full time job

14. Start of/change in job during the reference

week
15. Work finished in the reference week16. Other (Please
explain)

number of hours?
1. Yes, within the present job
2. Yes, within the present or another job
3. Yes, through a job with more
hours than the present job
4. Yes, through an additional job
5. No

hours in the present job?
1. Yes 2. No

could you start to work by this new working plan within
2 WEEKS?

1. Yes 2. No

a) Main b) Add.
job job




SECTION I11- EMPLOYMENT (Continued)

SECTION V- UNEMPLOYMENT AND INACTIVITY

70.

71.

72

73

74.

75.

76.

Are you looking for another job to replace your present
job or as an additional job?

1. Yes 2.No —» Q77

What is the main reason for seeking another job?

[

. To earn more money

. Wish to have better working conditons

. Not working in his/her usual occupation

. Workplace is so far

. Risk or certainty of loss or termination of present job
. His/her job is temporary or seasonal

. Wish to work more hours

Wish to work less hours

Other (Please explain)

©ONDO A WN

. What type of employment are you seeking?

1. Want to have a self employment job

2. Full time job is sought

3. Full time job is sought, but if not available part time job
will be accepted

4. Part time job is sought

Part time job is sought, but if not available full time job

will be accepted

6. Full time or part time job would be accepted

o

. Since when have you been looking for another job to replace

your present job or as an additional job? (MONTH)

WITHIN LAST 4 WEEKS in order to seek a job;
(1. Yes 2. No)

1. Did you apply to employer directly?

2. Did you ask friends, relatives etc.?

3. Did you contact with Turkish Employment Office or
private employment agencies?

4. Did you insert, answer or study advertisements
in newspapers or journals?

5. Did you take a test, interview or examination?

6. Did you look for land, premises, equipment, permits,
licences or financial resources to establish your own
business?

7. Did you wait the results of an application for a job?

8. Did you use any other methods to find a job?

If opportunity to work exists, will you be able to start
work within 2 WEEKS?

1.Yes —» Q77 2.No

Why you can not start?

1. He/she can not leave present employment within two
weeks due to period of notice

2. Personal or family reasons

3. Other (Please explain)

|__|__| Month

SECTION IV- INCOME

7.

78.

79.

(Ask Q 77 and Q 78 for those who take codes
"1,2, 3 4"in Q39)
How many days did you work in your main activity
during the last one month? (For regular employee
number of days worked shoud be taken as 30)

How much did you earn from your main job activity
during the last month? (YTL)

(Ask Q 78, Q 80 and Q 81 for those who take

codes "1"or "2"in Q 39)

Do you have additional payments (bonus and
premiums etc.) from your main job activity?
(Over time payments are included)

80.

81.

82.

83.

84.

85.

1. Yes 2.No —» Q84
What is the amount of this payment per last month? (YTL)

(Ask for those who has started his/her job
within the survey month and do not answer Q 78)
How much do you expect to earn? (YTL)

(Ask Q 82 and Q 83 for those who take codes
“3"or "4"in Q 39)
How many days did you work in your main activity during
the last one vear?
How much did you earn from your main job activity
during the last one year? (YTL)
(Ask Q 84 and Q 85 for those if Q 58=1 and
Q60<5)
How many days did you work in your additional job/jobs
in the last month?
How much did you earn from your additional job/jobs
in the last month?  (YTL)

GO TO Q 108

86. Have you sought a job within LAST 4 WEEKS?

1.Yes —»Q89 2.No

87. Though you have not sought a job within last 4
weeks, are you willing to work if opportunity to work
exists?

1. Yes 2. No

88. Have you sought a job within LAST 3 MONTHS?

1. Yes 2.No —» Q94

89. What was your situation when you started to
look for a job?
1. Was working temporarily, work came to an end

. Dismissed

. Left his/her job by own iniative

. Closed his/her job or bankrupted

. Was working as unpaid family worker
Retired

. Was in education

© N O AW N

. Just graduated
9. Just completed his military service
10. Housewife

11. Other (Please explain)

90. WITHIN LAST 3 MONTHS, in order to find a job;

(1. Yes 2. No)
. Did you apply to employer directly?
. Did you ask friends, relatives etc.?
. Did you contact with Turkish Employment Office?
. Did you contact with private employment agencies?
. Did you study advertisements in newspapers or journals?

o O A W N

. Did you insert or answer advertisements in newspapers
or journals?

~

. Did you seek a job through internet?

8. Did you take a test, interview or examination?

9. Did you look for land, premises or equipment
to establish your own business?

10. Did you look for permits, licences or financial
resources to establish your own business?

11. Did you wait a call from Turkish Employment Office?

12. Did you wait the results of an application for a job?

13. Did you wait the results of a competition for recruiment
to the public sector?

14. Did you use any other methods to find a job?

(Please explain)

(Skip Q 94 for those who take code "2" in all choices
of Q 90)

91. What type of occupation are you seeking?
(Including to establish his/her own business) (1SCO-88)

92. What type of employment are you seeking?
1. Want to have a self employment job
2. Full time job is sought
3. Full time job is sought, but if not available part time job
will be accepted
4. Part time job is sought
. Part time job is sought, but if not available full time job
will be accepted
. Full time or part time job would be accepted

o

(=]

93. How long have you been seeking a job? (Month)
(GotoQ96.)

|__|__|] Month




SECTION V- UNEMPLOYMENT AND INACTIVITY

SECTION VI- PAST WORK EXPERIENCE (Continued)

94. Why you did not seek a job within LAST 3

MONTHS?
1. Found a job but waiting to start
2. Awaiting recall from previous job
3. Works seasonally
4. Believes no job is available in the area Q96
5. Undergoing education or training
6. Housewife
7. Retired
8. Looking after children in the family
9. Looking incapacitated adults
in the family
10. Looking after children or incapacitated adults
in the family
11. Other personal or family reasons
12. Own illness or disability Q96

13. Elderly (60 years of age and over)
14. Do not want to work
15. Other (Please explain)

95. Why are you looking after children or

incapacitated adults in the family by yourself?

1. Because of that this kind of services
are too expensive

2. Because of not trust the quality of that
kind services

3. There is no place which gives that kind of
services near home

4. Individual preference

5. Others (Please explain...)

96. If opportunity to work exists, will you be able to
start work within 2 WEEKS?

1. Yes
2. No

—» IFQ94=1GO TO Q 98'e,
ELSE GO TO Q 102

97. Why you can not start?
1. Found a job but waiting to start
. Undergoing education or training ™\
. Housewife
. Retired
. Works seasonally
. Own iliness or disability

>Q102

. Personal or family reasons
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. Elderly (60 years of age and over)
9. Do not want to work
10. Other (Please explain) J

(Soru 98-101 arasini Soru 94=1 veya
Soru 97=1 ise sorunuz.)

98. What kind of job did you find?

1. Full time 2. Part time

99. How long had you been seeking a job since you
found that job?

100. In which job or occupation did you find?
(include having a self employment job) (I1SCO-88)

101. Will you start a job within 3 MONTHS?

1. Yes 2. No

|__|__| Month

104. What was the main reason for leaving from this
workplace, firm or organisation?
1. Job was temporary, came to an end
2. Was working seasonally
3. Dismissed/Liquidated/Bankrupted
4. Was not satisfied with job
5. Own illness or disability
6. Looking after children or incapacitated adults
in the family
7. Her spouse requested to leave her job
8. Due to marriage
9. Education or training
10. Retirement
11. Early retirement
12. Need to fulfill his military service

13. Other (Please explain)
105. a) What was the name of the workplace, firm or

organisation were you last worked?
(If not worked for a specific organisation, firm
or place specify clearly the name of the place
worked even it was home or street. If worked
more than one place, give the name of the place
of main work)

b) What was the main activity of this workplace,

firm or organisation?

(NACE Rev 1)

c) Give one or two examples of the product or
service produced by your last workplace.

106. a) What was the full title of your job in this
workplace?

b) What was your main tasks and duties in this
workplace? (ISCO-88)

107. What was your employment status in this
workplace (firm/organisation)?

. Regular employee

. Casual employee

. Employer

. Self employed

. Unpaid family worker

g b W NP

SECTION VII- SITUATION ONE YEAR BEFORE THE

SURVEY

SECTION VI- PAST WORK EXPERIENCE

102. Have you ever worked before?
1. Yes 2.No —» Q108

103. a) Which year did you leave from your
latest job?
b) (To be asked for those leave from job
within last 2 years.)
Which month did you leave from your latest
job?

108. What was your situation one year before the
survey?

1. Was working —>» Q109

2. Was working in present job

3. Retired

4. Unemployed (Seeking a job)

5. Housewife -

6. Was on education or training FINISHED
7. Was ill or disabled

8. Was fulfilling domestic tasks

9

. Other (Please explain)

109.a) What was the main activity of this workplace,
firm or organisation in which you worked one year
before? (NACE Rev 1)

b) Give one or two examples of the product or
service produced by this workplace.

110. What was your employment status in this
workplace (firm/organisation) in which you
worked one year before?

1. Regular employee

2. Casual employee

3. Employer

4. Self employed

5. Unpaid family worker




IBES/09/02-ES

INTEGRATED BUSINESS ENTERPRISE SURVEY—2009
(Collected under the Statistics Law, July 2006)

Establishment Schedule

(This schedule will be canvassed in each establishment selected through List Frame / Directory of Establishments or
through Area Frame of villages and controller’s areas)

[41] Preliminary information about the establishment and fieldwork

1. Province Name where establishment is located: 9. Complete address with telephone number:
2. Name of District: 10. Name of primary field worker:

3. Area of location (Rural/Urban): 11. Date of survey:

4. Village / Town Name: 12. canvassing time (minutes):

5. Nahia code: 13. Signature:

6. Controller’s Area (CA) Code: 14. Name of supervisor:

7. Name of establishment: 15. Date of scrutiny of schedule:

8. Name of owner: 16. Signature:

[2] Detailed identification of sample establishment (codes only)

(Items 211 to 221 will be copied from the ‘Sample List’ to be made available to the field personnel)

Item No. Item description Code
(1) (2) (3)

211 Type of frame
(List frame / Directory of establishments-1, Area frame-2)

If code 1 in item 211, fill up items 212-215:

212 Province code

213 Serial number of establishment
214 Location area (rural-1, urban-2)
215 Broad activity code

If code 2 in item 211, fill up items 216-224

216 Province code |
217 Location area (rural-1, urban-2)

218 Stratum number |
219 Sub-sample number

220 Sample village/CA number

221 Serial number of sample village/CA | |
222 Segment number (‘1" for village)
223 Broad activity code |
224 Sample establishment number




[3] Background information

Item No. Item description Code
(1) (2) (3)

311 Broad activity (mining and quarrying-01; manufacturing-02; electricity, gas and
water supply-03; construction-04; trade and repair-05; transport and storage-06;
accommodation and food service activities-07; information and communication-08;
real estate activities-09; education-10; health and social work-11; other services-12

312 Main activity: DESCHPLION  ( +.eueuenie e e e e e e )
Main activity: 4-digit code (as per ISIC-Rev 4) | | |
313 Location (within permanent structure-1, within temporary structure-2, without any

structure (mobile / street vendors, etc.)-3

314 Ownership status (government / public sector-1, others: limited company -2,
cooperative society/trust-3, partnership-4, proprietary-5)

315 Whether registered under any Act with any Agency (yes-1, no-2)

316 Age in completed years (write ‘00’ if not completed one year)

317 If received government assistance in any form during last 3 years (yes: loan-1,
subsidy-2, others-3, combination-4; no assistance-5)

318 Nature of problem faced during last year (frequent power cuts-1, lack of
infrastructure facilities-2, labour problems-3, problem of security-4, others-5,
combination-6; no problem-7)

319 Whether accounts maintained (yes-1, no-2)
320 Reference/last year: (From: .......ccooeiviiineninennnne. B (o )
321 Is the establishment part of an enterprise? (yes-1; no-2)

[4] Employment (Average number per day during the major part of period of operation during last year)

Item No. Classification Type Status of worker Full-timers Part-timers All
(1) (2) (3 4) (5) (6)
411 |. Payment Paid
412 Unpaid
413 Total

-]

414 IIl. Sex Male

415 Female

416 Total

417 IIl. Occupation Manager/Professional/

Administrative
418 Others
419 Total

[5] Compensation to workers during last year

Amount (‘000 AF)

Item
No. Type of compensation Nationals | Foreigners Total
(1) (2) (3) (4) (5)

511 | Wages and salaries

512 Other remunerations (like employer’s contribution, group benefits
(food, accommodation, etc. and other facilities )

513 | Total
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* These codes shall be left blank. Later on a unique code structure may be developed and these codes may be recorded for further
processing to meet data requirements.

Guidelines for filling up of sub-block 6.1

Note that, to facilitate reporting, some of the important inputs considering various broad activities are already codified as below. If used as
inputs, these item numbers are to be recorded in col.1 and corresponding value figures are to be reported in col.7. Other inputs are to be
clubbed with item description as ‘Other inputs’ and the last digit of the item code shall be ‘9" with first (left-most) digit being ‘6’ and next two
digits being the broad activity number. However, significant items (each having a share of more than 10% in the total value of input) of ‘Other
inputs’ may be described and all other columns along with value figures reported in subsequent lines.

Item numbers to be used for filling up column 1 of sub-block 6.1:

Mining and Quarrying (01): inputs consumed-6019

Manufacturing (02): raw materials consumed-6029

Electricity, gas and water supply (03): raw materials consumed-6039

Construction (04): building material used-6041; materials for road-6042; materials for railways-6043

Trade and repair (05): purchase value of goods traded-6051

Transport and storage (06): petrol, diesel, lubricants, etc-6061; tyres, tubes, batteries, etc-6062; repair and maintenance of transport
equipment-6063; insurance charges, fees and vehicle taxes-6064; charges for storage of goods-6065

Accommodation and food service activities (07): articles purchased (e.g. bedding) for providing accommodation-6071; articles consumed for
food and drink-6072; crockery, glassware and other consumables-6073

Information and communication (08): cost of publishing material-6081; cost of instruments for motion picture, video programme, computer
programming, etc-6082

Real estate activities (09): maintenance of machinery and equipment-6091; travelling, hospitality, etc-6092

Education (10): expenses on: newspapers, journals, etc-6101; library and laboratory-6102; computer, etc-6103

Health and social work (11): consumables used for laboratory, operation theatre and other tests-6111; medicine and drugs-6112; syringes,
plastering materials and other items-6113; diet for patients-6114; uniform, etc-6115

Other services (12): inputs consumed-6129
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* These codes shall be left blank. Later on a unique code structure may be developed and these codes may be recorded for further
processing to meet data requirements.

Guidelines for filling up of sub-block 7.1

Note that, to facilitate reporting, some of the important receipts considering various broad activities are already codified and the
corresponding item numbers in 4-digits are given below. These item numbers are to be recorded in column 1 and corresponding value
figures (at sale price if sold or producer’s price if made ready for sale or value of work done as the case may be) in column 7 of sub-block
7.1. Other receipts are to be clubbed with item description as ‘Other receipt’ and the last digit of the item code shall be ‘9’ with first (left-
most) digit being ‘7’ and next two digits being the broad activity number. However, significant items (each having a share of more than 10%
in the total value of output) of ‘Other receipts’ may be described and value figures and other details reported in subsequent lines.

Item numbers to be used for filling up column 1 of sub-block 7.1:

Mining and Quarrying (01): value of ore/minerals mined/quarried and made ready for sale-7011

Manufacturing (02): change in semi-finished goods-7021; by-products and products other than main product-7022; main products
manufactured excluding semi-finished goods-7029

Electricity, gas and water supply (03): value of supply-7039

Construction (04): value of construction works: building-7041; roads, railways and other civil engineering-7042; other constructions like
electrical installation, site preparation, etc.-7043

Trade and repair (05): value of trading goods consumed-7051; change in stock of trading goods -7052; sale value of goods traded-7053
Transport and storage (06): earnings from: passenger traffic-7061, goods traffic-7062; storage charges-7063

Accommodation and food service activities (07): lodging charges-7071; charges receivable from services like renting out halls for function,
laundry services, other entertainment services like gym, laundry, swimming pool, etc. provided-7072; earnings from sale of food, drinks,
catering services etc.-7073

Information and communication (08): earnings from: publishing of books, journals, etc.-7081; production of motion picture, video, TV
programming, radio broadcasting, etc.-7082; telecommunication-7083; computer programming, consultancy and related activities-7084;
other information activities like data processing, news agency activities, etc.-7085

Real estate activities (09): receipts from services provided-7091; fees and commissions as brokerage-7092

Education (10): donations/grants-7101; tuition fees-7102; other fees (library, laboratory, examination, etc)-7103

Health and social work (11): donations/grants-7111; consultation fee and medicine charges-7112; fees for professionals and nurses-7113;
charges for operation theatre and various medical tests-7114

Other services (12): value of services rendered-7129



[8] Gross value added during the year

Value
Item No. Item description (000 AF)

(1) (2) (3)
811 Total operating expenses / input (block 6, item 6990, col. 3)
812 Total receipts / output (block 7, item 7990, col. 3)

813 Gross value added (item 812 — item 811)

(check the consistency of this item; the entry should be plausible since it is the
sum total of four factors of production, namely, compensation to employees, rent
on hired land and building, interest on loan, and profits earned during the year)

[9] Value of fixed assets

Value of asset ('000 AF) as
on last day of the year (book
value if accounts available;
otherwise market value) Net addition Rent payable
Owned + during the last for last year
Item No. Type of asset Rented Rented year ('000 AF) (000 AF)
(1) (2) (3) (4) (5) (6)
911 Land
912 Building
913 Vehicles
914 Plant and machinery
915 Furniture, tools and
other fixed assets
916 All
[10] Outstanding loan as on last day of the year
Amount Interest payable
outstanding during the last year
Item No. Source of loan (000 AF) (000 AF)
(1) (2) (3) (4)
1001 Government and other credit institutions
1002 Commercial banks
1003 Others

1004 All




[11] Summary information (to be copied correctly from different blocks)

Item Number

Item description

Item reference

Entry

(1)

(2

(3)

(4)

1101

Type of frame

If ‘1" in col.4, item 1101, fill up items 1102-1105:

Block 2, Item 211, Col.3

If ‘2" in col.4, item 1101, fill up items 1106-1114:

1102 Province code Block 2, Item 212, Col.3
1103 Serial no. of establishment Block 2, Item 213, Col.3
1104 Location area Block 2, Item 214, Col.3
1105 Broad activity code Block 2, Item 215, Col.3

Subsequent items

1106 Province code Block 2, Item 216, Col.3
1107 Location area Block 2, Item 217, Col.3
1108 Stratum number Block 2, Item 218, Col.3
1109 Sub-sample number Block 2, Item 219, Col.3
1110 Sample village/CA number Block 2, Item 220, Col.3
1111 Serial number of village/CA Block 2, Item 221, Col.3
1112 Segment number Block 2, Item 222, Col.3
1113 Broad activity code Block 2, Item 223, Col.3
1114 Sample establishment number Block 2, Item 224, Col.3

are applicable for all establishments irrespective of type of frame

1115

Main activity code

Block 3, Item 312, Col.3

1116 Ownership code Block 3, Item 314, Col.3
1117 Age Block 3, Item 316, Col.3
1118 Receipt of assistance Block 3, Item 317, Col.3
1119 Nature of problem faced Block 3, Item 318, Col.3
1120 If accounts maintained Block 3, Item 319, Col.3
1121 Number of paid workers Block 4, Item 411, Col.6
1122 Total number of workers Block 4, Item 413, Col.6
1123 Number of male workers Block 4, Item 414, Col.6
1124 Number of full-timers Block 4, Item 413, Col.4
1125 Number of nationals Block 4, Item 419, Col.4
1126 Compensation to workers Block 5, Item 513, Col.5
1127 Total operating expenses Block 6, Item 6990, Col.7
1128 Total receipts Block 7, Item 7990, Col.7
1129 Gross value added Block 8, Item 813, Col.3
1130 Fixed assets Block 9, Item 916, Col.3
1131 Outstanding loan Block 10, Item 1004, Col.3
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REPUBLIQUE TUNISIENNE
MINISTERE DU DEVELOPPEMENT NN
ET DE LA COOPERATION

Identifiant / < pa)

i ) & el
[

INTERNATIONALE
InsTITUT
NATIONAL DE LA STATISTIQUE

ENQUETE NATIONALE SUR LES ACTIVITES
EcoNomiQUES DES MicRO-ENTREPRISES EN 2007

(ol glaill g Aualil) 3 15

slasdl (b sl gaal

Cilsnugall Lp3LaiBY) AadiY) Jga (il gll grasall

Autorisation n°: .......... /2007 du.....cconeeee
A remplir avant le :

2007 4= 5 sl

2007 e, TR N s
2007 v Ji 5 eyl oliy

Les dispositions de la loi n°99-32 du 13 avril 1999, relative au
systéeme national de la statistique, sont applicables a la présente enquéte;
notamment:

Llarticle 5 relatif au secret statistique signifie que les données
individuelles figurant sur les questionnaires des enquétes statistiques ne
peuvent étre divulguées. En aucun cas, ces données ne seront utilisées a
d’autres fins que statistique, ces informations individuelles ne peuvent
pas étre utilisées a des fins ayant une relation avec le contréle fiscal,
économique ou social. Par ailleurs, les agents des services statistiques
sont astreints au respect du secret professionnel.

L’article 6 relatif a I'obligation de réponse avec exactitude et dans les
délais impartis aux questionnaires des enquétes statistiques.

L’article 26 relatif aux sanctions au moyen d’une amende pécuniaire
pour toute personne qui refuse de répondre aux questionnaires des enquétes
statistiques, ou qui donne des réponses incompleétes ou inexactes.

A- Identification /i 5 ity

A-1. Dénomination / el

Nom ou raison sociale /A sall 5 il any) sfauy)

1999 31 13 ¢ 551 19993 32 23e ()58l Al asall 3 e 3kas
e dala 5 slan A o 4o shaially Slail

Al 3 Aaladl) U8 (o oS e b iy g3 ilan Y1 udly il 1 5 sl
LAY n dilan Yl il gusall Lol Aiaaal) dpad 8l lyhandl e ashadl
3 Ll LI Al il ol Fpad ) e sheall o3 el (K Y 4

el il (ysithe eleasl ol gl s ipeliial) Al f dflonl) A1yl iBDle

e

sl saanall Ja Y 8 5 38 JS A YU Gusindl 5 Gl (alasY) llhy 16 Juaile

Alan Yl Gl pesal) i

il e aY) e e e IS Al ey Gl il nlly Bleial 26 il

Aasma g fa e a5 LolanY) Cla yud

AIESSE /OIS0 Lo Code postal /gx a8 8| | | ||
Téléphone /el |_|_| | | | | | [Fax/oS8 | | | | | | | |

A-2. Localisation /&l gl &)l giadl
Gouvernorat /&Y .., Délégation fuadiaall ... Commune /41,

Arrondissement / 4zaldl 5 yilal)
A-3. Année de mise en service / Jaxll (A £ g &l g i

A-4. Statut juridique / 4 $i&)) dial)

1. Personne physique / 53 yadi 5. Société de fait [alaiSUitai iS55 8. Ass sans but lucratif / 4lad e L Clddpmes

2. Société anonyme /auy! 463 48,5 6. Coopérative / 4 a3
3. SARL/ el 52 gm0 48
4. SUARL/ 52 snall & s gusal) 3 2l gl s ) A€ 5
A-5. Type de local /Jaall g 5
1. Etablissement /sl
2. Domicile / <8 jia 4. Chantier / 5 juas
B- Caractéristiques de Pentreprise /4wl pailad
B-1. Activité / JLail) gUad
1. Activité principale /ctud) L
2. Activités secondaires / 4 i) idaisy)

3. Marché/ s

B-2. Type de comptabilité / &laall ¢ ¢

1. Comptabilité tenue par I’entreprise / & sall Ji (10 4Suas dpulaa
2. Tenue par un comptable extérieur / o A uulaa J8 (10 Ausa dsulaa

3. Livre d’entrées-sorties / <l aall 5 OJAaall yibs

9. Autre/ s Al

7. Sté ennom collectif / elen pul il Galidl 4 54

5. Ambulant / dpie
6. Autre (a préciser) / (Las)g Al da

4. Pas de comptabilité /iulae lusi ¥
5. Autre (a préciser) / ( o) g Al da

Nom de la personne interrogée : .......coeuvrvrvensensinsiusiunsansens (011 F:1 111
Nom de Penqueéter : .....cccuviuiiuiiiriieineinsinsinsrussississrnssnn Date : /12007
Nom du contréleur : ...
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(e / uaiddy-g
A Com_.oma Y MMHMW ”w P uwwa Z_Jio / QIANDURIA-/,
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ol A 0 oD €5 / UBSIIE 1 9yI[enb JOLANQ-G

Ay |y / 98RIU00IN0g-§ ° I I I
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C2- Emplois occasionnels ou saisonniers / ¢ssemgall g ¢ Bl ¢ glaidiall
Avez-vous utilisé au cours des 12 derniers mois des travailleurs occasionnels ou saisonniers dans des
périodes exceptionnelles ? /¢ &aliiiul &l 8 JUS Cpuanisa ol il Alae 5 AN | jed 3 pde Y DA Saddinl Ja
OUI [ ] s NON [] ¥

Si OUI remplir le tableau suivant / il Jsaal aail sy Lay) calS )

Nombre Salaire net

. Désig'nz'ltion doccasionnels Mode de Nombre de'périodes r'el.atif ala Salaired.mensuel Salail;]e'annuel
Période des périodes ou sai iers e ération de travail dans pg{,ﬁie (D) (en .lnars;) (en 1nars?
b yiall exceptionnelles ) < Bl e Cury e le mois < .l BN Lﬁ)@_.ﬂ\ Y é).ml\ Y
Aliay) saall <Al uﬁs)kl . ol &k el (8 Jandl &l yid axe Baall o8 Jilie (O Jb_) ( )tgﬂl._n(
vans sall . ( Jt‘;‘-ﬂb.)

TOTAL/ g se<l

C3- L’entreprise sous traite-t-elle ou confie —t-elle a des travailleurs a domicile certains
travaux ? / € J Aall (aliidia ) JRdY) Gany sgai o) Aglall 3k e Juee ) lan dwaisall jai b

OUI[ ] s NON[]¥
Si OUI remplir le tableau suivant / i J saal aail aais Aay) calS )
Nombre de travailleurs a domicile Montant au cours
Code Type de travail Quantité de Sl e gpliidiall 2xe Baréme de du dernier mois
NA.T Jaall g 5 travail Masculin Féminin Total rémunération _ (en dinars)
Lzl | Jeall e . s Y SAY eal A il
0 s Ll & sandll el A A
]
]
|
]
]
TOTAL/ § 344l
C4- Charges sociales légales / &g delaial sle
Montants des cotisations patronales et salariales versées a la CNSS au cours du dernier trimestre / | |
5 A A I8 elainY) el i gl § ginall ¢l Y1 5 cpliciall Laalisa ilae
- Dont cotisations salariales / | |
oY) Laalius Leia
C5- Durée de Pactivité dans Pannée / 4l (2 Jaal) 320
1-  Nombre d’heures d’ouverture par jour / ol & Jeall el 220 \ | H/ 4l
2-  Nombre de jours fermés par semaine / g ss¥! 8 Joall g (i g3 1 51 2 | | T/ s
3-  Congé annuel avec fermeture de Ientreprise /s sl 3le a3y il 3 35Y) | | I/ e
4-  Autres jours fermés (a préciser) / (wass) Jeal) b g s AT2UI | | I/ e
C6- Information liées a Pentreprise: / dusall Jsa cllagira NON /¥

1- Ientreprise a -t-elle utilisé un ou des ordinateurs? / ¢ 31 i < puls syl Cllaain] Ja
2- Dentreprise a -t-elle utilisé 1'internet?/ i yi¥) dws sall Claain] Ja

3- Dentreprise est -t-¢lle présente sur le web?/ fl s & 5o Aol Ja

BN
Ul

4- [Dentreprise a -t-elle réalisé des échanges de biens ou de services via internet ? /
£l Y1 sk e Ciladd gl ) g Y alia s all i Ja



D- PRODUCTION ET ACHATS / &by jidiall g 1Y)

D1- Activités industrielles et artisanales / &2l 5 deliall il

D1.1 - Produits transformés et vendus / icbudll s 4 adll o sall

Quel a été le montant de votre chiffre d’affaires au cours du mois dernier 7/ Y1 el JYA Clayall & sene ile 2 L

Code CTP Nature des produit Période ‘i:“:i Quinié P::ljll\m):f Vale.ur(en:ﬁnfars) Valeur mensule (e dinars)
el il ol sl sadll ] L) () Olalb( el | (Slualy) & el dadll

|

|

|

I

|

|

|

|

I

|

|

|

TOTAL/ § 3a4l)

D1.2 - Achats / &b ikl

Quel a été le montant de vos achats au cours du mois dernier 2/ $ aY) il J3a iy jisall il s L

Code C.T.P Nature des produits Période Ij:‘:j Quantité Prix unitaire Valeur (en dinars) | Valeur mensuelle (en dinars)
e lgiosall o sl 32l sl L | (Qall) sas gl e | OLelb( el | (Olball) & el dagl

|

|

|

|

|

|

|

|

|

|

TOTAL/ § 3a4l)
Période / xall; 1- Journée / a5 2- Semaine / § sl 3- Quinzaine / < ciai 4-Mois / s

D1.3 - Quelles sont les contraintes qui empéchent ’amélioration de la qualité de vos produits/ ¢ &3l 3393 (puad ga3 A cllhgual) AL

1- La qualité des matiéres premiéres / & s¥1 2 sall 33 58
La qualification de la main d’ceuvre / Adlall 1l 301
Létat des équipements / < jpeadll Alla

2-
3-
4-

1




D2- Activités commerciales / s aill bUadl)
D2.1 - Produits achetés et vendus en I’état / gl (2 il SUiial) alud

Pour les produits vendus en 1’état,indiquer le taux de marge, la valeur moyenne des achats et la valeur moyenne des ventes
au cours du dernier mois. / ¥ et J& Classall dad Jare 5 il sl Ll Jane 5 ol Giels A S8 Lella e Lgaay 3 5) ikl alall Gl

, Nombre de Taux de marge Valeur moyenne des acha? (e;n dinars) Valeur moyenne des ven}es fen dinars)

Cod.e C.TP Natur.e“des produits Période rotation el B (Oluall) il yidall dad Jare ()nall) Gyl dad Jara
> e B e | e | UFRET | VRS | RNIET | A
[
[
I I
I
[
I
N I
[
[
I I
I
[
I
N I
[
[
]
TOTAL/ § 3434

D2.2 - Achats / <l fdall
Quel a été le montant de vos achats utilisés au cours du mois dernier ? / § Y el JA Alantiaal) Sl il ilie g Lo

Code C.T.P Nature des produits Période Unité Quantité Prix unitaire Valeur (en dinars) | Valeur mensuelle (en dinars)
Sl Algiusall ol gall 34 Ll san il sangl e | (OUalh) degll (Vhaally) & el dadll
|
[
I
|
[
I
[
|
[
[
TOTAL/ g $aal)
Période / 534: 1- Journée / pss 2- Semaine / & gl 3 - Quinzaine / x4 dial 4- Mois / <




D3- Activités de services / <laril)
D3.1- Services rendus / 4eiall lasid)
Quel a été le montant de votre chiffre d’affaires au cours du mois dernier ? / $ Y el JIA Jladl ¢ ganedad o Lo

Code C.T.P Nature des produits Pétiode Unité Quantité Prix unitaire Valeur (en dinars) | Valeur mensuelle (en dinars)

e el el A L s Lalll ] (Ol saa gl e | (Glially) Aedll (Olally) &y gl el
||
||
||
[
||
||
| ]
||
TOTAL/ ¢ saxll

D3.2- Achats / <l jidall
Quel a été le montant de vos achats au cours du mois dernier ? / €AY Jedll JAA &l jiliall Aad oo L

Code C.T.P Nature des produits Période Unité Quantité Prix unitaire Valeur (en dinars) | Valeur mensuelle (en dinars)
o Aslgind) ) sall 32d) Lz )| (Jleall) sas gl e | QL) dedl (Olially) &y pguil) dagdl
| ]
| ]
| ]
|
| ]
| ]
| ]
TOTAL/ § gadll
Période / 52l); 1- Journée / ps: 2- Semaine / § sl 3 - Quinzaine / g cinal 4- Mois / s

D4.1 - Informations liées au secteur d’activité/
LL& pUaly Ay Cilald )

1-Y a-t-il des difficultés d’approvisionnements ? /
$onsadll (g Clygaa cllin o

2-Y a-t-il des difficultés d’écoulement de production ?
G sl s Gy puaa i o

3- L’entreprise vend-t-elle a I’administration ?
95103 gt A 5l ol da

4- Lentreprise vend-t-elle a I’exportation ?

OUl NON
oy
O O
O O
O O

0 0O

D4.2 - Comment se situent vos prix par rapport a ceux de vos principaux
concurrents ? / (i A dhdlia Gl gila flnaly 4 e il gl lansd @ gali LS

1- Prix supérieurs / el aud
2- Prix égaux / & suie e

3- Prix inférieurs /

B

O

4- les autres entreprises / < DAY Gl gl

5- Autres (a préciser) / (b _SH( Al cila

2- Aprés marchandage avec les clients / el all o GlE 22y
3- En fonction des prix des concurrents / csmibiall jlauly iyl

4- Suivant le prix officiel / o sl crm

D4.3 - Quel est votre principal concurrent ?/ § e ) dludlia csa
1- Le marché paralléle /&) sall § sudl

2- Les micro-entreprises /¢ iall il salll
3- les grandes entreprises / 5 S Clusus 54l

0
0
0
0

]

]
]
]

D4.4 - Comment fixez vous le prix de vos principaux
produits ou services ? ¢ sl dilasd of ila gile o 235 G

1- En fixantun % fixe sur vos prix derevient /A4S jru (o 3 Fdigo dsinanty [7]

0
O

D5- Rythme de production / gb¥) i &

Comment I’activité de votre entreprise a —t-elle varié au cours de I’année écoulée ? ¢ duatiall 2l s clive pa Ll 3ud i oS
Mois / s | Jan. | Fev. | Mars | Avril | Mai | Juin | Juil. Aot Sept Octob. Nov. Décem. Recettes du mois

Rythme /sl

Gl | guid | (e

& )ﬁ\ gLA

s | Abs

Q‘gi

i | gl

BYIY prow

7] ) Jaal

1- Maximum / oa83)

2- Moyen / b gial) asl)

3- Minimum / (3241 &)




E- CHARGES DIVERSES / 4ilidd) ¢ley)
El- Charges d’exploitation / JMiuy) slei

E1.1- Charges réguliéres / 4,53 sLe¥)

Quelles sont au total, les charges réguliéres de votre entreprise ? /£ (3,51 5 deas )3T I o8l o) g sa Jl (Slisusad &) 531 sleW ¢ sana 2 Lo
(Se référer si possible aux derniéres quittances ou factures)

(71012101010 |Loyer/ ¢ <
[411]0]0]0]1] |Eau/sWll
[4]0]1]0]0[3] |Electricité / bV il
[1]1[1]10[1]2] |Gaznaturel/ zuhll jal
[6141210]3]0| |Téléphone /il
[616]0]0]0]0] |Primes d’assurance / () iaia
[6]5]1]2]0]0] |frais bancaires / &Sy elel
LL L L L L] [Autre/sua e,
TOTAL / g ax4)

E1.2- Autres charges d’exploitation / s AY) Jiu) sbe

Quelles sont les autres charges d’exploitation de votre entreprise ? / ¢ dissal ¢ AY) St sl A L

Code C.T.P . L. . Montant (en dinars) Montant annuel (en dinars)
Sa) Charges / sks¥) Période / 33al) ) Kl iduel Rl s s
Ll I L ||| |Petitoutillage /s sma i s
|| ||| |[Transport/dJsl
Réparations (Véhicules ; Matériels ; Batiments)
S (lelad) 6 3gad) i) Qi o gabec
|l || | || |Honoraire(Avocats;Autres)/ ( 4l ¢ galas aily i sa
L ||| |Autrescharges (a préciser) /( bass( salebel ...
TOTAL / § sa4l)

E2- Charges Fiscales / &b sbs

Type d’impdts / il pll £ 53

Montant annuel (en dinars)

)bl g sinal sl

TVA / diladll Ladll e olaY)

Autres taxes indirectes / s Al il e el

Impdts sur les revenus des personnes physiques ou impdts sur les sociétés /ISl e el 5f c sinall (alazyl Jas e elaYl

Impots retenus sur les salaires / PO psadall e1ay)

Subvention d’exploitation / JHaiu¥! dsia




F- EQUIPEMENTS ET INVESTISSEMENTS / <l L) g & gl
F1- Au cours des 12 derniers mois, avez vous acheté des équipements ou effectué des grosses réparations pour faire
fonctionner votre entreprise ? / ¢eliusa Jiudl b &l jgaill Aald ciladualy cudd gf <l jgal 8 Al gl 5de ) DA culdd) Ja

. . Montant (en dinars)
Code / Type / g5 (Al Adual

Terrain / o=

||| |__|__|]|Construction ;locaux / d= sty

||| ||¥onds de commerce/ s =i Jal

||| ||| ||Moyens de transport/ J& Ju;

||| | |Matériels et équipements (2 détailler) / (Jraiils Lein( & jugais ilaes

||| ||| || Grosses réparations (a détailler) /(Jsaiills lgin( 4l Cladla)

TOTAL / & seall

F2- Sources de financement de ces investissements ( en pourcentage) / (4 sial) &y i Liind) Jigai jibaa
- Ressources provenant des bénéfices de I’entreprise / &sws sall mal o 0 &ilie jdbas | |
2- Autres ressources propres / Al 13 i sai | |
3- Aides et dons publics / & see a5 lile) | |
4-  Crédits bancaires / 484 a5 8 I
5- Crédits accordés par des associations / e i yh (4 3iua s | |

6-  Autres sources / ¢l jduas |

F3- Y a-t-il des difficultés d’acceés au crédit bancaire ? / ¢ 48l Gag Al o Jguaall el gua dlia Ja OUI/ai  NON/Y

F3.1- Pour financer vos investissements / <bl jlaiivl J; gail O []

F3.2- Pour financer votre activité courante / <livw ge Ll (galall jaull Jy gail [] []
G- Quelle est votre appréciation sur la qualité des services suivants ? / ¢ 4l cilaxdl) 335 claylli g La

Tres satisfaisant Satisfaisant Non satisfajsant Sans opinion
I3 (o 0 an AN = ¢l sy
- Administration publique : : : : 3y -
- Télécommunication [ [ ] [ ] [ ] clay) -
- Poste : : : : Ll -
- STEG : : : : Sl g sl sl A g3 AS i) -
- SONEDE ] [ 1] ] ] sbgal) 35559 I e i) 45,20 -
- ONAS [ ] [ 1] ] [ 1] bl o) gl -
- Banques : : : : dgid) -
- CNSS [ ] [ ] ] ] S ol gl gl -
- Bureau d’emploi % % % % Jma:: -
sl -

- Transports



REPUBLIC OF TUNISIA National Identification [ [ [ [ [ [ T T ]

*k*k

MINISTRY OF DEVELOPMENT AND List : ]
INTERNATIONAL COOPERATION

*kk

Institut National de la Statistique

NATIONAL SURVEY OF ECONOMIC ACTIVITIES IN SMALL ESTABLISHMENTS, 2002

A - ldentification

A-1.Name N N N N O

Nameorcompanyrame: [ | | [ [ [ | [ | [ [ [ [ [ [ [ [ | [ | |

A - 2. Address
Road no.

Road description

Postal code and telephone

Locality

Delegation

Sector

Commune

|
|
|
|
Governorate |
|
|
|
|

District

A - 3. Work place

[ |1. Establishment [ |3 Market [ ]5. ttinerant
[ ]2. Home [ |4 Construction site [ ]6. Other

B - Characteristics of establishment
B - 1. Legal status

[ ]1. Individual proprietor [ 3. Limited liability company [ __|5. Cooperative [__]7. Non-profit institution
[ ]2 Incorporated company [ ]4. De Facto company [__]6. Partnership [ ]8. Other
B - 2. Activity

I 1Y T o 1 Y/ Y/

BT o oL o 1 Y7 1T PP

B - 3. Type of accounts
[ ]1. Accounts held by establishment [ ]3. Receipts and expenditure book [ ]5.Other .ooveiiiiinnn

[ ]2. Accounts held by an external accountant 4. No accounts held

B - 4. Others LT 1]

No. of employees

Date set up

y Y
Date operational

y Y

The provisions of the law No. 99-32 of April 13, 1999, relating to the national statistical system, are applicable to the survey; in particular
Avrticle 5 relating to the statistical confidentiality means that individual data from questionnaires of statistical surveys cannot be revealed

In no case, these data will be used for purposes other than statistical, or for fiscal, economic or social purposes. Further, the officers from

the statistical department are bound to professional confidentiality.

Avrticle 6 relating to the obligation of correct answers and within the time limits to the questionnaires of the statistical surveys.

Avrticle 26 relating to the sanctions by means of a fine for any person who refuses to answer the questionnaires of the statistical surveys

or who gives incomplete or inaccurate answers.
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C 2 - Casual or seasonal employment

Did you employ casual or seasonal employees for particular periods during the last 12 months?

YES

If YES complete the table below :

[ 1]

no [

N f N f
umber o umber ° Net salary | Monthly Yearly
. . . casual or Mode of | periods of .
Period Particular periods for period | salary salary
seasonal pay work (D) (dinars) | (dinars)
employees during the
TOTAL
C 3 - Does the establishment contract out work or have recourse to outworkers for certain work?
ves [ ] NO [ ]
If YES complete the table below :
Amount
N.A.T Code Type of | Volume of No. of outworkers Salary |for the last
work work scale month
Male Female Total (dinars)
TOTAL

C 4 - Social security contributions

Amount of employers' contributions and employees' contribution paid to CNSS in the last quarter :

C 5 - Duration of activity during the year :

1 - Working hours per day
2 - Closing days per week

3 - Annual leave (establishment closed)

4 - Other non-working days (specify)

- of which employees' contributions :

I
I



D - PRODUCTION AND PURCHASES

D 1 - Manufacturing and artisanal activities
D1.1 - Goods produced and sold :
What was your turnover in the last month?

Description . . . Price per Value Monthly
C.P.C Code Period Unit Quantity . . value
of product unit (dinars) .

(dinars)
I N N
I N N
I N N
I N N
I N N
I N N
I N N
I N N
I N N
I N N
I N N
I N N

TOTAL
D1.2 - Purchases
What was the value of your purchases in the last month?
. Monthl
C.P.C Code Nature of Period Unit Quantity Prlce_per V_alue valuey
product unit (dinars) .

(dinars)
I N N
I N N
I N N
I N N
I N N
I N N
I N N
I N N
I N N
I N N

TOTAL

Period: 1-Day 2-Week 3-Fortnight 4-Month

D1.3 - What are the constraints which hinder improvement in the quality of your goods?
1 - Quality of raw materials
2 - Quality of labour
3 - Working conditions of machinery/equipment
4 - Other (Specify) .o,

Jutd




D2- Wholesale and retail trade

D2.1- Goods purchased and sold in same condition
For goods sold in same conditiond as purchased, specify the profit margin, value of purchases, and value of sales for the last month.

Description of . No. of stock | Profit Value(g;‘n;;l:sr)chases Value of sales (dinars)
C.P.C code goods Period replacement | margin | Per stock Monthly Per stock Monthly
replacement replacement
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
TOTAL
D2.2- Purchases:
What was the value of purchases consumed for the last month?
C.P.C code Nature of goods | Period Unit Quantity | Unit price Value (dinars) M\?;T;y

TOTAL

Period: 1-Day 2-Week 3-Fortnight 4-Month




D3- Services
D3.1- Services provided

What was the value of your turnover for the last month?

C.P.C code Type of service Period Unit  |Quantity [Unit price| Value (dinar) Mon(?iIXaXalue
O I
(I O
O I
(I O
O I
(I O
O I
(I O
I I

Total

D3.2- Purchases:
What was the value of your purchases for the last month?

C.P.C code Type of service Period Unit |Quantity [Unit price| Value (dinar) Mon(?iIXaXalue
O I
(I O
O I
(I O
O I
(I O
O I
I O e

Total

Period : 1- Day 2 - Week 3 - Fortnight 4 - Month
D4.1- Information related to the activity  Yes No [D4.2 - How do your prices compare to those of your competitol

1- Is there any provisioning difficulty? |:|
2- Is there any marketing difficulty? |:|
3- Does the business sell to administration? |:|
4- Does the establishment export its products? |:|

D4.3 - Who is your main competitor?
1- The paralell market

2- Small businesses

3- Large companies

4- Other companies

D5- Production rate
How has your business evolved over the last year

OO0 D000

?

1- Higher prices
2- Same prices
3- Lower prices

4- Official price
5- Others (Specify)

2- Bargaining with customers
3- In relation to competitors' price

1L

D4.4 - How do you fix the price of your main goods or services'
1- A fixed percentage over the cost price

L

Rate / Month  [Jan | Feb [Mar [Apr [May|Jun

Jul [Aug

Sep

Oct

Nov

Dec

Monthly receipts

1- Maximum

2- Average

3- Minimum




E- OTHER COSTS
E1-Running cost :

E1.1-Regular charges

What are the total regular charges of your establishment?
(refer, if possible, to the last receipts and invoices)

C.P.C code Charges Period '(A(‘jr::]c;lig)t Yea(r(;?/nzrrr;?unt
|7]o]2]0]o]o]]| Rent
lal1]o]o]o|1] ]| waterbil
lalo|1]o]o]|3]| ] Electricity bill
|1|1|1|O|1|2| Natural gas bill
|6|4|2|O|3|0| Telephone bill
| 6| 6 | 0| 0 | 0| 0 | Insurance premium
|6|5|1|2|0|0| Bank charges
TOTAL
E1.2- Other running costs:
What are the other running costs of your establishment?
C.P.C code Charges Period '?(‘j'::g:g)t Yea(roll?/nz?;;)unt
LI L L[] Toos
| | | | | | | Transport
| | | | | | | Repairs (vehicles; materials; buildings)
| | | | | | | Fees (lawyer; others)
| | | | | | | Other charges (Specify)
L]
L] ]
TOTAL
E2- Taxes
Type of taxes Yearly amount

(dinars)

VAT on turnover

Other indirect taxes

Personal and corporate income tax

Tax withheld on wages

Subsidies




F-EQUIPMENTS and INVESTMENTS

F1 - In the last 12 months, have you bought any equipment or carried out major repairs at your estat

Code Type Amount (dinars)

Land
Building/working place

Trading funds
Vehicles
Materials and equipments (Specify) :

Major repairs (Specify) :

Total

F2 - Sources of financing for investments (percentage)
From business profit

Other own resources
Assistance and public donations
Bank loans

LA e D

Other sources

F3 - Is there any difficulty in getting loans ? Yes
F3.1 - To finance investments |:|

F3.2 - To finance running costs [ ]

UL

G - How would you rate the quality of the following services ?
Very Satisfied Satisfied Not Satisfied  No opinion

- Public administration
- Post

- Telecommunications
- STEG

- SONEDE

- ONAS

- Banks

- CNSS

- Employment Service
- Transport services
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1992 CENSUS OF ECONOMIC ACTIVITIES IN FIXED ESTABLISHMENTS, BENIN

ILO A

1. In which year did you Start YOur PreSENt aCHIVITY? ........euee it re et et e e ve e e e e e et et e e e e et e re e e e e e eeeeananas

2. What is the main activity of this establishment?

(For trade activity, specify the goods)

3. Do you have electrical or motorised machines in this establishment?

4. Does this establishments belongto: ............ - an individual proprietor (and his family)?
- a partnership?
- a coorperative?
- a company?
5. How many persons work for this establishment? - Manager
- Associates
- Apprentices
- Family workers
- Permanent paid employees
- Casual workers (less than 1 month)
- TOTAL

.................................................. .- An order book
- A purchases and sales book
- A complete set of accounts
- No accounts at all

6. Do you keep :

7. Are you on the trade register?

8. Are you registered at the Social Security Office in Benin?
9. Do you have any other activity from which you derive incor ..............cooviiiiiii i,

(As paid employee) {— public sector

- private sector
- manufacturing
- trade
- services
- agriculture, animal rearing

(As self employed)

IF YES, which ones?

(Others) {— property and transfer income ...........

- others

10. Entrepreneur:  a) Name & first name

c) Age

- at least 5th level primary (CM1) ...
- completed primary (CM2)

- at least 3rd level secondary

- completed secondary

SNOME oottt e
- at least 3rd level primary (CE1) .......

- 3rd year tertiary
- degree or more

11. For construction activities, specify the contact address:

15[ ]
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Order Number |:|:|:|

A

12. Address of establishment (or contact address) :

Questionnaire Number

[T T T]

13. Location of establishment:

14. Inside/outside market

15. Working place

- Town

- District ...............
- Block

- Plot

- fixed stall at market ....

outside market

-- concrete building ...

- barrack .............
-veranda .............

J-yard L

-closed land ..........
- construction site....

L- other

N

~N o o B~ W DN

REMARKS :

- Name of enumerator

- Date of census

- Language used during interview

- Name of controller

- Date of verification




1992 CENSUS OF ECONOMIC ACTIVITIES IN FIXED/MOBILE UNITS, BENIN

o
B
. Activity I:I:I:I:I

. (For trade activity) Type of goods sold: |:|:|
- SEX OF TBSPONABNE ..o, {Male El 1
Female ... 2
. In which year did you start your preSent aCtiVity?  .......c.oiuiuniiie it it et e 19|:|:|
. Do you have any other activity from which you derive income? ............ccovviiiieiiieiiininnnn. {Yes :
No L] 2
(as paid employee) { public sector ..., : 1
- private sector | 2
(as self employed) (- manufacturing 3
Strade : 4
IF YES, which ones? S SBIVICES ovie it it 5
- agriculture, animal rearing ~ .............oeene. : 6
(Others) { property and transfer income ..................... |7
-0thers o R
. d) Educational attainment ... = NONE L : 1
- at least 3rd level primary (CE ..................... 2
- at least 5th level primary (CN..................... : 3
- completed primary (CM2)  ........cooievinnnn. 4
|- at least 3rd level secondary ..................... : 5
- completed secondary ..., 6
- 3rd year tertiary : 7
.- degree or more | | 8

. Age of respondent

.Doyou live inthiStOWN? oo Yes 1
{No 2

IF NO, where do you live? {a village 1

another town 2

. Name and first name of respondent:




Order Number |:|:|:| Questionnaire Number |:|:|:|:|

10. Address of establishment (or contact address) :

11. Location of establishment:  .........cooevvivininnen.. -Town .........
- District .........
-Block .........
-Plot  .........
12. Inside/outside market ...l - at the market or surroundings ... 1
{- outside the market 2
REMARKS :

- Name of enumerator

- Date of census

- Language used during interview

- Name of controller

- Date of verification




1992 CENSUS OF ECONOMIC ACTIVITIES IN MOBILE/ITINERANT UNITS, BENIN

C

1| 1 Activity

2 (For trade activity) Type of goods sold:

[T T[T
LT ]

3 Sex of respondent Male |1

{Female L | 2

4 In which year did you start your present activity? 19|:|:|

5 Educational attainment ... SNONE Lo : 1

- at least 3rd level primary (CE1) ................ | 2

- at least 5th level primary (CM1) .............. | | 3

|- completed primary (CM2) ... | | 4

- at least 3rd level secondary ... | | 5

- completed secondary ... | | 6

-3rd yeartertiary ..., |7

- degree ormore ... | | 8

6 Age of respondent ... |:|:|
2 [ 1 Activit [T T 1]
2 (For trade activity) Type of goods sold: |:|:|

3 Sex of respondent Male : 1

{Female L | 2

4 In which year did you start your present activity? 19|:|:|

5 Educational attainment ... SNONE Lo : 1

- at least 3rd level primary (CE1) ................ | 2

- at least 5th level primary (CM1) .............. 3

|- completed primary (CM2) ... j 4

- at least 3rd level secondary ... | | 5

- completed secondary ... | | 6

-3rd yeartertiary ... |7

-degree ormore ... . | 8

6 Age of respondent |:|:|
3 [ 1 Activit [T T 1]
2 (For trade activity) Type of goods sold: |:|:|

3 Sex of respondent {Male : 1

Female 2

5 Educational attainment

6 Age of respondent

..[-none

|- completed primary (CM2)

4 In which year did you start your present activity?

- at least 3rd level primary (CE1)
- at least 5th level primary (CM1)

- at least 3rd level secondary
- completed secondary

- 3rd year tertiary
- degree or more

19
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Order Number |:|:|:|

C

Questionnaire Number[ T T T ]

7. Location of activity: ........ccooviii i { -Town ............
- District ............ |
8. Inside/outside marke ...........cccocvveiiiiiii i - at the market or surroundings 1
{— outside the market ...... 2
1{REMARKS
2|REMARKS
3|REMARKS

- Name of enumerator:

- Date of census:

-Language used during interview:

- Name of controller

- Date of verification




























;g. DE QUOI AURIEZ-VOUS BESCIN POUR DEVELOFPER VOTRE ENTREFRISE
ET AMELITORER VOTRE REVENU 7

- Accés au crédit pour acheter é&guipement, mat. prem. ou aménag. local
- Cours de formation/assistance technique ou en gestion ............ .
-~ Elargissement de la clientéle habituelle ...... e e s
- Approvisionnement régulier en mat. prem. ou a des prix plus abordables.
- Main-d’oeuvre plus qualifide ou plus stable ..........cccvve chnennnn,
- Local de production plus approprié ........... e ieerener e raeaea
- Meilleure localisation de 1l’atelier ou dans un autre quartier .........
- Amélioration des infrastructures ou des services publics ..............
- Réduction des taxes ou des impdks ............ S ke fraasereenas v
-~ Simplification des formalités exigées par 1l'Administration ............
~ Autres (précisez)

NENEEREREER

PR WOD-10O Nk W

Lol =]

_2. AVEZ-VOUS ESSAYE DE DEVENIR MEMBRE D'UNE ASSOCIATION PROFESSIONNELLE OU
D'OUN GROUPEMENT D'ENTRAIDE 7 ......-cocturanccannancnsionnn ;— Oui EE

—(5i NON, passez & la ©.42)

ig. 3T QUI, ETES-VOU3 MEMBRE ACTIF D'UNE ASSOCIATION OU D'UN GROUPEMENT COMME
- Assocliation dfartisans ............0.- i et i reiaeeeera et a s
- Chambre de COMMEBICE .. vrtrerrecsosatsrsicnnraenastssoassssnsnssstsensssenscs
- Mutuelle d’épargne et crédit ...... ... e e
B PONEANES . .t s it i tr v eacareetasarasnseassseeoatsstosssasasnsnsnssnsesens v
- Butres (préciaez)
e AUCUIIE o+ v v o e e e e e sosssmeasesaascssssarassaeenasssasarsasensassssnrnsnnssss-

P2 WU - TR N

41. QUELS EN SONT LES AVANTAGES 7

- Dé&fense des intérdts professionnels . .....eiiriiia i iara o=
- Accés au crédit pour la production ......cisieiiiiiiiiiiiats i
- Accés au crédit pour les dépenses familiales ............c.ivvvennannnn
- Acceés au service d’éQUIPEMENnt ... ..c-titerrerarrcaaaaannranan.nn e
- Accés a de (nouveaux) MArches groUpB3 .. ... vererraansrcoarasoerosronsns
- Accés plus facile ou moins cher A des matiéres premiéres ..............
- Autres (préaicez}

IR W

a2. COMBIEN Y-A-T-II, DE PERSONNES QUI HABITENY CHEZ VOUS ET DONT VOUS AVEZ [:I:]
Lh CHRARGE 7 ........ P T P e e e

43 . COMBIEN PARMYI CES DPERSONNES TRAVAILLENT EN DEHORS DE VOTRE ENTREPRISE [:E:
BT ORT UN REVEND OU UN SALAIRE 7T .. ... :ucriranr st oarareanensaarssasssnasss

OBSERVATIONS :

4

NOM DE L‘ENQUETEUR :

DATE DE L’'ENQUETE

- NOM DU CONTROLEUR

DATE DU CONTROLE

1







Census questionnaire Survey questionnaire

Order No
number Number

1992 SURVEY OF ECONOMIC ACTIVITIES IN THE INFORMAL SECTOR, BENIN

THE STATISTICS ACT: "According to the Act 51/7 of 7 June 1951, information collected
at the census of establishments are obligatory and confidential. The results are published
only in form. In no case, the information can be used for tax purposes or economic
sanctions''anonymised

International Labour Office (ILO)
United Nations Development Programme (UNDP)
Institut National de la Statistique et de I'Analyse Economique (INSAE)



10.

. Address of establishment

. Location of establishment

Town
District
Block
Plot

. Name and first name of entrepreneur (Tradesname/name of entrepreneur)

. To whom does this establishment belong:

- yourself or your family

- yourself and partners
- a corperative or association ............
- to someone who pays you a salary.....

A w N

. What is the main activity of this establishment?

LT T T ]

————> (If No, goto Q. 8)

- Work as paid employee

Self employed

.Af Yes, which ones?

. Do you have any other activity from which you derive income?

———> What is the monthly revenue?

Public sector
Private formal sector

Manufacturing
Trade

Services
Agriculture / animal rearing ...

- Work with a small artisan, trader, farmer......................

- Others

Dividend/interest

Pension

Rent (building, land & machnery) ....

. What was your first paid job / activity?

1

o g W N

7

as
9
10

. How old were you when you started to work for a salary or wage?
(Exclude apprenticeship and training period)

What were your previous activities prior to this one?

None

a) Salary earner

b) Own account

¢) With an artisan, small trader or farmer

- in the public sector

L1

- in the formal private sector...........
- working as subcontractor/outworker

- artisanal products/services............
- retail trade
- agriculture

d) Number of times and months unemployed......................

Less than 5,000
5,000 to 9,999

10,000 to 14,999
15,000 to 19,999
20,000 to 29,999
30,000 to 39,999

40,000 to 49,000
50,000 to 59,000
100,000 or more

No of times

[N

Yes |
{

No[ |

N

O oo~N OO W NP

Total no
of years




11. EMPLOYMENT CHARACTERISTICS OF THE ESTABLISHMENT

Employment Category SEX . . Years of service| No of hours Wages for last month
Education Training . - Mode of pay
First name A) AGE [M=1 Level  (B)| level (C) in the worked last Cash In kind Total
F=2 establishment week (FCFA) | (FCFA) | (FCFA)
1. Manager
2
3
4.,
5
6
7
TOTAL

(A) Category M-O

P) Manager

AS) Associate

SP) Permanent employee
SO) Casual employee

AF) Unpaid family worker
AP) Apprentice

(B) Education level

1) None

2) At least 3rd level primary (CE1)
3) At least 5th level primary (CMI)
4) Completed primary

5) At least 3rd level secondary

6) Completed secondary

7) Higher studies

(C) Training level

1) Self apprenticeship

2) Apprenticeship with a trade worker

3) Within an establishment formal/public/private
4) Professional institution/Public/Private

5) Advanced training

(D) Mode of pay
1) Fixed salary

2) Piece rate

3) Profit based
4)Commission
5) Pocket money
6) Other




12.

13.

WHAT ARE THE MAIN GOODS /SERVICES SOLD?

Selling price (price

Quantity Produced

Amount Received (FCFA)

Main goods / services range) per unit Daily Last Week | Last Month Daily | Last Week | Last Month
(FCFA)
1
2
3
4
5
6
7
8
TOTAL
WHAT ARE THE MAIN RAW MATERIALS USED?
Raw materials and Suppliers (give percentage) Value of materials used (FCFA)
intermediate Informal sector Formal sector Recycled Daily |Last Week|Last Month

consumption

~N [ |O B W N |-

©)

Raw Materials : sub-total

10

11

12

13

(14)

Intermediate consumption Sub-Total

(15)

TOTAL
(8 + 14)




14. WHAT ARE THE OTHER RUNNING COSTS OF THE ESTABLISMENT?

Costs & Charges

MONTHLY VALUE (FCFA)

GOOD MONTH

BAD MONTH

LAST MONTH

1. Electricity

2. Other Fuel

3. Water

4. Telephone

5. Hire of machines, services/subcontracted
work

6. Repairs machines, tools, vehicles

7. Transport costs

8. Interests

9. Rent

10. Other expenses

License
BIC
VAT

11. Tax -

TOTAL

15. HOW MUCH DO YOU ESTIMATE YOUR SALES, IN A GOOD, AVERAGE AND BAD MONTH?
—> (write the value in FCFA and then put a cross at the corresponding month)

MONTH FCFA J F

M| A

M| J | A

TOTAL

GOOD

AVERAGE

BAD

16. DURING THE PERIODS OF HIGH ACTIVITIES, WHICH MEASURES DO YOU TAKE?

- Casual workers .......

Employ more
- Apprentices

- Family worker

- Increase working hours

- Increase Wages & salaries
- Diversify the production

- Subcontract to other establishments...

- inkind..
- in cash..

- Ask for credit facilities

- None

1

2

F How many at the last time {
3

—> How many hours per week ...

—> By how much, as a percent ... |

— Artisans, (1), Industrial, (2) .........

—> From Whom? Trade wholesale (1), retail (2)

—> From Whom?

[ ]




17. WHO ARE YOUR MAIN CUSTOMERS? (give the distribution in percentage)

- Small artisans, trade persons Or FarMers ............c.cooiviviiiieiie i nees 1
- Public officers or employees of the formal sector ..... .......cccooviiiiiiiiii s 2
= OLNBIS PEISONS ... . ettt et ettt et ettt et et e et e e e nee s 3
- COMMISSION AJENES .. vete et eee et et cet e et et e et e et e e e nee e 4
- Order from large Shops OF INUSEFIES ... w.oveeieie e e e e e e 5
- Order from government iNSHEULIONS ... ..ovee it e e 6
1 Y PPN

18. HOW DO YOU GET CUSTOMERS?

S WAL O tNBIM L. e e e e e
- Visit to potentail CIENTS ... et e
1- Publicity Dy CUITENt CUSTOMENS ... o ie it ettt e e e et eeeeee
- Publicity by family and friends ...... ...
- Publicity through mMedia ... «..oiiiier o

19. HOW DO YOU FIX THE SELLING PRICE OF YOUR GOODS OR SERVICES?

- Bargain With the CUSTOMENS .. ....ie it et e et e e e e
- According to current difficulties and NEUS ............i ittt
1- Compare with other small establiShmEents .............. i
- Compare with the price of the formal SECTOr .............iiii it
- Based 0N ProduCTION COSE .....iuie it ettt et et e et et et e e et et e et e e
If5: HOW? = Costof labour ...........voeveviiiii
- Cost of raw materials .. ...........cooevvunnnnn.
- General CoStS....... vt vee e
- Machinery depreciation .........................
- Profitmargin ...... ..o
20. DOES IT HAPPEN THAT YOU SELL YOUR GOODS/SERVICES AT ALOSS? - Never ........
{- Sometimes....
- Often..........
21. DO YOU KEEP RECORDS? i e FNone ...
4- Anorder book  .........
- A purchase/sales book
22. AS MANAGER OF YOUR ESTABLISHMENT, DO YOU PARTICIPATE........
- in all other activities? .................. 1 ——>(Go to question 23)
-insomeonly? ... 2
—> - WHICH ONES? - Marketing ............
- Provisioning ............
- Manufacture or provision of services
- Training of apprentices .........
- Others (specify) ...
23. INWHICH YEAR DID YOU SET UP THIS ESTABLISHMENT? ...t

(for those who have set up their establishment sincel year or less, go to Q 25)

24, HOW MANY PERSONS WORKED IN THE ESTABLISHMENT AT THAT TIME?
0 T PRSP
U8 T N
L - L1011 £ PN
Yo L] 1 (o1 TP
S RAMIlY WOTKEES e e e e e e e
- PermManeNt BMPIOYEES o e e
- CaSsUAl BMPIOYEES ...ttt et e e et e
O I I TP

Percentage

100%
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25. HOW MUCH WOULD IT COST YOU, TODAY, TO BUY THE SAME EQUIPMENT YOU HAD AT THAT TIME?

- Machinery and equipment
- Electrical and manual tools
- Working furniture

- Land

- Construction

- Vehicles

-TOTAL

——>(for those who have set up their establishment since 1 year or less, go to Q 27)

26. WHAT INVESTMENT HAVE YOU MADE IN YOUR ESTABLISHMENT ?

27.

28.

29 HAVE YOU EVER TRIED TO OBTAIN A LOAN FROM THE BANK?

NB Purchase Present | Status when Year Purchased
INVESTMENT value(FCFA|  value bought YEAR MONTH | Source of financing  (B)
UN
) (FCFA) A) (1991)
Land
Construction
Vehicles

MACHINERY & EQUIPMENT

ELECTRICAL TOOLS

OTHER TOOLS/SMALL MAT.

Working furniture

TOTAL

(A) Status when bought

1) New

2) Second Hand

3) Own manufactured
4) Recycled

(B) Sources of financing

1) Self financing

2) Loan from parents
3) Loan from friends
4) Tontines

HOW MUCH DO YOU EVALUATE YOUR STOCK?
- Raw materials, spare parts or materials

- Finished goods from last month
- Other finished goods and work in progress

- TOTAL

FROM WHERE DO YOU GET CREDIT FACILITIES?

—>(if such loan contracted in the past, go to Q.31)

5) Small lender

6) Loan from bank

7) Loan from association
8) Assistance program
9) Heritage or gift

(FCFA)

(codes as per Q.26 B) /)

{-Yes




30. IF YOU HAVE BEEN REFUSED A LOAN OR IF YOU HAVE NEVER MADE THE REQUEST, WHAT WERE THE

o Ol A W DN B

= HEAVY PrOCEAUIES ..eiv ittt et et e et e et e et et et e et e e e e et e e e aaa e ean e
- It is impossible to satisfy required conditions........ ..o
- Insufficient or 1aCk Of QUAKANTY ........oiieiiiii s e e e e e
- The authorities not concerned by small artisans' needs ......... ....coooooiiiiiiiiiiiiiinnnes
- Not really interested or no need for 10an ..........c.. covviii i
- Have recourse to more accessible SOUICES .........oo.vuuiieiie i
—>(Go 10 Q.33)
(FCFA)
31. WHAT WAS THE AMOUNT OF LOAN OBTAINED? ..........ccccovvvenn.e.
32. HOW DID YOU USE THE LOAN? - Purchase of machinery or equipment ~ ..................
- Purchase of raw materials and spare parts ..................
- Purchase of furniture
- Set up or extension of workplace ...
- Purchase of vehicle
- Other (Specify)
33. WHAT PERCENTAGE OF YOUR SALES IS ON CREDIT? -Zero%
-upto25% Ll
-upto50% 0 L
- more than 50%
34. DURING THE PAST 2 YEARS, YOUR CLIENTS HAVE -Increased ...
- Decreased ...
- Remained stable ............

35. WHO ARE YOUR MAIN COMPETITORS?
SN OB e e e e e s
- Similar establishments HIKe YOUr OWN ... ..o e e
- SMaAll FOrMAl BNEEIPIISES ..ttt st et e et e e et et e et e e et e a e et e e e e
- Large establishments ... ... oo e e e e
S BIACK MAFKEE ... e e e e

36. WHAT MEASURES HAVE YOU TAKEN TO STAY AHEAD OF COMPETITORS?
B CT0 1 oTcIN o g ot O
- Improve, or diversify the goods or the Packaging ... ......vveii it e e e
- Decrease the quality or quantity Of INPULS ... o e e
- Personally 100King fOr NEW CUSLOMEIS ... o.uuitiei it et et e et e c e e e et e e e e e e e e
B Ao < 11T 0311 | PP
- Other, (specify)

37. WHAT ARE THE THREE MAIN DIFFICULTIES YOU ENCOUNTER IN YOUR BUSINESS?
—>(indicate the order of importance)

(- RedUCtioN in NUMDET OF CUSLOMETS ....... w.ee.eeeeeeeeeeeee e et oo eee et e e
- High COmMPELItION ... e e
- High cost or scarcity of raw materialS ...........coooii i e
- High cost or difficulty to find appropriate equipment ........... ...ooiiiiiii i e
_ - Problems in maintaining the equipment, scarcity of spare parts............ccccoovviievinnnnnn
- Scarcity and high cost of skilled labour .. ... ...
- Lack of infrastructure and pUDIIC SEIVICES ... ..vviieiie e e e e e
- Taxes and other payments t0 QOVEIMMENT. .. ... .ouuet veriitiiniin ceeieieeaeeeeeeeeeeeeeeeaneanees
- Too many administrative procedures and CONtrolS .. ........ooos vviviiiiiie e e
— Other, specify

o Ol WN
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38. WHAT WOULD YOU NEED TO FURTHER DEVELOP YOUR ESTABLISHMENT AND INCREASE YOUR INCOME?

~ Access to credit to purchase equipment, raw materials or refurbishment of working place  .....................

- Training / technical Or MaNAgEMENT @SSI ... ... .t iie oottt et e et e e e et e et e e e rea e nenens
L 72 T T ot o o
- Regular supply of raw materials or at Detter PriCeS .......ovouieie i e e e e e e e
- More qualified and stable TaDOUT ........ oo e e e e e
- - More appropriate WOrKing PIACE ... ......vuiieie ittt e e et et e e e et e e e e e e
- Better location of the workplace or in another region ......... c..ooviiii i e e e e
- Improved infrastructure or PUDIIC SEIVICES ... .. it cee e e e e e e e e e e e e e e neeans
LI (10 1 o o PSSP
- Simplified adminiStrative PrOCEAUIES ... ... .ie et e e e et et e e et e et e e reee e ea e reneneneeens
L- Other, (specify)

39. HAVE YOU TRIED TO BECOME A MEMBER OF A PROFESSIONAL ASSOCIATION OR {- Yes ...
ASSISTANCE GROUP? -No ...

—>(if NO, go to Q. 42)

40. IF YES, ARE YOU AN ACTIVE MEMBER OF THE ASSOCIATION OR ASSISTANCE GROUP SUCH AS :
= ATLISANS" ASSOCTALION ... e et cet et e et et et et e et e et e et e e r et et e et ettt e e e e e
- Chamber OF COMMEICE ... .. oottt et e e e et e e et e et et e e e e e eeen s
- Mutual Savings and Credit UNi ... ... .oie e e e et e e e e e e e e e e e e e e e aee s
0] 111141 S PRSPPI
- Other (specify)
None

41. WHAT ARE THE ADVANTAGES?

- Protected professional INTEIESES ..........ie ittt et e e e et e
- ACCESS 10 10aN O PrOdUCTION ... ie it ottt e e e et e e e
- Access t0 oan for houSENOId EXPENSES . ... .. cuiitiit it e e e e e e
1 = ACCESS 10 BQUIPIMENT SEIVICES ...t et it cet it ettt et et et et e e et e et et e e e e e e e e e
- ACCESS 10 (NEW) GrOUPE MATKELS ....... oottt it et et ettt et et et et et e e s e e e e
- Easier access to lower prices of raw materials ..... ... ..o

- Other, (specify)

43. HOW MANY OF THEM WORK OUTSIDE YOUR ESTABLISHMENT AND WHO DERIVE
INCOME OR EARN A SALARY?

© O N o g B~ W N B

e
= O

o O W N

~N o g B~ W N B

REMARKS :

- Name of interviewer

- Date of survey

- Name of supervisor

- Date of verification




SHEET FOR UNTRACEABLE UNITS

Census questionnairenumber | || || || | Order No 0]

1. Address of unit

2. Location of establishment

- Town |:| |:|
- District |:| |:| |:|

- Block ..

- Plot |:| |:|

3. What was the main activity of the establishment?

4. Reasons for mobility (closure) [[]1
- Looking for a better site |:|
- Demolition of working site or taken back by owner |:| 3
- Public infrastructure work |:| 4

- Ceased activity
- Other reasons or reasons unknown

5. If activity ceased, specify the new main activity




CENSO GENERAL 2005
FORMULARIO UNIDADES CENSALES

- MODULOS DE VIVIENDA, HOGARES Y PERSONAS
Republica de Colombia AMPLIADO

CONFIDENCIALID. Los datos suministrados al DANE son confidenciales y no podran utilizarse con fines comerciales, de tributacion fiscal o
investigacion cial (Ley 79 de 1993, Art.5.°)

LUTILICE ESTE TIPO DE LETRA Y NUMERO que se indica a continuacién

ABCDEFGHI JKLMNNOPQRSTUVWXYZ 1234567890
« Utilice unicamente el lapiz y * NO marque las tildes ,

el borrador que le entregaron + NO abrevie Marque asi: 1 @ NO marque asi: 1cH 26 30
* NO tache, borre completamente  + NO desprenda ninguna hoja

Hora inicio de Para formularios adicionales escriba AQUI el nimero
la entrevista del primer formulario del hogar que esta censando

Departamento
CTL1. ¢Cuantos grupos de personas COCINAN SUS ALIMENTOS
EN FORMA SEPARADA y RESIDEN HABITUALMENTE en
A estavivienda?
Municipio
Cl B AGAD
ase (Area Geogrifica) 2. ¢ Cual es el material PREDOMINANTE de las paredes exteriores?
. L 1 Bloque, ladrillo, piedra, madera pulida
Numero de orden de la edificacion dentro del AG 2 Tapia pisada, adobe, bahareque
Cadigo del encuestador 3 Madera burda, tabla, tablon
4 Material prefabricado
5 Guadua, cafa, esterilla, otros vegetales
6 Zinc, tela, cartén, latas, desechos, plasticos
Numero de orden de la unidad dentro de la edificacion 7 Sin paredes
Direccién de la unidad censal
3. ¢Cual es el material PREDOMINANTE de los pisos?
1 Alfombra, marmol, parqué, madera pulida o lacada
2 Baldosa, vinilo, tableta, ladrillo
3 Cemento, gravilla
) . ) 4 Madera burda, tabla, tablén, otro vegetal
En caso de AG clase 3, rural disperso, diligencie: 5 Tierra, arena
1. Nombre de:
; IC°"egi'?jie"‘° 4. ;Cémo eliminan PRINCIPALMENTE la basura en esta vivienda:
nspeccion
3 Ca: e Il:a rec;f)gen I'z:s servicios de aseo?
4 Territorio Indigena (Parcialidad, resguardo, reserva, rancheria, a entierran

La queman?

La tiran a un patio, lote, zanja, baldio?

La tiran a un rio, cafio, quebrada, laguna?
La eliminan de otra forma?

asentamiento, comunidad)

5 Resto rural —> Pase a la pregunta de Territorialidad

o g WN -

(Escriba el nombre del agrupamiento cuando la seleccién es 1, 2, 3 6 4)

e 5. ¢La vivienda CUENTA con servicios de:
2. Territorialidad

Si No
1 Resguardo Energia eléctrica?
2 Territorio colectivo de comunidad negra Alcantarillado?
3 Ninguno de los anteriores Acueducto?

Gas natural conectado a red publica?
Teléfono fijo con linea?

Y . BN

Escriba nombre segun la opcion marcada

7 6. ¢ El servicio SANITARIO es:
A. M,ODULO DE VIVIENDA (ha_ga estas preguntas 1 Inodoro conectado al alcantarillado?
sélo al primer hogar de la V“”enda) Inodoro conectado a pozo séptico?

2
. 3 Inodoro sin conexién, letrina, bajamar?
1. TIPO de vivienda 4

No ti - itario?
(Diligencie por observacion. Tenga en cuenta el concepto de TIPOLOGIA 0 tiene servicio sanitario

DE VIVIENDA)
1 GCasa 7. ¢En DONDE esta UBICADO el suministro de agua (llave, grifo,
020):
2 Casa indigena P )
3 Apartamento 1 Dentro de la vivienda?
4 Tipo cuarto 2 Fuera de la viv?enda pero en el lote o terrenf) de ésta?
5 Otro tipo de vivienda (carpa, barco, refugio natural, puente, etc.) 3 Fuera de la vivienda y del lote o terreno de ésta?
L ol i SRR BE LA L 8. ;Cuéntos CUARTOS DE BANO CON REGADERA O DUCHA
1 Ocupada por personas presentes tiene esta vivienda?
2 Ocupada con todas las personas ausentes .
3 Desocupada }
HOGAR CENSAL . .
Es una persona o grupo de personas, parientes o no, que ocupan la totalidad 9. ¢Existe un lugar DESTINADO EXCLUSIVAMENTE para la cocina?
o parte de una vivienda; atienden necesidades basicas, con cargo a un pre- 1 Si

supuesto comun y generalmente comparten las comidas. 2 No

IDENTIFICACION (Para TODOS los formularios) A. MODULO DE VIVIENDA (conclusién)

Disefio: Direccion de Difusion, Mercadeo y Cultura Estadistica -DANE— Bogota, D. C. —Colombia—, septiembre de 2005



B. MODULO DE HOGARES (para cada uno de los hogares)

(Pregunte SIEMPRE por la persona cabeza (jefe(a)) del hogar o cényuge

Diligencie UN formulario por cada hogar
CTL2. NUMERO DE ORDEN DEL HOGAR dentro de la vivienda

10. ;Su HOGAR:

1 Vive aqui en arriendo o subarriendo?
Valor mensual pagado

Valor en pesos colombianos
2 Vive aqui en su vivienda propia?
2.1 Esta totalmente paga?
2.2 Se esta pagando?
Valor mensual pagado:

(Valor en pesos colombianos)
3 Vive en esta vivienda con permiso del propietario, sin pago alguno?
4 Vive en esta vivienda por tenencia o posesion sin titulo, o propiedad
colectiva?
5 Vive aqui en otra situacion?

11. Incluidos la sala y el comedor, ;de cuantos cuartos en total

DISPONE SU HOGAR?
(NO cuente cocina, bafios, ni los destinados exclusivamente para garaje
0 Negocio)

12. ; CUANTOS de esos cuartos USAN PARA DORMIR las personas

de ESTE HOGAR?

13. ¢ El servicio sanitario que utiliza este hogar es de USO:

1 Exclusivo de las personas del hogar?
2 Compartido con personas de otros hogares?
3 No tiene servicio sanitario?

14. ; De donde obtiene PRINCIPALMENTE este hogar el agua para

BEBER O PREPARAR ALIMENTOS:

Acueducto?

Pozo con bomba o sin bomba, jagliey, algibe?
Agua lluvia?

Pila publica?

Carrotanque, aguatero?

Rio, quebrada, manantial, nacimiento?

Agua embotellada o en bolsa?

~No abs 0N =

15. ¢ En donde PREPARAN los ALIMENTOS las personas de este
hogar:

En un cuarto usado soélo para cocinar?

En un cuarto usado también para dormir?

En una sala-comedor con lavaplatos?

En una sala-comedor sin lavaplatos?

En un patio, corredor, enramada o al aire libre?

No preparan alimentos en la vivienda? ===
16. ; Con qué energia o combustible cocinan PRINCIPALMENTE?

oA WN =

Energia eléctrica

Gas natural

Gas en cilindro o pipeta

Petroleo, gasolina, kerosén, alcohol

LefAa, madera, material de desecho, carbén vegetal
Carbén mineral

17. ¢ Cuales de los siguientes APARATOS DE USO DOMESTICO
tiene este hogar:

o O wWwN -

1.Si 2. No
Nevera o enfriador?
Maquina lavadora de ropa?
Equipo de sonido?
Calentador de agua?
Ducha eléctrica?
Licuadora?
Horno eléctrico o a gas?
Aparatos de aire acondicionado?
Ventilador?
Televisor a color?
Computador?
Horno microondas?

— B . B . N . [ N

18.

19.

20.

¢Cuantos VEHICULOS, sélo de uso particular, tiene este hogar:
(Si no tiene, coloque 0) Cail]

1 Bicicleta?

2 Moto, motoneta?

3 Lancha, velero, bote?
4  Carro?

¢Alguien de este hogar PARTICIPA ACTIVAMENTE en alguna
organizacion de beneficio comunitario?

1 Si
2 No

¢Usted considera que los INGRESOS MENSUALES DE
SU HOGAR:

1 Son suficientes para cubrir los gastos basicos del hogar?
2 Son mas que suficientes para cubrir los gastos basicos del hogar?
8 No alcanzan para cubrir los gastos basicos del hogar?

21. ¢{Cual CONSIDERA usted que debiera ser el INGRESO MEN-

22.

SUAL que requiere su hogar para CUBRIR ADECUADAMENTE
los GASTOS BASICOS?

De 0 a $200 000

De $200 001 a $400 000

De $400 001 a $700 000
De $700 001 a $1 000 000
De $1 000 001 a $1 500 000
De $1 500 001 a $2 000 000
De $2 000 001 a $3 000 000
De $3 000 001 a $4 500 000
Mas de $4 500 000

No informa

No sabe

= =2 O 00N U~ WN =

= O

¢Alguna o algunas personas, siendo miembros de este HOGAR,
se han ido a VIVIR de MANERA PERMANENTE al EXTERIOR?

1 Si
1.1 ; CUANTAS en total?

1.2 ¢ En qué PAISES RESIDEN ACTUALMENTE y en cual de
los siguientes periodos se produjo su salida?

5 Antes
Pais de 2001 - 2005 1996 - 2000
residencia de 1996
gl ¢CUANTOS?
Venezuela

Estados Unidos
Espafa

México

Costa Rica
Canada
Australia
Ecuador
Panama

Peru

Bolivia

Otro pais

2 No ——P [EEIAE
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B. MODULO DE HOGARES (continuacién)

CTL3. ¢ Cuales son los nombres y apellidos de las personas que conforman este hogar, RESIDENTES HABITUALES presentes o no?
COMIENCE POR LA PERSONA CABEZA (JEFE(A)) DEL HOGAR, y continue con la persona de mayor edad para terminar con la
de menor edad.

Nro. de
orden (Primer nombre, segundo nombre, primer apellido, segundo apellido, como aparecen en el Registro Civil o en cualquier documento de identidad.
dela Las mujeres casadas, viudas o divorciadas deben anotarse con los apellidos de soltera)

persona

]

Primer nombre Segundo nombre

Primer apellido Segundo apellido
]|

Primer nombre Segundo nombre

Primer apellido Segundo apellido
] |

Primer nombre Segundo nombre

Primer apellido Segundo apellido
] |

Primer nombre Segundo nombre

Primer apellido Segundo apellido
]|

Primer nombre Segundo nombre

Primer apellido Segundo apellido
]|

Primer nombre Segundo nombre

Primer apellido Segundo apellido
]|

Primer nombre Segundo nombre

Primer apellido Segundo apellido
] |

Primer nombre Segundo nombre

Primer apellido Segundo apellido
] |

Primer nombre Segundo nombre

Primer apellido Segundo apellido
] |

Primer nombre Segundo nombre

Primer apellido Segundo apellido

PERSONA CABEZA (JEFE(A)) DEL HOGAR CENSAL

Es el residente habitual reconocido como tal por los demas
miembros del hogar.
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B. MODULO DE HOGARES (conclusién)

RESIDENTE HABITUAL

Es la persona que VIVE PERMANENTEMENTE O LA MAYOR PARTE DEL TIEMPO EN UNA VIVIENDA aunque en el momento de la
entrevista se encuentre ausente.

También son RESIDENTES HABITUALES, porque NO TIENEN residencia habitual en OTRA PARTE:

Las personas que se encuentran ausentes por motivos especiales, como vacaciones, cursos de capacitacion, viajes de negocio; siempre y
cuando la ausencia sea de seis meses 0 menos.

Las personas detenidas temporalmente en inspecciones de policia.

Las personas secuestradas sin importar el tiempo de ausencia.

Los enfermos internados en hospitales o clinicas sinimportar el tiempo de ausencia.

Las personas desplazadas, sinimportar el tiempo de permanencia en el hogar que se esta entrevistando.

Las personas que prestan el servicio militar en la Policia y van a dormir a sus hogares.

CTL4. ;Hay OTRAS personas que HAGAN PARTE de este hogar y que no hayan sido anotadas en la lista anterior?
(Nifios menores de edad, ancianos, personas internadas en clinicas, personas secuestradas, personas en vacaciones fuera del hogar).

1 Si (Pregunte quiénes, asegurese de que si son RESIDENTE HABITUALES e INCLUYALOS en el listado)
2 No

CTL5. ¢ Alguna o algunas de las PERSONAS LISTADAS RESIDEN HABITUALMENTE EN OTRA PARTE?

1 Si (Pregunte quiénes, asegurese de que si son residentes de otro hogar; en caso afirmativo, TACHELOS del listado)

2 No

CTL6. Total de personas en el hogar (Después de hacer todas las verificaciones y correcciones)

23. De las personas anteriormente mencionadas, ¢ quién realiza el MAYOR aporte MENSUAL en DINERO para el sostenimiento y el pago de

las obligaciones del hogar?

(Si el aportante no pertenece al hogar, escriba 00; si dos 0 mas personas aportan en cantidades iguales, escriba el nimero de orden de la primera de las persona que

el entrevistado mencione).

Numero de orden

24. ; Cuantas personas que ERAN MIEMBROS de este hogar han FALLECIDO EN LOS ULTIMOS DOCE MESES?
(Si la respuesta es 00, pase a CTL7)

(Relacione en la tabla si es mayor a 00)

'

Orden Sexo Edad al morir ¢ Se hizo certificado de defuncion?
1 1 Hombre 2 Mujer 1 Si 2 No
2 1 Hombre 2 Mujer 1 Si 2 No
3 1 Hombre 2 Mujer 1 Si 2 No
4 1 Hombre 2 Mujer 1 Si 2 No
5 1 Hombre 2 Mujer 1 Si 2 No

Si encuentra un hogar con mas de 5 personas fallecidas en los ultimos doce meses, dilingencie los formularios adicionales que
sean necesarios

CTLY7. ¢ Dentro de esta vivienda, su hogar desarrolla con regularidad alguna actividlad ECONOMICA PARA OBTENER INGRESOS?

1 Si  (Después de diligenciar el médulo C para todas las personas residentes habituales, dirijase al modulo D para diligenciar la informacion

correspondiente a la unidad econémica principal del hogar)

2 No
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C. MODULO DE PERSONAS (haga estas preguntas a TODAS las personas del hogar)

30. ¢ En dénde vivia... HACE CINCO ANOS?

CTL8. Numero de ORDEN, nombres y apellidos de la persona

Primer nombre

Segundo nombre

Primer apellido

Segundo apellido
25. ¢ Es... HOMBRE o MUJER?

1 Hombre
2 Mujer

26. ¢ Cual es la FECHA de nacimiento de...?
(Tal como figura en el documento de identidad o en el registro civil)

Dia Mes Afio
2 No sabe

CTL9. ¢ Cuantos aiios CUMPLIDOS tiene...?

27.;Cual es la RELACION O PARENTESCO de... con la persona

cabeza (jefe o jefa) del hogar?

Cabeza (jefe o jefa) de hogar

Pareja (conyuge, compafiero(a), esposo(a))
Hijo(a), hijastro(a)

Yerno, nuera

Nieto(a)

Padre, madre, suegro(a)

Hermano(a), hermanastro(a)

Otro pariente

Empleado(a) del servicio doméstico

Otro no pariente

= O 0N O b~ WN -~

o

28. ;D6nde NACIO...?

1 En ESTE municipio
2 En OTRO municipio colombiano

Nombre del departamento

Nombre del municipio

8] En OTRO pais

Nombre del pais

¢En qué afio LLEGO a Colombia?

29. ; Cuando... nacié, LA MAMA RESIDIA en:

1 En el MUNICIPIO DONDE... NACIO?
2 En OTRO municipio colombiano?

Nombre del departamento

Nombre del municipio

3 En OTRO pais?

Nombre del pais

4 No sabe

1
2
3

No habia nacido ===

En ESTE municipio
En OTRO municipio colombiano

Nombre del departamento

Nombre del municipio

En OTRO pais

Nombre del pais

¢En qué aiio LLEGO a Colombia?

Afo

R Pase a 32

31.EILUGARDONDE VIVIA... hace cinco afios era:

¢La cabecera municipal (donde esta la Alcaldia)?
¢Un centro poblado, corregimiento, inspeccion de policia, caserio?
¢ Parte rural (vereda, campo)?

32. Durante los ULTIMOS cinco afios, ¢... cambié su lugar de
residencia?

Si

1.1 ¢En qué ANO FUE LA ULTIMA VEZ?

1.2 ;En ESA OCASION, ... vivia:

1 En ESTE municipio?
2 En OTRO municipio colombiano?

Nombre del departamento

Nombre del municipio

3 En OTRO pais?

Nombre del pais

— EEXED

1.3 ¢EL LUGAR DONDE VIVIA ... era:

1 La cabecera municipal (donde esta la Alcaldia)?

2 Parte rural (centro poblado, corregimiento, inspec-
cién de policia, caserio, vereda, campo)?

1.4 ¢La PRINCIPAL CAUSA por la que... CAMBIO SU LUGAR

DE RESIDENCIA en esa ocasion fue:

1 Dificultad para encontrar trabajo o ausencia de me-
dios de subsistencia?

2 Riesgo de desastre natural (inundacion, avalancha,
deslizamiento, terremoto, etc.) o como consecuen-
ciade éste?

8 Amenaza oriesgo para su vida, su libertad o su

integridad fisica, ocasionada por la violencia?
Necesidades de educacion?

Motivos de salud?

Razones familiares?

Miembro pueblo némada u otra razén?

~N o o s

No



C. MODULO DE PERSONAS (continuacién)

33. ¢De acuerdo con su CULTURA, PUEBLO o RASGOS FiSICOS,
... €S 0 se reconoce como:

1 Indigena?

1.1 ¢A cual PUEBLO INDIGENA pertenece?

(Escriba el nombre del pueblo)

Rom?
Raizal del Archipiélago de San Andrés y Providencia?
Palanquero de San Basilio?

Negro(a), mulato(a), afrocolombiano(a) o afrodescendiente?
Ninguna de las anteriores? a 35

o g bh WN

34. ;Habla...laLENGUA de su pueblo?

1 Si
2 No

35. ¢ Por FALTA de dinero, ... no consumié NINGUNA de las tres
COMIDAS BASICAS (desayuno, almuerzo,comida), uno o mas
dias de lasemana pasada?

1 Si

1.1 ¢ Cuantos dias?

2 No

36.Ensalud, ;es... APORTANTE, COTIZANTE o BENEFICIARIO de:

1 El Instituto de Seguros Sociales —ISS?

2 Regimenes especiales (Fuerzas Militares, Policia Nacional,
Universidad Nacional, ECOPETROL, Magisterio)?

3 Otra EPS (Entidad Promotora de Salud)?

4 Una ARS (Administradora de Régimen Subsidiado) a través del
SISBEN?

5 Ninguna?

6 No sabe?

37. ¢En el ULTIMO ANO... estuvo enfermo?
1 Si

1.1 ¢La dltima vez ... ACUDIO POR ATENCION:

1 Al servicio de salud al que tiene derecho?

2 A otro hospital, clinica, consultorio médico o centro
de salud?

8] A una drogueria o farmacia, tegua o curandero?

4 Médico tradicional de su grupo étnico?

5 A ninguna parte?

2 No

38. Durante los ULTIMOS CINCO ANOS, ;.. ha PADECIDO O
PADECE ALGUNA ENFERMEDAD que harequerido:

¢El tratamiento fue o esta
| > siendo atendido por el
: Sistema General de
Si- No Seguridad Social?

1 Cirugia cardiaca (diferente de trasplante)? 1 Si 2 No
2 Trasplante (rifidn, médula ésea, cornea,

higado)? 1 Si 2 No
3 Neurocirugia del sistema nervioso central? 1 Si 2 No
4 Tratamiento médico y quirtrgico de trauma

mayor? 1 Si 2 No
5 Tratamiento quirdrgico por enfermedad

congénita? 1 Si 2 No
6 Reemplazos articulares? 1 Si 2 No
7 Didlisis por insuficiencia crénica? 1 Si 2 No
8 Manejo por grandes quemaduras? 1 Si 2 No
9 Tratamiento para VIH-SIDA? 1 Si 2 No
10 Quimioterapia y radioterapia para el cancer? 1 Si 2 No
11 Unidad de cuidados intensivos? 1 Si 2 No

39. ¢... tiene LIMITACIONES PERMANENTES para:
Si No
Moverse o caminar?
Usar sus brazos y manos?
Ver, a pesar de usar lentes o gafas?
Qir, aun con aparatos especiales?
Hablar?
Entender o aprender?

Relacionarse con los demas por problemas
mentales o emocionales?

Banarse, vestirse, alimentarse por si mismo?
9  Otra limitacién permanente?

~N o gD WwN

(e2]

(Si en todas marcé No, pase a 41)

40. De las anteriores limitaciones de..., ¢ cual es la que mas AFECTA
SU DESEMPENO DIARIO?
(Seleccione del listado anterior, y asigne el nimero que corresponda)

¢Esta limitacion FUE OCASIONADA:

Porque nacio asi?

Por una enfermedad?

Por un accidente?

Por violencia de grupos armados?
Por violencia dentro del hogar?

Por violencia de delincuencia comin?
Por edad avanzada, envejecimiento?
Por otra causa?

No sabe

41.;...sabe LEERY ESCRIBIR?
1 Si

1.1 Durante los ULTIMOS DOCE MESES, ¢ cuantos LIBROS
LEYO..., diferentes a los necesarios para la realizacion
de su trabajo o estudio?

(Si no leyo, escriba 00)

© 00N O WN =

2 No
42. ;ASISTE ... ACTUALMENTE a algun preescolar, escuela,
colegio o universidad?
1 Si
1.1 ¢ Este establecimiento ES OFICIAL?

1 Si

2 No
2 No

2.1 ;| POR QUE: (Para menores de 26 afos) Si No
1 Considera que ya terminé sus estudios
o son suficientes?
1 Los costos educativos son altos, falta
de dinero?
1 Necesita trabajar?
1  Falta de cupos en los establecimientos
educativos?
1 Lejania de establecimientos educativos?
1  Por enfermedad, requiere educacion especial?
1 (Para mujeres mayores de 12 aiios)
Por embarazo?
1 Otracausa?

43. ;LaINSTITUCION ala que asiste... esta ubicada en:

1 En ESTE municipio?
2 En OTRO municipio colombiano?

Nombre del departamento

Nombre del municipio

43.1 ;Cuanto TIEMPO, EN MINUTOS, GASTA... normalmente en el reco-
rrido de ida a la institucion?
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C. MODULO DE PERSONAS (continuacién)

50. ¢ EISITIO donde trabajé... la semana pasada, esta ubicado en:

44,

45.

46.

¢Cualfue el ULTIMO ANO DE ESTUDIOS que ... aprobé?

1. Preescolar Prejardin Jardin Transicion
2. Basica primaria 1.° 2° BY 4.° 5
3. Basica secundaria 6.° 7.° 8.° 9.°

(Bachillerato basico)  (1.°) (2.°) (3.°) (4.°)

4. Media académica o clasica 10°  11.°

(Bachillerato clésico) (5.°) (6.9

5. Media técnica 10°  11.°
(Bachillerato técnico) (5.° (6.

6. Normalista 10 11.° 12° 13°
SUPERIOR

7. Técnica profesional 1 2

8. Tecnoldgica 1 2 3

9. Profesional 1 2 3 4 5 6
POSTGRADO

10. Especializacion 1

11. Maestria 1 2 3

12. Doctorado 1 2 3 4 5 6

13. Ninguno 0

¢Sabe... UTILIZAR EL COMPUTADOR?

1 Si

2 No —p ZEXTH

EnlaULTIMA semana, ¢ ... utilizé el computador?
1 Si

1.1 ¢Para cuales de las SIGUIENTES ACTIVIDADES:
Si No
1 Realizar tareas propias de su trabajo
o estudio

1 Realizar transacciones comerciales
o financieras

1 Entretenimiento
1 Comunicarse con otras personas

1 Ofra actividad

No

47. ;Durante LASEMANA PASADA, ...:

48.

49.

© 00N O WN =

Trabaj6?

No trabajo, pero tenia trabajo?

Buscé trabajo, pero habia trabajado antes?

Buscé trabajo por primera vez?

Estudié y no trabajé ni buscé trabajo?

Realiz6 oficios del hogar y no trabajé ni buscé trabajo? Pase
Estuvo incapacitado permanentemente para trabajar?
Vivié de jubilacion o renta y no trabajé ni buscé trabajo?

Estuvo en otra situacion?

¢A cual ACTIVIDAD ECONOMICA se dedica la empresa, estable-
cimiento, negocio o fincaen donde... Trabaj6?

¢(EnESE TRABAJO, ...Era:

a s N =

Obrero(a), empleado(a)?

Patron(a), empleador (a)?

Trabajador(a) por cuenta propia?
Empleado(a) doméstico(a)?
Trabajador(a) familiar sin remuneraciéon?

1
2

En ESTE municipio?
En OTRO municipio colombiano?

Nombre del departamento

Nombre del municipio

En OTRO pais?

50.1 ¢ Cuanto TIEMPO, EN MINUTOS, GASTA... normalmente en el reco-

rrido de ida a su sitio de trabajo?

51. ;Esta... AFILIADO a un Fondo de Pensiones o pertenece a un
régimen especial de pensiones?

Si
No
Ya esta pensionado

52. ADICIONAL A LA ACTIVIDAD PRINCIPAL a la que se dedicoé...
durante la semana pasada (trabajo, estudio, oficios del hogar).
¢icuales de las siguientes ACTIVIDADES COMPLEMENTARIAS

realizé:

r— ;Cuantas horas

Si. No  enlasemana?

Ayudar trabajando en un negocio familiar?

Vender por su cuenta algun producto?

Hacer algtin producto para vender?

Ayudar trabajando en el campo o en la
cria de animales?

Realizar otros oficios del hogar?

Realizar otro tipo de actividad?

53. ;ACTUALMENTE ...

o A WwN -

No esta casado y lleva dos afios 0 mas viviendo con su pareja?
No esta casado y lleva menos de dos afios viviendo con su pareja?
Esta separado(a), divorciado(a)?

Esta viudo(a)?

Esta soltero(a)?

Esta casado(a)?

54. ; Cuales de los siguientes IDIOMAS... HABLA:

— [ L N,

Si No

Espariol (castellano)?
Inglés?

Francés?

ltaliano?

Aleman?

Otro?



08 | )

C. MODULO DE PERSONAS (continuacién)

55. ¢Hatenido...algtn HIJO O HIJA que haya NACIDO VIVO (A)?
1 Si

¢,Cuantos?

¢ Cuantos hombres? ¢ Cuantas mujeres?

2 No =P EEEIGED

56. De los HIJOS e HIJAS que NACIERON VIVOS de..., cuantos
estan VIVOS ACTUALMENTE?

¢ Cuantos?

¢ Cuantos hombres? ¢ Cuantas mujeres?

2 No sabe

57. ¢En qué ANO Y MES TUVO... su ULTIMO hijo(a) nacido(a)
vivo(a)?

ANO

2005
2004
2003
2002
2001
2000 o antes

o g WN =

MES

Enero
Febrero
Marzo
Abril

Mayo
Junio

Julio
Agosto
Septiembre
10 Octubre

1 Noviembre
12 Diciembre

00N oA WN =

©

58. ¢ En qué aiio tuvo... su PRIMER hijo(a) nacido(a) vivo(a)?

Afio

CTL10. ¢... fue censado este afo (o el afo pasado) en ESTE o en
OTRO MUNICIPIO del PAIS?

1 Si
1.1 Namero del certificado censal asignado en esa
ocasion:
DV
12 No recuerda
2 No =P EXFIGEE

CTL11. ¢...donde fue CENSADO

1 En ESTE municipio?
Zona:
1 Cabecera municipal
2 Parte rural

2 En OTRO municipio?

Nombre del departamento

Nombre del municipio

Zona:
1 Cabecera municipal
2 Parte rural

CTL12. ¢En qué MES fue CENSADO?

CTL13. Numero del Certificado Censal asignado a la persona

DV

(Continue con la siguiente persona del listado de miembros del hogar)
Alterminar el ULTIMO MIEMBRO DEL HOGAR, después de diligenciar los médulos
de viviendas, hogares y personas: EN CASO DE EXISTIR UNIDAD ECONOMICA

ASOCIADA AL HOGAR, (Respuesta “SI” en CTL7) DEBE DILIGENCIARSE EL
CUESTIONARIO RESPECTIVO.




IDENTIFICACION (Para TODOS los formularios)

45 [ }
MODULO DE ACTIVIDAD ECONOMICA ASOCIADA AL HOGAR

CARACTERISTICAS DE LA UNIDAD ECONOMICA

1. Nombre comercial:

2. Razoén social o nombre del propietario:

3. Tipo de documento:
1 Nit

1.1 Namero

1.2 Digito de verificacién
2 Cédula de ciudadania del propietario

2.1 Numero

4. Namero telefonico

CARACTERISTICAS DE LA UNIDAD ECONOMICA

5. ¢ Esta unidad econémica es:

1 Unica?

2 Principal?
3 Sucursal?

4 Unidad auxiliar?

5.1 ¢Qué tipo de unidad auxiliar?

Gerencia

Bodega

Punto de venta o distribucion

Taller de mantenimiento

Centros de atencion al cliente ( servicios
y/o orientacion) y similares

a s wN =

6. ¢ El mayor porcentaje de ingresos de la unidad econémica o
negocio

1 Mantenimiento y reparacion?
Compra y venta de productos
no f:)brigados por Iz unidad? —
8 Alojamientos, restaurantes, cafeterias,
bares, expendios de comida? e
4 Construccion?
5 Transporte?
6 Correo y telecomunicaciones?
7 Intermediacion financiera, seguros o Pase
fondos de pensiones y cesantias?
8 Educacion?
9 Salud, servicios sociales o disposicion de basuras?
10 Otros servicios?
11 Productos elaborados o transformados por ustedes?
12 Otras actividades diferentes a industria, @=PPF==IN=11=Y\}

i icios? ,
Comercio O Servicios ¢ pase a modulo E

Si no TERMINE

(conclusién)

7. ¢Los bienes que mantiene o repara PRINCIPALMENTE son:

1 Vehiculos automotores?
2 Motocicletas?
3 Efectos personales?
4 Enseres domésticos?
5 Computadores y equipos de oficina?
6 Magquinaria y equipo industrial?
8. ¢ Vende principalmente a:
1 Minoristas, otros mayoristas, usuarios industriales, comerciales o
institucionales?
2 Publico en general?
9. ¢Las mercancias que vende son principalmente:
1 Nuevas? (Cuando se trate de alimentos marque siempre nuevas)

2 Usadas?

10. ¢, Qué grupo de mercancias vende principalmente esta unidad
econoémica o negocio?

a5

11. ¢ Esta unidad econémica o negocio corresponde principalmente
a:

Restaurante?

Cafeteria, fuente de soda o fruteria?

Otros expendios de comida?

Expendio de bebidas alcohdlicas?

Hotel, hostal o aparta hotel?

Residencias, moteles, amoblados?

Centro vacacional, zona de camping?

Otro tipo de alojamiento?

0 N A WN =

12. ; Esta unidad econémica o negocio ofrece principalmente:

}

1 Ala mesa?
2 Autoservicio?

13.¢Qué servicios presta u ofrece esta unidad econémica o
negocio?

ai15

14.;Cual es el principal producto que fabrica o transforma esta
unidad econémica o negocio? ¢Cual es su materia prima prin-
cipaly suuso odestino?

1 Producto

2 Materia prima principal

3 Uso o destino

15. En promedio, jcuantas personas trabajaron el mes anterior en
esta unidad econémica o negocio?

16. Cadigo CIIU Rev. 3

(Para diligenciar en oficina)



GROPECUARIA (sélo para Clase 3 - Rural di

IDENTIFICACION (Para TODOS los formularios)

Direccion de la finca, hacienda, tambo, rancheria, granja o terreno?

1. ¢ Cual es el nombre de finca, hacienda, tambo, rancheria, granja o terreno?

2. ;Cual es el area de la finca, hacienda, tambo, rancheria, granja o terreno?

Area
H
1 Hectarea
2 Fanegada
3 Cuadra
4 Metro cuadrado
5 Cuerda

CARACTERISTICAS DE LA ACTIVIDAD AGROPECUARIA

3. ¢En los terrenos de esta finca, durante el afio 2005, qué cultivos se sembraron o se sembraran?

Uni- Area total sembrada
Nro. Nombre Icoml]n dellods cultivos gﬁggf En el | semestre En el Il semestre Dia de la entrevista
SellEs @ EEEEER S ot (cultivos de ciclo corto) (cultivos de ciclo corto) (cultivos de ciclo largo)
1
2
8]
4
B
6
7
8
9
10
Unidad de superficie: 1 Hectarea 2 Fanegada 3 Cuadra 4 Metro cuadrado 5 Cuerda
(Si encuentra mas de diez cultivos agricolas, diligencie los formatos adicionales que sean necesarios)
2 No se sembré

4. El dia de hoy, ¢en los terrenos de esta finca existen:

Clase de cobertura Si No 1.1 Cédigo unidad de superficie 1.2 Area total

1 Bosques plantados?
2 Forrajes o pastos?
3 Malezas o rastrojos?

Unidad de superficie: 1 Hectarea 2 Fanegada 3 Cuadra 4 Metro cuadrado 5 Cuerda



E. MODULO DE ACTIVIDAD AGROPECUARIA (conclusién)

ACTIVIDAD PECUARIA

5. El dia de hoy, ¢en los terrenos de esta finca hay:

Clase de cobertura Si No 1.1 Cantidad total

1 Vacas, toros, novillos(as), terneros(as), becerros(as), toretes, vaquillas, bufalos?

2 Caballos, yeguas, mulas?

3 Burros, burras, asnos?

4 Ovejas, corderos, camuros?

5 Cabras, chivos?

6 Porcinos, marranos, cerdos, lechones?

7 Pollos, gallos, gallinas?

8 Otras especies menores (pavos, cuyes, conejos, codornices, colmenas)?

6. El dia de hoy, ¢en los terrenos de esta finca hay areas dedicadas al cultivo de:

Clase de especie Si No 1.1 Cédigo unidad de superficie 1.2 Area total

1 Peces?

2 Camarones?

Unidad de superficie: 1 Hectarea 2 Fanegada 3 Cuadra 4 Metro cuadrado 5 Cuerda

Resultados de entrevista por unidad censal

Unidad de vivienda
Cantidad de visitas
1 2 3 4 5 6
Fecha
Hora
Resultado

Resultado: 0 Sin suspension 1 Ausente en el momento de la entrevista 2 Rechazo 3 Desocupada
4 Informante no idoneo 5 Desocupada por uso temporal 6 Incompleta 7 Otro

Cadigo del supervisor

Hora de terminacioén de la entrevista



DEPARTAMENTO
ADMINISTRATIVO
NACIONAL

ENCUESTA URBANA 2008

IMPORTANTE: Los datos que el DANE solicita en est
formulario, son estrictamente confidenciales y en ningdn caso
tienen fines fiscales, ni pueden utilizarse como prueba judicial

A MICROESTABLECIMIENTOS DE COMERCIO,

DANE csrapistica SERVICIOS E INDUSTRIA (A5, "Ley 79/93)

Mes: Enero
Febrero Trimestre Cuestionario nro. I:I:I:I:l Encuestador EI:'
Marzo

usm I | | I | | I | | | | | Departamento EI:' Municipio EIZD

ESTADO DEL ESTABLECIMIENTO

Estado:
Abierto ¢Esta seguro que realizé las suficientes visitas para que sea
CERRADO 0 RECHAZO?
Cerrado
-
1 TERMINE pase aResuitado de
st [IE]— s
Rechazo
No Corregir
—— TERMINEpasea
\Desocupado Resultado de Entrevista
A. IDENTIFICACION
1. Nombre comercial: E02
2. Direcci6n: E03 | 3. Teléfono: E04
4. Razoén social o nombre del propietario E05
5. D.V.
ceont [ [T T T T T T T T T T T J-[Jese
E14
6. ¢Este establecimiento tiene registro mercantil? 10. ¢Cuanto tiempo lleva funcionando el negocio?
Menos de un afio
Si
De 1 a menos de 3 afios I:lzl
No (T2l reesn
De 3 a menos de 5 afios EEI
No informa I:El preguntad €06
De 5 a menos de 10 afios I:El
10 afios y mas EEI E137
7. ¢Obtuvo o renovo ese registro en 20087
11. ¢(Cémo se lleva la contabilidad en este establecimiento?
Si EEI Libro de registro diario de operaciones EEI
No I:EI E07 P o G o balance general I:El
Otro tipo de cuentas l:lzl
8. Por observacion, sefiale el tipo de emplazamiento: No lleva contabilidad
12. Este establecimiento es:
Local
Unico Pasealapreguma]s
Puesto fijo
Principal
Vivienda con actividad econémica E08
Sucursal EE'
9. Este establecimiento desarrolla su actividad como: Unidad auxiliar TERMINE e
GERENCIA GENERAL
Sociedad comercial (Ltda.,en comandita, 13. Direccion:
por acciones, etc.)
EB
Cooperativa 14. Teléfono:
=1
Sociedad de hecho Departamento:
EB
Persona natural/ empresa de propiedad. EE' E09 Municipio:
individual El6




B. CARACTERISTICAS GENERALES DE LA ACTIVIDAD ECONOMICA

Mantenimiento y reparacion?
Compra y venta de productos NO fabricados por la unidad?

Correo y telecomunicaciones?
Educacion?

Salud, servicios sociales?
Inmobiliarias, alquiler?

Informéatica?

Esparcimiento, culturales y deportivas?
Asociaciones?

Actividades empresariales de investigacion y desarrolio?

prestamistas y otros servicios?
Productos elaborados o transformados por la unidad?

15. (B mayor porcentaje de ingresos de la unidad econémica proviene de:

Alojamientos, restaurantes, cafeterias, bares, expendios de comida?

Lavanderias, peluquerias, funerarias, parqueaderos, agencias de viajes,

Continde
Pasealapregunta 17

Pase alapregunta 21

} S

Pase alapregunta 24

=

Snntataet
FEE s EE

[ 151

Pase alapregunta 25

e
o

. ¢Los bienes que mantiene o repara principalmente son:

Computadores y equipo de o(iclna?ZEl

=

Vehiculos automotores?

Motocicletas?

Paseala

5
Efectos personales? pregunta 26

Enseres domésticos?

Maquinaria y equipo industrial?

-
IS]

. ¢Vende principalmente a:

Minoristas, usuarios industriales, comerciales
e institucionales?

LB

Publico en general?

21. ¢Esta unidad econémica corresponde principalmente a:
Restaurante?
Cafeteria, fuente de soda o fruteria?
Otros expendios de comida?
Expendio de bebidas alcohélicas?
Hotel, hostal o aparta hotel?
Residencias, moteles, amoblados?
Centro vacacional, zona de camping?

Otro tipo de alojamiento?

18. (Las mercancias que vende son principalmente:
Nuevas?
Nota: cuando se trate de
alimentos, marque
siempre nuevas.
waces7 [ T2

22. ¢Esta unidad econémica of
A la mesa?

incipalmente:

Paseala
pregunta26
Autoservicio?

=1

N
©

- ¢Qué grupo de mercancias vende principalmente esta unidad
econémica?

23, ¢QUE Servicio de correo y telecomt o
presta u ofrece ésta unidad econémica?

T No2)

Descripcion del servicio prestado
(Tablade referenciaNo.3)

Pase alapregunta 26

N
R

¢Qué servicio presta u ofrece ésta unidad econémica?

(Tablade referenciaNo.4)
Pase alapregunta 26

(Tabla de referencia No.1)

20. ¢Esta unidad es supermercado, venta de viveres en general

25, ¢Cudl es el principal producto que fabrica o transforma éstal
unidad econémica? (Cual es su materia prima principal y su
uso o destino?

Producto:

o granero? (Tabla de referencia No.5)
Si [ TT] — cCudles el porcentaje de venta Materia prima principal:
de alimentos? % (Tabla de referencia No.6)
No E193 E94 Uso o destino:
Pase alapregunta 26 (Tablade referencia No.7) —
( EVOLUCION | TRIMESTRE DE 2008

C. CARACTERISTICAS DEL PERSONAL OCUPADO

26. ;Cuéntas personas trabajaron en este

Diligencie

enelmes der

¢Esta seguro que el Establecimiento estuvo INACTIVO o es
un NACIMIENTO en el mes de referencia?

Tipo de personal

Sies 110 més TERMINE pasea si TERM INE pase a Resultado de
Resultado de Entrevista Entrevista
No [ 12] conar
Género Total Mujeres Hombres

Socios, propietarios y familiares sin

Personal de contrato a término indefinido

Personal temporal

TOTAL

D. PRODUCCION, VENTAS O INGRESOS

27. 4Cual fue el valor total de la produccién, ventas o
ingresos del establecimiento en el mes de referencia?

[DATOS DE LA FUENTE

I Nombre: 541| Cargo 42| Teléfono
Gracias por su colaboracion [ Diligencie el resultado de laentrevista* | |
* 1=Encuesta Completa 3 =Rechazo 5=Desocupado 7=Inactivo
2 =Encuesta Incompleta 4 =Cerrado 6 =Fuerade Universo 8 =Nacimiento



( ESTRUCTURA 2007

(1. PERSONAL OCUPADO PROMEDIO DURANTE EL ARIO 2007

0 B

Sies0

28. ¢Cuantas personas promedio trabajaron en este establecimiento durante el afio 2007?

¢Esta seguro que el Establecimiento estuvo INACTIVO o es un
NACIMIENTO para el afio 2007?

ventas, ingresos o produccion de este establecimiento?

$

E108

si TERM INE pase a Resuitado de
Entrevista
No [TE  corear
" . Sueldos y Prestaciones Cotizaciones
Tipo de personal Total |Mujeres Hombres salarios sociales patronales
(EPS,ARP)

Socios, propietarios y sin E44 E46 E45 E159

Personal de contrato a término indefinido E47 E49 E48 E50 E51 E160

Personal temporal E52 E54 E53 E55 E56 E161

ES57 E59 ES8 E60 E61 EL7

('3, COSTOS, GASTOS, VENTAS, INGRESOS O PRODUCCION DURANTE EL ARIO 2007
29. De acuerdo con la siguiente tabla, defina el comportamiento de su actividad durante el afio 2006:
Mes Mayor |Normal| Menor NF
Enero 1 2 3 4 |E96
Febrero 1 2 3 4 |B97
Marzo 1 2 3 4 |E98
Abril 1 2 3 4 |E99
Mayo 1 2 3 4 |Ew00
Junio 1 2 3 4 |E101
Julio 1 2 3 4 |E102
Agosto 1 2 3 4 |Ew3
Septiembre 1 2 3 4 |E04
Octubre 1 2 3 4 |E105
Noviembre 1 2 3 4 |E106
Diciembre 1 2 3 4 |EW07
30. En el mes de mayor actividad, ¢cual fue el valor promedio de[  33. En el mes de mayor actividad, ¢cual fue el costo promedio de la

mercancia vendida, de los insumos para la produccién del servicio o
de las materias primas, materiales y empaques?
$

E188

31.
En el mes de normal actividad, ¢cudl fue el valor promedio
de ventas, ingresos o produccién de este establecimiento?

$

EI09

34. En el mes de normal actividad, ¢cual fue el costo promedio de la
mercancia vendida, de los insumos para la produccion del servicio o
de las materias primas, materiales y empaques?

$

EI89

32. En el mes de menor actividad, ¢cuél fue el valor promedio de
ventas, ingresos o produccién de este establecimiento?

$

E110

35. En el mes de menor actividad, ccudl fue el costo promedio de la
mercancia vendida, de los insumos para la produccién del servicio o
de las materias primas, materiales y empaques?

$

E190

36. ¢Cuanto pagd, en promedio, durante el afio 2007 por concepto de...y con qué frecuencia se realiz6?

Lafrecuenciadeeste| |
Concepto Valor $ gas‘?wes; 'y
3| 4
1 Arrendamiento de bienes inmuebles y muebles E65 E122
2. Energia eléctrica comprada E66 E123
3. Otros energéticos comprados (gas, lefia, etc.) E67 E4
4. Servicio de teléfono EL15 ERS5
5. Servicio de agua EL16 E126
| 6. Mantenimiento y reparacion E69 E127
7. Transporte, acarreos |70 |Ez8
8. Publicidad, propaganday promocion E71 E129
9. (industriay . predial, de vehi Letc.) IEZ IW
. Intereses por préstamos E73 E131
1 Licencias de funcio ,registro il o tarifas de asoci E118 E135
1. Otros gastos (aseo y vigilancia) E74 E136
TOTAL (renglones 1a 12) 75




K. ACTIVOS FIJOS DURANTE EL ANO 2007

37. Indique el valor de los activos fijos

.

Concepto Terrenos Edificaciones Maquinarias y equipo| mpig::\;’nd::r:zl:lz'amén Equipo de transporte
[Total 79 ess ™ o1 Eo5
L. AREA DEL ESTABLECIMIENTO
38. Diligencie:
| Metros cuadrados
|Areatotal donde desarrolla su actividad econémica E1m
[Area de ventas del (s6lo para comercio) | E112

Durante 2007, la empresa realiz6 operaciones de
compra o ventas con otro(s) pais(es) de:
Diligencie el resultado de la entrevista [T Jem
Bienes I:l Servicios/l[l Z
G.TICS
39. ;Cuantos tiene el to en uso| 46. ;Qué ancho de banda utiliza el establecimiento para acceder a
(propios o alquilados) a 31 de diciembre de 20072 Internet (en Kbps)?
B.1 0-64
Si es cero (0) TERMINE 65-128
40. ;cual es el porcentaje del total de empleados que utiliza PC
en su trabajo? 129-256
%del total de empleados 8 2
41. ¢(Este establecimiento tiene acceso a Internet? 257-512
si Continte 513-1024
No [ 2] reeataprenmase 1025-2048
B3
42, ¢Cual es el porcentaje total de empleados que usa el 2049-4096
computador conectado a Internet en su trabajo?
4097-8192
I:I:I:' %del total de empleados
B_4 8193 - SUPERIOR
43. ;H establecimiento recibe ordenes de compra a través de B_9_1]
Internet? 47. ¢Para qué idades o servicios, el iento usa Internet?
Si | No
si Comunicacion (e-mail) B2 a
Bsqueda de informacion B2 b
B 7 T con B 12d
44. ¢H establecimiento ordena productos a través de Internet? Servicio al cliente B_12_e
Distribuir productos en linea B 12 f
Si
48. ¢En qué areas del 1to utiliza la Internet?
No si [no|
[o 2 1a
5.8 Produccién
45. ;Qué tipo de acceso utiliza el establecimiento para acceder a| Ventas
Internet?
49. ¢H establecimiento tiene pagina Web? ;6 presencia en un sitio Web?|
Médem analogo Si
s (som (= o (=
5.5
ADSL I:El 50. ¢H establecimiento tiene una Intranet?
Si
Canal dedicado - Cable / Fibra 6ptica || 4|
No 2 B_6
Inalémbrico [T5] 51. ¢H establecimiento tiene una Red de Area Local (LAN)?
Si
Frame Relay [Te]
No z B_10
GPRS 52. ¢H establecimiento tiene una Extranet?
Si
evce
No =
g 5o B 1
Fuente RN
Nombre: 541| Cargo esa2 | Teléfono E43

Gracias por su colaboracion [

Diligencie el resultado de la entrevista [ [ Jsre
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Central Agency For Public Mobilization & Statistic
Population , Housing & Est. Census 2006

E[:]:]:] Shyakha /

Register of Buildings & Their Components

City / Village. No

O O

1304022006002

[ TT 1] serNo.of the register in Shyakha/ City / Village

Form No. 4/1 P.C . 2006

Number of units by page
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Questionnaire No.
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Building units & Data their detail data

Connecting To

The units used for

Units used

Utilities type site purpose | puscedn housing for work
- ) T Household
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Summarized Data
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GOVERNMENT OF INDIA

RURAL | * NATIONAL SAMPLE SURVEY ORGANISATION CENTRAL

URBAN SOCIO-ECONOMIC SURVEY STATE

FIFTY SEVENTH ROUND (JULY 2001- JUNE 2002)

SCHEDULE 2.345: UNORGANISED SERVICES
(EXCLUDING TRADE AND FINANCE)

[o] descriptive identification of sample enterprise

1. state / u.t.: 6. ward /investigator unit / UFS block:
2. district: 7. name of owner:

3. tehsil / town* 8. name of informant:

4. village name: 9. name and address of the enterprise:
5. name of hamlet:

[1] identification of sample enterprise / establishment . -
ltem item code |MEM item code
no. no.
1. |round number 5| 7 |12. |serial no. of sample village / block /
ward

2. [schedule number 2| 345 [13. |segment number (1 /2/9)
3. |sample (central-1, 14. |broad activity group (code)

state-2)
4. |sector (rural - 1, urban 15. |enterprise type (OAE-x,

- 2) establishment—2)
5. |state-region ' 16. |sample enterprise number
6. |district 17. |informant code
7. |stratum number 18. [response code
8. |sub-stratum 19. |[survey code
9. |[sub-round 20. |reason for substitution of original

i d

To. |sub-sampls enterprise ’(co e)
11. |FOD sub-region

CODES FOR BLOCK 1
item14: broad activity group : segment9 :to be copied from col. 11, block 2, schedule 0.0)
' :segment 1/ 2 : to be copied from respective col. under cols. 22-39, block 5,
schedule 0.0
item17: informantcode: owner/partner— 1, manager — 2, others-9
item18: response code (to be filled up after filling up the entire schedule):
informant : co-operative and capable - 1, co-operative but not capable - 2, busy- 3,
reluctant - 4, others—9
item19: swurveycode: original enterprise surveyed- 1, substitute surveyed- 2, casualty—3
item20: reason for substitution of original enterprise: informant : busy—1, not available -2,
non - cooperative — 3, others—9

* Tick mark (V) may be put in appropriate place.




CODES FOR BLOCK 2

item 4 : type of ownership

proprietary (male) ....cccocveerencereneeerenes CO-Operative SOCIetY....ceveererrercsneescrnerannne 5
proprietary(female) ......coeevveeveecrererreeenee 2 limited company (outside public 6
SECtOr)uuuuurnnnen
partnership with members of the same OtherS...oieiviiiiititieecec et 9
household .....ccocceeeciveviecreriecierieceneen
partnership between members not all from
the same household .........c.ueceeneernnnnne. 4
item 6 : location of the enterprise
Within household premises .........coceevvreeunae 1
Outside household premises: '
with fixed premises and with permanent with fixed premises but without any structure 4
SETUCLUTE ..cvvvvmrrrrrcrnntiiiiiienneeee 2° ...
mobile MAarket ......coccveveeveerveerneneeee e 5
with fixed premises and with temporary without fixed premises(street vendors, etc.) 6
structure/kiosk/stall .......cceeereueerrerennnee. 3 e
items 10-11: other act/ authority of registration
municipal corporation, panchayat, local o1 co-operative societies act......cceeceverereerienenens 10
body......
shops and establishments 02 societies act.....ccuevininnieinnncnceseeieeenen 11
act.eeiiieee
SAleS TAX ACT .. vveereretrerireereereenerensneeeenns 03 Indian charitable act.....cccoeveerereeceecrveervren e 12
motor vehicles act.......cocvivieinnicnennns 04 cinematograph act......cccceveereceeeieerrearneennnns 13
Indian vessels act / merchant shipping 05 factories act (other than section 2m (i) or 2m 14
act..ceenin. 3.....
bar council .....oeevrreererceeecrsercernrenenns 06 other (please SPecify)......ccevevereeerenrereecreruanne 99
chartered accountants act..........oeeerververrvennn o7
directorate of education / AICTE 08
/NCTE..........
medical practitioners act.........cceeeveveeenene 09 not registered under any other act / 15
authority.........
item 12 -13: nature of problems faced, if any, during the last 365 days
non-availability of electricity connection 01 non-availability of labour ........ccceeveveeeeerncnnee. 09
POWET CUL..ceeveciemenacrereeeeeneseneresaesaeens 02 labour problems ......cccccvreeieveerecresenensrennes 10
shortage of capital.....c.cccecreervervieieerrernnenes 03 fuel not available or available at exorbitant 11
price.....
marketing of 04 non-recovery of service charges / fees/ credit 12
products/services....cccvvevcemvceees
lack of other infrastructure 05 others (please specify in the space provided) 99
facilities....ccoeerenece L e
local problems.......cveeeerrcreneservenreneones 06
harassment .....ecceeeeieeeceeeecceeceeereeveeeen, 07
competition from other units 08 no specific problem .......ccceeveeveevircrnrecenruene. 13
items 15-16: types of assistance received
financialloan .....ceceeeveeeeeveieeenneneeeneene 1 marketing ........ Puveeerresaranesesssessnsessasnsarares 5
SUDSIAY ettt e 2 procurement of raw material.......ccceceeeerernnnen. 6
machinery/ equipment. 3 OLRETS cvceeeieeceiceect e e 9
training .......... trereeant st ste st e enesaesaeeann 4 no assistance received from any 7

SOUTICE....ccoeeneunne.




[2] particulars of operation and background information

1. |whether mixed activity? (yes — 1, no — 2)
2. |description of major activity:
5-digit code as per NIC 1998
3. |nature of operation (perennial — 1, seasonal — 2, casual — 3)
4. |type of ownership (code)
5. |social group of owner / partner (for proprietary and partnership
enterprises only)
(scheduled tribe - 1, scheduled caste - 2, other backward classes - 3, others
6. |location of the enterprise (code)
7. | whether private non-profit institution? (yes — 1, no — 2)
8. |whether accounts maintained? (yes-1,no -2)
9. |whether registered under Companies Act? (yes- 1, no - 2)
10. : .
other act / authority of registration (code)
(codes for a maximum of two important registration agencies may be given)
11. |. . X o
if codeis 99, please specify the registration agency:
12.
13 nature of problems faced, if any, during the last 365 days (code)
14. |does the enterprise undertake any work on contract basis? (yes —1,no —
2) '
15. .
types of assistance received during the last five years (code)
16 (maximum of two codes may be given in descending order of the importance of
* | assistance)
17. |number of other economic activities undertaken during last 365 days
18. |status of the enterprise over the last 3 years (expanding — 1, stagnant — 2,
contracting — 3, operated for less than 3 years- 9 )
19. |number of months (in whole number) operated during the last 365 days




[3] selected important operating expenses during the reference month (Rs. in
whole number)

item no. description value (Rs.)
(1) ' (2) (3)

hotels and restaurants (NIC-98 groups 551 and 552)

301. articles consumed for food & drink preparation

302. purchase value of goods traded

303. crockery, glassware, bedding and other consumables

309. total (items 301 to 303) » .
transport (NIC98 groups 601, 602, 611, 612, class 6301 and 6303 to 6309)

311. petrol, diesel, lubricants, ete.

312. tyres , tubes, batteries and retreading expenses
313. repair and maintenance of transport equipment
314. vehicles’ taxes, fees, insurance charges, etc.

315. charges paid towards storage of goods

319. total (items 311 to 315)

storage (NIC-98 class 6302)

321. consumable stores used in the warehouse

322, insurance charges, etc.

329. total (items 321 to 322)

communications (NIC-98 groups 641 and 642)

331. call charges and rent payable (local call/ STD / ISD, cyber
café, radio paging, cellular etc.)

332. insurance charges

339. total (items 331 to 332)

real estate, renting and business activities (NIC-98 divisions 70 -74)
341. maintenance of machinery and equipment
342, travelling, hospitality, etc.

349. total (items 341 to 342)

education (NIC-98 groups 801, 802, 803 and 809)

351. recurring expenses on laboratory and library
352. recurring expenses on newspaper, journals, etc.
353. expenses on computer consumables

359. total (items 351t0353)
health and social work (NIC-98 groups 851, 852 and 853)

361. diet of patients

362. medicine and drugs

363. consumables used in operation theatre, sophisticated
equipments, pathological, radiological and other diagnostic
tests

364. . ‘|syringes, intra veins drip sets, cotton bandages, plastering
materials and other disposables

365. uniforms, linen and laundry materials

369. total (items 361 to 365)

No separate sub-block has been kept for other community, social and personal services (NIC 98 code 90 to
93). All expenses of these enterprises are to be reported in block 3.1.



[3.1] other operating expenses during the reference month: all activities

(Rs. in whole number)
(blocks 3 and 3.1together will give total expenses of the enterprise. If some of the items have already been
covered under specific activities in block 3, they should not be reported here again)

item no. description ‘value (Rs.)
(1) (2) (3)

371. electricity charges

372. fuel and lubricant

373. raw materials consumed for own construction of building,
furniture and fixtures (please check consistency with item
472 of block 4.1)

374-. building

375. furniture and fixtures

376- repair and maintenance of machln_ery mcludmg

professional equipment

377. transport equipment

378. other fixed assets

381. rent payable on machinery and equipment (please check
consistency with items 3 to 5, column 6, block 8)

382. rent payable on building (please check consistency with item
2, column 6, block 8)

383. service charges for work done by other concerns (contract,
sub-contract, legal, audit, advertising and other accounting
services, warehousing expenses, commission expenses, etc.)

384. travelling, freight and cartage (transport) expenses

385. communication expenses (telephone, telegram, fax , postal,
courier, e-mail, etc.)

386. consumable stores, packing materials, etc.

387. newspapers, journals, printing and stationery expenses

388. license fees, cess charged by local bodies, other local rates
(excise duties and other indirect taxes are not to be
included)

391. purchase value of commodities traded, if any (please check
consistency with item 476 of block 4.1)

392. materials consumed for manufacturing activity, if any
(please check consistency with item 477 of block 4.1)

393. cosmetics, toiletry and laundry articles, etc.

394. other expenses

399. total (items 371 to 394)




[4] selected important receipts during the reference month (Rs. in

whole number)

item no. description value (Rs.)
(1) (2)

hotel and restaurant activity (NIC-98 groups 551 and 552)

401. lodging charges, rent receivable for hiring out rooms and
halls for functions, conferences and receipts from services
provided like transport / travel arrangements, laundry
services, gym, hair dressing, swimming pool, entertainment,
etc.

402. receipts from sale of prepared food, refreshment and drinks

403. receipts from trading of purchased food, refreshment,
drinks, etc.

404. receipts from catering services outside

1409. total (item 401 to 1tem 404)

transport (NIC-98 groups 601, 602, 611, 612, class 6301 and 6303 to 6309)

411. earnings from passenger traffic

412. earnings from goods traffic

413. earnings of commissions for booking agents
1419. _ total (item 411 to item 413)

storage (NIC-98 class 6302)

429.

 storage charges receivable

communlcatlons (NIC-98 group 641 and 642)

439.

charges receivable from customers (STD / ISD / courier/ fax

[ internet etc.)

real estate, renting and busmess activities (NIC- 98 divisions 70 - 74)

441. receipts from services provided
442. brokerage charges
449. total (ltems 441 to 442)

education (NIC-98 groups 801, 802, 803 and 809)

451. tuition fees

452. other fees (including transport fees, laboratory fees,
examination fees, fines, library fee, etc.)

453. donations/ grants from individuals and institutions

459. total (items 451 to 453)

health and social work (NIC-98 groups 851, 852 and 853)

461. consultation fees and charges for medicines

462. charges for operation theatre and other special procedures

463. charges for ward / cabin, pathological, radiological and other|
diagnostic - tests, ‘diet, nursing,  physiotherapy and
rehabilitation, etc.

464. fees for training (nurses, paraprofessionals, etc.)

- 1465. donations / grants from individuals and institutions
469. total (items 461 to 465)

No separate sub-block has been kept for other community, social and personal services (NIC 98 code 90 to
93). All receipts of these enterprises are to be réported in block 4.1.




[4.1] other receipts during the reference month : all activities

(Rs. in whole number)
(Blocks 4 and 4.1 together will give total receipts of the enterprise. If some of the items have already been
covered under specific activities in block 4, they should not be reported here again.)

item no. description value (Rs.)
(1 (2) (3)
471. receipts from services provided to others including
commission charges
472. value of own construction of building, furniture and fixtures
including own and hired labour charges (please check
consistency with item 373 of block 3.1)
473. value of consumption of goods /services produced or traded
for own use of the owner or employees (at owner’s cost)
474. rent receivable on plant & machinery and other fixed assets
(excluding land and building)
475. funding / donations received (including recurring govt.
grants)
476. sale value of goods traded, if any (please check consistency
with item 391 of block 3.1)
477. value of items manufactured, if any (please check consistency
with item 392 of block 3.1) :
478. other receipts (membership fees, etc.)
479. total (items 471 to 478)

[5] calculation of gross value added for the reference month (Rs. in whole

gross value added (item 503 - item 502 — item 501)
[put (=) sign in case of negative value] . :

number)
item no. description value (Rs.)
(1) (2) 3
|501. total operating expenses
[items (309 +319 +329 +330 +349 +359 +369 +399)]
502. distributive expenses, if any
503. total receipts .
[items(409+419+429+439+449+459+469+479)
509.

Ifitem 509 is negative, low or very high, confirmation in item 510 is required.

510.

is the entry in item 509 confirmed and substantiated with
remarks in block 11/ 12? (yes —1,no — 2)




[6] employment particulars of the enterprise during the reference month

serial average number of workers
no. type of worker full time part time total
female male female male | (cols. 3 to 6)
(1) (2) (3) (4) (5) (6) (2
1. working owner
2. hired skilled
3. worker |unskilled
4. other worker /
helper
5. total (1to 4)

Note: Entry in column 7 of item 2/3 (item 1 in some cases) of block 6 generally imply
entry in item 1 of block 7 and vice versa. If lt is not so, please substantiate with
remarks in block 11 / 12.

[7] compensation to workers during the reference month

serial value
o, type of emoluments (Rs.)
(1) (2) (3)
1 salary / wages, allowances and other individual benefits

(cash & kind including bonus, retirement benefits etc.

apportioned for the month)
2. imputed value of group benefits for the month (including

employer’s contribution towards canteen, sports, insurance,

ete.)

total emoluments (items 1 and 2)
4. Average daily wage for lowest paid full-time female

unskilled worker, 1f hired (excluding unpaid ]

apprentices) ale

(please check consistency with item 3, block 6)
[8] fixed assets owned and hired

market value of assets | net addition to monthly rent
serial (Rs.) asonthedate of | assets owned payable on
o type of assets surve during last 365 hired assets
) owned ‘hired days (Rs.)
(Rs.)

(1) (2) (3) (4) (5) (6)
1. land
2. building
3. plant and

machinery
4. transport

equipment




5. tools and other
fixed assets
6. total (1to 5)

Note: Entry in item 2, column 6, block 8 should be consistent with entry in item 382 of block 3.1. Entry in
items 3 to 5, column 6, block 8 should be consistent with entry in item 381 of block 3.1.

| [9] loans outstanding as on the date of survey

(only loans taken for enterprise to be considered)

interest payable
) amount during the
serial no. source of loan (Rs) reference month
(Rs.)
(1) (2) (3) (4)
1. central and state level term lending
institutions, government(central, state,
local bodies)
2. commercial banks
3. co-operative banks and co-operative
societies
4. other institutional agencies
5. money lenders
6. business partner(s)
7. suppliers / contractors
8. friends and relatives
9. others
10. total (1 to 9)
[10] particulars of field operation
sk . . . -assistant .
o, particulars investigator superintendent superintendent
(1) (2) (3) (4) (5)
1. |(i) name in block letters
(il) code
2. |date(s) of D:D | MiM|Y iY |[DID MIM|Y iY D [MIM|Y Y
(i) survey/inspection
| (ii) - receipt
|G scrutiny
(iv) despatch

3. |total time taken to
canvass
| Sch. 2.345 (in minutes)

4. |signature




[11] remarks by investigator

[12] comments by supervisory officer(s)
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@ Survei ini tidak memungut biaya apapun/The survey is free of charge
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@ Statistik (Undang-Undang No. 16 Tahun 1997 tentang Statistik, Pasal 27)
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Penjelasan lebih lanjut hubungi Sekretariat Sensus Ekonomi 2006:
J1. Dr Sutomo No. 6-10, Jakarta 10710
Telepon: (021) 3810291-4, 3841195, 3842508 pes:1080 Fax: (021) 386 3815
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atau BPS Propinsi setempat (lihat halaman terakhir)

Kavaroe BPS: 1503Y4Y
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Sebelum mengisi kuesioner ini, mohon dibaca informasi berikut:
Prior to filling In the questionnaire, please read the following information carefully:

Perusahaan/Usaha Industri Pengolahan adalah
suatu unit (kesatuan) produksi yang terletak pada
suatu tempat tertentu yang melakukan kegiatan
ekonomi, bertujuan untuk mengubah suatu barang
secara mekanis, kimia, atau dengan tangan,
sehingga menjadi benda/barang/produk baru yang
nilainya lebih tinggi. Termasuk ke dalam kegiatan
ini adalah perusahaan yang melakukan kegiatan jasa
industri.

Jasa industri adalah kegiatan industri yang
melayani keperluan pihak lain. Pada kegiatan ini
bahan baku disediakan oleh pihak lain sedangkan
pihak pengolah hanya melakukan pengolahannya
dengan mendapat imbalan sejumlah uang atau
barang sebagai balas jasa (upah makloon).

Apabila perusahaan melakukan kegiatan industri
dan sektor lainnya, maka pengisian daftar isian ini
hanya mencakup kegiatan industri saja.

Data yang berupa nilai, hendaknya dituliskan dalam

ribuan rupiah dengan pembulatan, karena ribuan

rupiah (000)-nya sudah tercetak di sebelahnya.

Contoh : Upah / gaji pekerja produksi yang
berupa uang selama tahun 2006
adalah Rp 100.000.850,00, maka
pengisian Bagian II Rincian 8.a adalah
sebagai berikut:

a. Pekerja Produksi
Production Workers

Pengisian yang sifatnya uraian/penjelasan agar
menggunakan huruf balok.

Untuk jawaban yang disediakan kodenya,
lingkari kode yang sesuai kemudian tuliskan di
dalam kotak yang ter sedia.

A manufacturing establishment is defined as a
production /processing unit located in a building or
in a certain location, engaged in economic activity
in processing materials or transforming them
mechanically, chemically, or by hand, from raw
materials into finished or semi finished product
having higher value. An establishment that provides
manufacturing services or assembles parts is
included as a manufacturing establishment.

Manufacturing servicesareindustrial activitiesthat
serve others. In these activities, the materials are
supplied by otherswhilethe processor is processing
and recelving payments for these activities as
compensation.

If the manufacturing of establishment has other
sector activity, that theinformation should befilled
in this questionnaire is limited to manufacturing
activity only.

Value data should be expressed in thousand

rupiahs.

Example Suppose wage /salary of production
workers in cash during 2006 is
100.000.850,00 rupiahs; The entry in
part |l question 8.a should be as
follows:

Upah/gaji (Rp)
Wage/salary

100.001 | 000

Please use block letters for descriptive answers.

For pre-coded answer questions, please chooseone
appropriate code and then write it down in the box
provided.



BAGIAN/PART |: KETERANGAN UMUM/GENERAL INFORMATION

1. Periode data yang dilapor kan/Time reference of data reported.

Data bulan kerja yang dilaporkan pada kuesioner ini mencakup kegiatan dari bulan

The data reported in this questionnaire covers activities from
Jan Feb Mar Apr Mei Jun Jul Ags Sep Okt Nov Des Jumlah

Jika periode tersebut kurang dari 12 bulan, sebutkan alasannya
If the data reported is less than 12 months, please state the reason

2. Apakah perusahaan ini merupakan/What is the status of this unit:

Kantor Pusat/Central office -1
Pabrik/Factory -2 (Langsung kerincian 4/go to question 4)

3. Jikarincian 2 berkode 1 (Kantor Pusat) tuliskan keterangan Kantor Pusat (jika lokasi
Kantor Pusat terpisah dengan pabrik)/If question 2 is coded 1 (Central Office) Pleasefill in

information on the Central Office (if location of the Central Office is separated from factory
plant):

a. Jumlah tenaga kerja di Kantor Pusat/ Number of workersin the Central Office:

b. Pengeluaran di Kantor Pusat Rp/Expenditure of Central Office: 000

c. Nilai aset tetap di kantor pusat (tanah, gedung/bangunan, kendaraan
dan aset tetap lainnya)/Fix capital for Central Office (Land, building, 000
vehicles, and other fix capitals):

d. Apakah data yang dilaporkan di kuesioner ini juga mencakup Kantor Pusat ?
Do the data reported in this questionaire also cover data of the Central Office ?

Ya/Yes -1 Tidak/No -2

Jika kegiatan hanya kantor pusat, berhenti disini /If central office activity only, stop here




4. Kegiatan perusahaan industri ini/Activity of this manufacturing establishment:

Bila lebih dari 1 jenis kegiatan industri, tuliskan kegiatan yang mempunyai nilai produksi terbesar/
If the company is engaged in more than one activity, please choose the one having the largest production
value.

5. a) Produksi utama (tuliskan terperinci, contoh : sepatu olah raga dari kulit)/Main product
lease state in detail, for example: |eather sport shoes):

Diisi oleh BPS/To be Filled by BPS

b) Apakah perusahaan ini sudah menggunakan standar (1SO,|EC,ITU,ASTM,JIS, BISNFPA,SNI) dIl?
Doesthis establishment use standard of production process?
1. YalYes 2. Tidak/No

Jika Rincian 5b jawaban Ya, Apakah standar yang digunakan adalah Standar Nasional Indonesia
(SNI)? If question 5b answer Yes, Does this standard of production process used is SNI?
1. YalYes 2. Tidak/No

Jenis Kode standar/a kind of standard code;

Standar Internasional
1. ISO (International Organisation for Sandardization) adalah standar internasional secara umum.
2. IEC (International Electrotechnical Commission) adalah standar internasional untuk elektronik.
3. ITU (International Telecommunication Union) adalah standar internasional untuk telekomunikasi.
4. CAC (Codex Alimentarius Commission) adalah standar internasional untuk produk pangan.

Standar Negara Lain
1. AFNOR (Association Francaise de Normalisation) standar dari Perancis.
ANSI (American National Standard Institute) standar dari Amerika Serikat.
BIS (Bureau of India Standard) standar dari India.
BSI (British Standards Insitution) standar dari Inggris.
DIN (Deutshes Institute for Nonnung ev ) standar dari Jerman.
JISC (Japanese Industrial Standartds Commitee) standar dari Jepang.
SAL (Sandards Australia) standard dari Australia.
SNI (Standar Nasional Indonesia) standar dari Indonesia yang dikeluarkan oleh Badan Standardisasi Nasional/
(BSN).

® NN E WD

Standar Asosias
1. ASTM (American Society for Testing and Material) adalah standar untuk bahan dan pengujian dari  Amerika
Serikat.
2. ASME (American Standard of Mechanical Engineering) adalah untuk teknik mesin dari Amerika Serikat.
3. NFPA (National Fire Protection Association) adalah standar untuk bahaya kebakaran dari Amerika Serikat.




6. Bentuk badan hukum perusahaan/Legal status:

PIECED%,[ %’gasqgg)%//Perum/ -1 Koperasi/Cooper ative -5
PT/NV/Corporation -2 Yayasan/Foundation -6
CV/Limited Partnership 3 Gy berbadan hukum/ -7
Firma/Partnership 4 feeorngan | 8

7. a.Status permodalan/Capital Source:
PMDN/Domestic -1 PMA/Foreign -2 Lainnya/Others -3

» Apabila status permodalan PMA (kode 2), negara utama penanam modal adalah/
If question 7a Foreign (code 2), state the main country of the investors:

b. Apakah ada kepemilikan saham/modal asing secara individual > 10%
Do this company have the ownership of share/foreign capital individually more then 10%
YalYes 1 Tidak/No 2

C. Apakah perusahaan memiliki penyertaan modal pada perusahaan diluar negeri >10 %
Do this company have and also capital more then company beyond the foreign 10%
Ya/Yes 1 Tidak/No 2

8. Persentase permodalan/Percentage of capital owned by :

a. Pemerintah Pusat 0 c. Swasta Nasional 0
Centra][ Government /0 National Private /o

b- Pemerntah Dacrsh % dpdn %
Jumlah/Total (atb+c+d) 100.00 | %

9. Tahun mulai berproduks komersial di Propinsi ini/
Sarting year of commercial production in this province:

10. Banyaknya gelombang kerja/
Number of working shifts:




BAGIAN/PART I1: PEKERJA DAN PENGELUARAN UNTUK PEKERJA/
WORKERS AND WORKERS EXPENSES

11. Banyaknya pekerja/karyawan rata—rata setiap bulan selama tahun 2006/
Average number of workers each month during 2006:

Peremruan/
1. Pekerjadibayar/Paid workers: Laki-1aKl/ /Maze|  pomare Jumvax/ Fovar

a. Pekerja Produksi
Production workers

b. Pekerja Lainnya
Others workers

c. Jumlah (l.a +1.b)
Tota l

2. Pekerjatak dibayar
Unpaid workers

Jumlah/Total (1¢ +2)

3). Banyaknya pekerja/karyawan yang dibayar rata-rata setiap bulan selama tahun
2006 menurut_pendidikan yang ditamatkan/Average number of paid workers each
month during 2006 by educational attainment:

Pekerja Produksi Pekerja Lainnya
Production Workers Other Workers
Pendidikan yang ditamatkan/ Laki-laki | Perempuan | Laki-laki | Perempuan
Educational attainment: Male Female Male Female

a). Tidak tamat Sekolah Dasar
Not finished primary school

b). Sekolah Dasar
Primary school

¢). SLTP/Junior high school

d). SLTA/D1/D2/
Senior high school

e). Sarjana Muda/D3/Diploma 3

f). S1/Bachelor

g). S2 dan S3/Master and Ph.D

Jumlah/Total




Pemberian barang dari perusahaan kepada pekerja/karyawan secara cuma-cuma agar penilaiannya
diperkirakan dengan harga pasar yang berlaku untuk barang-barang tersebut pada saat itu. Tetapi jika
perusahaan memberikan barang kepada pekerjanya dengan pembayaran (tebusan) harga murah, maka
nilai yang dicantumkan adalah selisih antara harga pasar dan nilai tebusan tadi.

Penyediaan perumahan dan kendaraan yang diberikan/diserahkan pemakaiannya kepada pekerja
termasuk dalam pembayaran berupa barang. Penilaiannya dengan menaksir nilai sewa atau penyusutan
barang tersebut.

Goodsrendered by establishments to workers asin-kind payments must be estimated by current mar ket
price. If the establishment provided goodsto its workers at a price below the market value, the val ue of
the goods recorded in thisformshould be their value at market price minustheir value paid by workers.
Housing and vehicles provided by establishmentsto workers are al so dassified asin-kind payments. To
value this, estimate the rent or depreciation value of those goods.

12. Upah/gaji pekerja/karyawan selama tahun 2006/Wage/salary of workersin 2006:

1). Pekerja Produksi/Production Workers: Berupa Uang Berupa barang Jumlah
in Cash in Kind Total
a. Upah/gaji/\WWage/salary 000 000 000
b. Upah lembur/Overtime 000 000 000
c. Hgdlah, bonus, dan sejenisnya/ 000 000 000
Gift, bonus,and etc
d. Iuran dana pensiun, tunjangan
sosial, asuransi, dan. sejenisnya 000 000 000
/Personal funds,socisl security,
insurance and others benefits
e. Tunjangan kecelakaan/Accident
allowance 000 000 000
Jumlah/Total 000 000 000
2). Pekerja Lainnya/Other Workers: Berupa Uang Berupa barang Jumlah
in Cash in Kind Total
a. Upah/gaji/\WWage/salary 000 000 000
b. Upah lembur/Overtime 000 000 000
c. Hgdlah, bonus, dan sejenisnya/ 000 000 000
Gift, bonus,and etc
d. Iuran dana pensiun, tunjangan
sosial, asuransi, daq sejenisnya 000 000 000
/Personal funds,socisl security,
insurance and others benefits
e. Tunjangan kecelakaan/Accident 000 000 000
allowance
Jumlah/Total 000 000 000




Pengeluaran pada rincian 12.1.d, 12.1e, 12.2d dan 12.2¢ adalah pengeluaran perusahaan/usaha
yang dibayarkan selama tahun 2006 kepada suatu yayasan/badan yang menangani masalah
tersebut untuk kepentingan pekerja/karyawan

Expenses in questions 12.1d,12.1e,12.2d and 12.2e refer to establishment expenses paid during
2006 to an institution dealing with pension, social security funds, insurance, and similar
benefits for workers.

BAGIAN/PART I1I: PENGGUNAAN BAHAN BAKAR/PELUMAS MESIN/MOTOR LISTRIK,
PENGELUARAN LISTRIK, BAHAN BAKU DAN PENGELUARAN LAIN/
FUEL/LUBRICANT USED ,POWER ELECTRICITY/ELECTRIC MOTOR USE,
ELECTRICITY PURCHASE, RAW MATERIAL OTHER EXPENDITURE, AND
OTHER EXPENSES

13. Bahan bakar dan pelumas/Fuel and lubricants

Banyaknya dan nilai seluruh bahan bakar dan pelumas yang betul-betul dipakai selama tahun 2006/
Quantity and value of fuel and lubricants used during 2006:

Satuan Seluruhnya Untuk pembangkit tenaga listrik
Standar Total For electrical generator only
Saﬂd_ard Banyaknya Nilai (Rp) Banyaknya Nilai (Rp)
unit Quantity Value Quantity Value
a. Bensin/Premium/
Gasoline Ltr 000 000
b. Solar/HSD/ADO/
Diesel fuel/HSD/ADO Lir 000 000
¢. Minyak Diesel/IDO/
Diesdl 0il/IDO Lir 000 000
d. Minyak Bakar/FO/
Bunker C/MFOFuel oil/ Ltr 000 000
FO/Bunker C/MFO
e. Minyak Tanah/ Lir 000 000
Kerosene
f. Batubara/
Coal Kg 000 000
g. Kokas/
Coke Kg 000 000
h. Gas dari PGN/ 3
Public gas M 000 000
i. LPG/
LPG Kg 000 000
j. Arang/
Charcoal Ke 000 000
k. Kayu Bakar/Firewood Kg 000 000
1. Bahan Bakar Lainnya/
Other fuels 000 000
m. Pelumas/
Lubricant Ltr 000 000
Jumlah/Total 000 000




14. Mesin penggerak utama (prime movers) yang tidak
digunakan untuk mengger akkan generator (tenaganya
digunakan langsung untuk menggerakkan mesin/alat produksi)
Prime movers used directly to drive production equipment

15. Mesin pengger ak utama (prime movers) yang digunakan
untuk mengger akkan generator (membangkitkan tenaga
listrik)/Prime movers used for generating electricity

16. Motor listrik/Electric motors;

(Motor Listrik: mesin pengubah tenaga listrik menjadi tenaga gerak)

17. Gener ator/Generators:

(Generator: mesin pengubah tenaga gerak menjadi tenaga listrik)

18. Tenaga listrik yang dibeli/
Source of eectricity purchased:

Banyaknya
Quantity

Kekuatan
Capacity

PK

PK

PK

KVAIKW

Banyaknya
Quantity

Nilai(Rp)
Value

a. Dari PLN/From PLN

KwH

000

b. Dari Non PLN/From non PLN

KwH

000

19.Banyaknya tenaga listrik yang diproduksi sendiri oleh perusahaan :

Electricity produced by the establishment




20. Bahan baku dan bahan penolong/Raw materials

Tuliskan jenis bahan baku dan bahan penolong yang dipakai selama tahun 2006 dirinci menurut "banyaknya" dan "nilai" serta asal bahan
tersebut/ Sate the kind of raw materials used during 2006, in both quantity and value, and state the source

Untuk industri yang menggunakan bahan baku serta bahan penolong yang banyak sekali jenis/macamnya, maka bahan yang cukup kecil nilainya dapat digabungkan pengisiannya dengan
sebutan " bahan-bahan lain" dan cantumkan nilainya saja. Tetapi dengan ketentuan bahwa penggabungan nilai bahan-bahan lain tersebut kurang dari 10% dari seluruh jumlah nilai

pemakaian bahan.

For an establishment that used many kinds of raw materials, the materials having lower value may be grouped and only their total value be written down, provided that their total valueis

not more than 10 percent of the total value of all materials used.

BAHAN BAKU DAN BAHAN PENOLONG YANG DIPAKAI SELAMA TAHUN 2006
RAW MATERIALS USED DURING 2006

BERASAL DARI BERASAL DARI IMPOR JUMLAH
SATUAN PRODUKSI DALAM NEGERYV/ Imported Total
No. JENIS BAHAN STANDAR Domestic
Type of materials Sandard
Unit BANYAKNYA NILAI (Rp) BANYAKNY A NILAI (Rp) BANYAKNY A NILAI (Rp)
Quantity Value Quantity Value Quantity Value
(O] (@) 3 “ ©)) (6 (7 ® ©
1. 000 000 000
2. 000 000 000
3. 000] 000 000
4. 000] 000 000
5. 000] 000 000
6. 000] 000 000
Sub Jumlah/Sub Total 000] 00] 00

(bersambung/ continued to next page)

10




(sambungan/continuation)

BAHAN BAKU DAN BAHAN PENOL ONG YANG DIPAKAI SELAMA TAHUN 2006
RAW MATERIALS USED DURING 2006

BERASAL DARI BERASAL DARI IMPOR JUMLAH
No. SOTUAN PRODUKSI DALAM NEGERV/ Imported Total
JENIS BAHAN Sandard Domestic
Type of materials Unit
R R A T

M 6 3) @) ) ©) 7 ®) ©)
(G hal. 970 page) 000 000 000
7. 000 000 000
8. 000 000 000
9. 000 000 000
10. 000 000 000
11. 000 000 000
12. 000 000 000
13. 000 000 000
14. 000 000 000
15. 000 000 000
16. 000 000 000
17. 000 000 000
18. 000 000 000
Sub Jumlah/Sub Total 000 000 000

11




21. Pengeluaran lain/Other Expenses

Isikan semua pengeluaran di luar pengeluaran untuk bahan baku dan bahan penolong selama tahun 2006
Fill in other expenses outside the expenses for raw materials during 2006

1). Pengeluar an untuk barang/
Expenses for other goods:

Dalam negeri Import
Domestic Imported
(Rp) (Rp)
a. Kemasan dan bahan pembungkus/pengepak
Packaging 000 000

b. Suku cadang (spareparts), bahan-bahan untuk
pemeliharaan, dan perbaikan kecil barang modal 000 000
(tidak termasuk yang dibeli oleh pihak lain).
Spareparts and maintenance.

c. Alat tulis dan keperluan kantor 000 000
Sationery

Jumlah/Total 000 000

2). Pengeluaran untuk jasa industri/Expenses for manufacturing services:
Termasuk jenis pengeluaran ini suku cadar(ljg/bahan-bahan yang dibel1 dan dikerjakan pihak lain/
Including expenses for spareparts/goods bought and processed by others:

Nilai (Rp)
Value
a. Jasa industri yang dikerjakan oleh pihak lain. 000
Manufacturing services provided by others.
b. Ongkos pemeliharaan dan perbaikan kecil barang modal. 000
Maintenance and minor repair expenses for capital good:
Jumlah/Total 000

3). Pengeluaran untuk sewa/Expenses for rent:
Pembayaran sewa untuk jangka waktu lebih dari 1 tahun agar diperkirakan hanya pada tahun 2006 saja.
For rent of more than one year, estimate only that portion which corresponds to the year 2006.

Nilai (Rp)
Value
1). Gedung, mesin, serta alat-alat
Building, machinery and tools. 000
2). Tanah/Land. 000
Jumlah/Total 000

12



4) Pgjak tak langsung/Indirect taxes:

Nilai (Rp)
Value

000

Misalnya: pajak penjualan yang dikenakan atas barang (sales tax), ijin perusahaan, PBB, SWP3D,
bea balik nama, bea masuk, cukai, dsb, kecuali pajak upah/pendapatan dan pajak perseorangan
For examples: salestax, establishment license, building and land tax, SWP3D, import duty,

custom fee etc except income and personal taxes

5). Pengeluaran lainnya/Other expenses:

a).

b).

d)

e).

).

h).

J)-
k).

1).

Bunga atas pinjaman (netto)
Net interest on loan

Sumbangan, derma, dan sejenisnya
Gifts, charities, donations, etc

Biaya representasi
representation allowance

Royalties
Royalty

Management fee
Management fee

Biaya promosi/iklan
Promotion/advertising

Rekening air dan PAM
Water expenses

Biaya pos, telepon, telegram, fax, telex, internet/email
Internet/email, Postage, telex, facsimile and phone expenses

Biaya perjalanan dinas pekerja/karyawan
Travel expenses

Biaya pencegahan pencemaran lingkungan
Preventive environmental pollution expenses

Biaya penelitian, pengembangan dan rekayasa produksi
Research and Devel opment, production engineering expenses

Biaya Peningkatan SDM (misal: Kursus Ketrampilan pegawai)
Human resour ces devel opment cost (example: Employee skill
Development course)

Lainnya/Others

Jumlah/Total

13

Nilai (Rp)
Value

000

000

000

000

000

000

000

000

000

000

000

000

000

000




BAGIAN/PART 1V: PRODUKSI (BARANG YANG DIHASILKAN)/
PRODUCTION (GOODS PRODUCED)

22. Tuliskan semua produksi yang dihasilkan selama tahun 2006 dirinci menurut jenis barang,
banyaknya, dan nilai./State all goods produced during 2006 ( by product name, quantity, value):

No Jenis Baran Sstz%lcell:llr Banyaknya Nilai (Rp)
Type of goods StaSr(]Jil?rd Quantity Value

1. 000
2. 000
3. 000
4. 000
5. 000
6. 000
7. 000
8. 000
9. 000
10. 000
11. 000
12. 000
13. 000
14. 000
15. 000
16. 000
17. 000
18. 000
Jumlah/Total 000

23. Persentaserealisas produks selama tahun 2006 ter hadap kapasitas ter pasang/

0
Percentage of actual production to production capacity during 2006 : %

Jika kurang dari 50%, tuliskan alasannya
If less than 50 % please explain why

24. a. Apakah ada hasil produksi tahun 2006 yang diekspor ?
Was any portion of the 2006 production exported?

Y a/Yes -1 Tidak/No -2 kerincian 25
(to question 25)

b. Persentase hasil produksi selama tahun 2006 yang diekspor/
Percentage of 2006 output that was exported:

%
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BAGIAN/PART V: PENDAPATAN/PENERIMAAN LAIN/OTHER INCOME SOURCES

Iskan semua pendapatan/penerimaan lain yang diterima selama tahun 2006

Fill in all other income sources during 2006

Nilai (Rp)
Value
25. Pendapatan dari jasaindustri (makloon) 000
Manufacturing services
26. Penjualan barang/Goods sold without modification:
a). Nilai pembelian
Purchase value 000
b). Nilai penjualan
) Val uepof éale 000
¢). Keuntungan/kerugian (26b-26a
) Profit/logs gian { ) 000
27 a). Pendapatan kotor dari menyewakan gedung, mesin, dan alat-alat,
penerimaan jasa angkutan, dan jasa-jasa hon industri lainnya/ 000
Grossincome from building or machinery leasing, transport services
and other income from non manufacturing activities
b). Pendapatan dari penjualan limbah/barang-barang bekas,
misalnya penjualan sisa/potongan kayu, kertas, kain, karung 000
bekas, dsh/Gross income from sale industrial waste/use goods, for
instance, sale of leftover Wood, paper, cloth, used sack and others.
Banyaknya Nilai (Rp)
Quantity Value
28. Tenaga listrik yang dijual
Electricity sold to others KwH 000
000

Jumlah/Total ( 25+ 26 + 27 + 28)
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BAGIAN/PART VI: KEADAAN STOK/STOCK

29. Keadaan stok/persediaan pada awal tahun (tanggal 1 Januari) dan akhir tahun (tanggal 31
Desember) 2006/ Sock inventory at the beginning and the end of 2006

Awal (Rp)
Beginning

Akhir (Rp)
End

Akhir - Awal (Rp)
End-Beginning

a. Nilai stok bahan baku, bahan
penolong, bahan bakar, bahan
pembungkus, dan lain-lain
Stock of raw materials, fuel,
packaging, and other materials

000

000

000

b. Nilai stok barang produksi
setengah jadi (dinilai sesuai
dengan nilai bahan baku ditambah
nilai pekerjaan yang lakukan)
Stock of semi-finished products
(work process)

000

000

000

c. Nilai stok barang jadi yang
dihasilkan

Sock of finished products

000

000

000

Jumlah/Total

000

000

000

BAGIAN/PART VIl : REALISASI INVESTASI/ACTUAL INVESTMENT

30. Readlisas investas yang diinvestasikan selama tahun 2006 menur ut harga pasar yg berlaku

Actual investment during 2006 based on current prices
Sumber Dana/Source of Capital:

a. Swasta Nasional/sendiri/Private

b. Laba yang ditanam kembali/Retained earnings

c¢. Saham/surat berharga/Stock/bonds

d. Pinjaman Nasional (Dalam Negeri)/Domestic loan
e. Pinjaman Asing/Foreign loan

f. Modal Asing/Foreign investment

g. Pemerintah/Gover nment

h. Pasar Modal/Capital market

Jumlah/Total
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Nilai (Rp)/Value

000

000

000

000

000

000

000

000

000




BAGIAN/PART VIII: STRUKTUR NERACA PERUSAHAAN/FINANCIAL STRUKTUR

Struktur Neraca Perusahaan menggambarkan keadaan keuangan perusahaan pada akhir tahun, yang terdiri dari aktiva
yang dimiliki perusahaan atau pengguna modal, pasiva perusahaan(pinjaman dan modal sendiri) atau sumber modal.

Financial structure of an establishment depict then financial status of the establishment shown in a balance sheet.
The Balance sheet consists of asset or uses of capital, liabilities, and owner’s equity or sources of capital

2005 2006
(End of year) (End of year)

31. AKTIVA/ASSETS

a. Aktiva Lancar/Current Assets

b. Aktiva Tetap/Fixed Assets

c. Aktiva Lainnya/Other Assets

Jumlah/Total

2005 2006
(End of year) (End of year)

32. STRUKTUR MODAL DAN PINJAMAN/

LIABILITIESAND OWNERSEQUITY:

a. Kewajiban/Liabilities

- Lancar/Current

- Jangka Panjang/Long Term

b. Modal/Equity

- Modal Awal/In Equity

- Penambahan Modal(Termasuk pengeluaran
saham baru/Additional Equity issued shares

Jumlah/Total

Arakax PeRUSaaan MemILIKI asset DILUAR NeGeRI : 1 Ya/Yes 2. tinak. o
Do tXIs esvaBLISXment xaye assers In yxe FoRrelGn?
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BAGIAN/PART 1X: MODAL TETAP/FIXED CAPITAL

PeRBalkan BesaR apalaX PeROMBakan/PemBaXaRuan SeXINGGA menamBaX Kapasivas/menmekatkan Dava
KeRJa,mencuBax BeMUK, atall menameax WNUR BaRanG MoDAL VeRSEBIUT.

NiLal PemBuatan dban PeRBalkan BesaR BaRanG MoDAL DIBeDakan avas YanG DIKeRJaKan PIXaK Lam Dan PeRUSaxaan
SenDIRl. PeniLalan veRxapaP pemBuaran dban PeRBalkan BesaR YanG DIKeRJaKan OLeX PeRUSaNaan ItU SenDIRI aDalaX
BeRDasaRKan XaRGa PasaR. JIKa vIDak MUMGKIN, maKa niLal PemBuatan dan PeRBalkan BesaR YanG DIKeRJaKan senbiRI
DIXILUNG Dencan menJumLaxkan semua niLal Baxan-paxan (maveRial) ban Jasa-Jasa seRta ONGKOS-0NGKOS Lamnya
UMUK KepenvinGan pemsuavan Dan PEeRBalkan teRSEBU Dan DINILAl DenGan HaRGa YanG BeRLaKUK PaDa Saav ItU.

Umux BaranG monalL Yanc PemBuatannya memeRLUKan WaKvu LeBIX DARI Satu vaXun, SePeRtl PemBuatan GeDUNG,
maxa niLal YanG picatat apalaX niLal Yanc BenaR-Benar teLaX pimyestasikan seLama vaxun 2006 sara.

MaJor RepalRs aRe alteRariols,/Renoyarion oF FIXeD caPnal b0 INCRease CapPaclty/PeRFORmance, cxanGe sxare, oR
INcRease txe WORKING LIFe OF tXe GOOD.

Yalue oF consvRUctIon anb maJoR REPaIRS OF FIXeD caPnal Is DIVIDeD INb0 0N RePaIRs anb RePaiR BY OvXeRs. Yallle OF
0NN CONSTRUCYION and RePaIRs Is BaseD On maRKev yvalLle. IF Ivs Nov POSSIBLe, YaLiie OF 0NN CONSERUCYION and MaJoR
RePaIRs Is oBvalned BY calCULavinG vxe voval CURReNnv yalue OF Raw MmateRrials anb SERyices and OvXeR exranses OF
tXe constRrucvion anb maJoR RePalRs.

FoR FIxeD capmal WXICX IS taKINnG MORe tXan one YeaR t0 Be CONSYRUCYeD, SUCX as @ BUILDING, tXen XIS Yalle
RecORDeD Is txe actual yalue OF Imyestiment DurinG 2006

33. Penambahan/pengurangan/perbaikan besar barang modal tetap selama tahun 2006/

Addition/reduction/major repairs of fixed capital during 2006

Pembelian/penambahan Pembuatan/perbaikan besar Penjualan/
Purchase/addition Construction/major repairs pengurangan
Barang modal barang bekas
Barang modal | bekas dalam negeri [ Oleh pihak lain | Oleh perusahaan (Rp)
baru (Rp) (Rp) (Rp) sendiri (Rp) Sale/reduction of
New fixed capital | Local used fixed by others By own used
capital merchandise
1. Tanah/Land 000 000 000 000
2. Gedung/Building 000 000 000 000 000
3. Mesin & perlengkapan/
Machinery & 000 000 000 000 000
Equipment
4. Kendaraan/Vehicles 000 000 000 000 000
5. Modal tetap Lainnya/
Other fixed capital 000 000 000 000 000
Jumlah/Total 000 000 000 000 000
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BAGIAN/PART X: KENDALA & PROSPEK USAHA/BUSINESS CONSTRAINTS AND PROSPECT

34. a. Apakah ada pekerja di dalam usaha ini yang pernah mengikuti pelatihan?
Are there any workers in this establishment which were exposed to some training ?
Ya/Yes -1 Tidak/No -2 ke rincian 35
to question 35

b . Pelatihan tersebut diselenggarakan oleh:
Training was organized by:
Sendiri/Company -1 Pihak lain,Pemerintah/Others, government -2
Pihak lain, bukan Pemerintah -4
Others, non government

c. Jenis pelatihan yang diikuti/type of training:
Manajerial/Management -1 Pemasaran/Marketing -4
Ketrampilan/teknik produksi -2 Lainnya (sebutkan .......... ) -8

Techincal/production skill Others (please state)

35. a. Apakah usaha ini menjadi bapak angkat?
Has this establishment become a “ foster parent” company?
Ya/Yes -1 Tidak/No -2

b jika"“ya:, faslitasyang diberikan:
if yes, the type of facilities rendered:

Uang/barang modal/Money/capital goods -1
Pengadaan bahan baku/Raw materials -2
Pemasaran/Marketing -4
Bimbingan/pelatihan/penyuluhan/Guidence/training/campaign -8
Lainnya (sebutkan)/Others (please state............ccoeevreennen ) -16

36. a. Apakah usaha ini menjadi anak angkat?
Does this establishment have a "foster parent"?

Ya/Yes -1 Tidak/No -2
b. Jika"ya", fasilitas yang diterima/if yes, the type of facilities received:
Uang/barang modal/Money/capital goods -1
Pengadaan bahan baku/Raw materials -2
Pemasaran/Marketing -4
Bimbingan/pelatihan/penyuluhan/Guidence/training/campaign -8
Lainnya (sebutkan)/Others (please state..........c.ccevvreeennen. ) -16

37. a. Apakah ada kendala utama perusahaan ini yang belum ter atasi/ter pecahkan sampai dengan
akhir tahun 2006 ?/Major contraint which could not be overcome up to the end of 2006 ?

Ada/Yes -1 Tidak ada /No 2
b. Jika ada, jenis kendala/If yes, the type of constraint:

Kesulitan modal -1 Pemasaran -2
Capital Marketing
Bahan baku -4 Tenaga kerja trampil -8
Raw material Silled employees
Birokrasi administrasi -16 Angkutan -32
Bureucracy Transportation
Lainnya (sebutkan)/Others (plese state...........cccevevveereernenenn ) -64

38. Jika ada kendala yang dialami selama tahun 2006 adalah kekurangan modal, usaha yang dilakukan untuk
mengatas kendala ter sebut:
if the main constraint experienced in 2006 is lack of capital, what is the establishment's efforts to overcome this

contraint:
Meminjam dari Bank -1 Menjual asset -2
Bank loan Sale of assets
Menjual saham/obligasi 4 Lainnya (sebutkan.......) -8
Sale of shares/obligation Others (please state)
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39. Bagaimana per olehan laba operas usaha tahun 2006 dibandingkan dengan tahun 2005:
How isthe profit in 2006 compared with that of 2006?

Menurun/Decreased -1 Meningkat/Increased 3
Tatap/Constant 2

40. a. Bagaimana perkiraan perkembangan usaha ini pada tahun yang akan datang?
What is the prospect of the establishment's development in the future?

Lebih buruk/Worse -1 Lebih baik/Better 3
Sama saja/The same 2

b. Apakah perusahaan ini menjual jasa kepada perusahaan/perorangan bukan penduduk Indonesia?
Do this company sell service to other company/individually non resident of Indonesia?
Ya/Yes -1 Tidak/No -2

c. Apakah perusahaan ini membeli jasa dari perusahaan/perorangan bukan penduduk Indonesia?
Do this company buy service to other company/individually non resident of Indonesia?
Ya/Yes -1 Tidak/No 2

41 a. Apakah ada rencana untuk mengembangkan/memperluas usaha ini dimasa datang?
Isthere any plan to expand the establishment in the future?

Ya/Yes -1 Tidak/No -2
b. Jika " tidak" , alasan utama adalah/If no, the main reasons are:

Kekurangan modal?/lack of capital -1

Kesulitan pemasaran/Difficulty in marketing -2

Kurang keahlian/Lack of skills -3

Lainnya (sebutkan/Others (please state ............ccceevveuvnnnn. ) 4

42. a. Apakah perusahaan ini anggota grup perusahaan?
Does this establishment belong to any group of companies?
Ya/Yes -1 Tidak/No 2

b. Bila"ya", tuliskan nama dan alamat grup perusahaan ter sebut:
If "yes', please state the name and address of that group:
Nama kelompok/grup name L ettt ettt et ettt e eaeeaeas
Alamat kelompok/grup address et te ettt et e e eaeeas
Kabupaten/Kota*)/Regency/Municipality L ettt et e e ete et ettt e eteeraas
Provinsi/Province L ettt ettt ettt ettt ettt ne et s s ee
No.Telepon/Faksimili/Telephone/faximile  : (......... ) et

BAGIAN/PART XI: PENELITIAN DAN PENGEMBANGAN/RESEARCH AND DEVELOPMENT

43. a. Apakah mempunyai unit Penelitian dan Pengembangan (Litbang)?/Does this establisment have
a research and devel opment unit
Yal/Yes -1 Tidak/No 2

b. Bila"ya" tuliskan jumlah tenaga kerja yang bekerja pada unit Litbang tersebut?
If "yes', please state the number of employees working in this unit?

c. Apakah selama tahun 2006 perusahaan melakukan inovasi produk/proses?/Does this establisment

have innovation product/process during 2006?
YalYes -1 Tidak/No -2

44, a. Apakah selamatahun 2006 perusahaan menggunakan komputer ?
Does this establishment personal computer used during 2006?
Ya/Yes -1 Tidak/No 2

b.Bila“ya”, Apakah komputer tsh digunakan unuk mengakses Website dan elektroni mail (e-mail),
internet? If ‘yes’ Do the personal computer used online website and electronic mail, internet?

YalYes -1 Tidak/No 2
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BAGIAN/PART XII: PERNYATAAN/STATEMENT

45, Datayang tercantum dalam daftar isian ini diisi dengan sebenarnya dan menurut keadaan yang sesungguhnya/ Data stated
in this form has been filled out truthfully and accurately by

1).Nama/Name

2).Jabatan/Occupation

3). Telpon/Telephone: Facsimile

4).Tanda Tangan & Cap Perusahaan
Sgnature and company seal

5). Tanggal/Date / /2006

46. Bagian ini hanyadiisi oleh petugas BPS
For BPS enumerator's use only

1). Nama & Nomor Petugas

2). Jabatan : Mantis / Staf KS Tk.II / Staf KS. Tk.I/ Staf BPS / Lainnya *)
3). Tanggal Penyerahan Dokumen : / /2006

4). Tanggal Penerimaan Dokumen : / /2006

5). Tanda Tangan

6). Nama Pengawas/Pemeriksa

7). Tanggal Pengawasan/Pemeriksaan : / /2006

8). Tanda Tangan

47. 1. Catatan Petugas
Enumerator's notes
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BAGIAN/PART XIIl: RINGKASAN (Diis oleh pengawas lapangan)
SUMMARY (To be filled by supervisor)

48. PENGELUARAN Nilai (Rp)
1. Pengeluaran untuk pekerja (12) 000
2. Pemakaian bahan bakar (13) 000
3. Tenaga listrik yang dibeli (18) 000
4. Pemakaian bahan baku dan penolong (20) 000
5. Pengeluaran lainnya (21.1421.2+21.3+21.4+21.5) 000
Jumlah 000

49. PENDAPATAN Nilai (Rp)
1. Barang-barang yang dihasilkan (22) 000
2. Pendapatan dari jasa industri (25) 000
3. Keuntungan/kerugian dari penjualan barang (26c) 000
4. Pendapatan kotor dari menyewakan gedung, mesin dan alat-alat serta 000

neninalan limhah/bharano hekas (27a + 27h)
5. Listrik yang dijual (28) 000
6. Selisih nilai stok barang produksi setengah jadi (29b) 000
Jumlah 000
50. NILAI TAMBAH

a. Pengeluaran lain yang merupakan komponen nilai tambah Nilai (Rp)
1. Rincian 21,3.2 Sewa tanah 000
2. Rincian 21.4 Pajak tak langsung 000
3. Rincian 21.5a Bunga atas pinjaman 000
4. Rincian 21.5b Sumbangan, derma, dan sejenisnya 000
Jumlah 000
b. Nilai tambah [ (49 —48) + (12 - 50.a)] 000
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ALAMAT PERWAKILAN BADAN PUSAT STATISTIK
ADDRESS OF REGIONAL STATISTICS OFFICE

Propinsi Alamat No.Telpon & Fax Propinsi Alamat No.Telpon & Fax
1. NAD 1. Daud Beureuh 50 Telp.(0651) 22862,230005 18. N.-T.B 7. Gunung Rinjani No.2 Telp.(0370) 641242,621385
Banda Aceh 23121 [Fax.(0651) 33632 Mataram 83125 [Fax.(0370) 623801
2. Sumatara Utara [J1. Asrama No.179 Telp.(061) 8452343 -hunting 19. N.T.T 1. Suprapto No.5 Kupang 85111  [Telp.(0380) 826289,821755
Medan 20123 [Fax.(061) 8452773 [Fax.(0380) 833124
3. Sumatra Barat |Jl. Khotib Sulaeman No.48 Telp.(0751) 442158-59 20. Kalimantan 1. Sultan Syahrir No.24/42 Telp.(0561) 735345, 765742,
Padang 25136 [Fax.(0751) 442161 Barat Pontianak 78116 [Fax.(0561) -
4. Riau J1. Pattimura No.12 Telp.(0761) 23042 21. Kalimantan 1. Kapten P. Tendean no.6 [Telp.(0536) 3228105
Pekanbaru 28131 [Fax.(0761) 21336 Tengah Palangkaraya 73112 [Fax.(0536) 3221380
5. Jambi J1. A. Yani No.4 Telanaipura Telp.(0741) 60497 22. Kalimantan 1. K.S. Tubun No.117 [Telp.(0511) 3262314
Jambi 36122 IFax.(0741) 60802 Selatan Banjarmasin 70242 [Fax.(0511) 3261585
6. Sumatra Selatan |J1. Kapten Anwar Sastro No.1694/1131 (Telp.(0711) 318456 23. Kalimantan 1. Kemakmuran No.4 Telp.(0541) 743372, 732793
Palembang 30129 [Fax.(0711) 353174 Timur Samarinda 75117 [Fax.(0541) 201121
7. Bengkulu 11 Adam Malik Km.8 Gading Cempaka [Telp.(0736) 349117-118 24. Sulawesi L. 17 Agustus Manado 95119 [Telp.(0431) 847044
Kota Bengkulu 38225 [Fax.(0736) 349115 Utara [Fax.(0431) 847044
8. Lampung J1. Basuki Rahmat No.16 Teluk Betung [Telp.(0736) 349117-118 25. Sulawesi 1. Prof.Moh.Yamin No.48 [Telp.(0451) 483610, 483611
Bandar Lampung 35215 [Fax.(0736) 349115 Tengah Palu 94114 [Fax.(0451) 983612
9. Bangka Belitung |Perkantoran Pemerintah Propinsi Telp.(0717) 439421 26. Sulawesi 1. Haji Bau No.6 Makasar 90125 [Telp.(0411) 872879
Kep.Bangka Belitung, Air Itam [Fax.(0717) 439425 Selatan [Fax.(0411) 851225
10. Kepulauan Riau [J1. Ir.Sutami no.34 Telp.(0771) 23680 27. Sulawesi Jl. KH Ahad No.9 Mamuju 91511 [Telp.(0426) 21116
Tanjung Pinang 29100 [Fax.(0771) 312718 Barat [Fax.(0426) -
11. D.K.I. Jakarta  |Gedung BIPI Lt.3 & 4 Telp.(021) 3822290 28. Sulawesi Ul. Made Sabara No.3 [Telp.(0401) 321751
1. Jend. Suprapto Kav.3 Jakarta Pusat  |Fax.(021) 3840084 Tenggara Kendari 93111 [Fax.(0401) 322355
12 Jawa Barat J1. Penghulu Hasan Mustapa No.43 [Telp.(022) 7272595,7201696 29. Gorontalo V1. Taman Pendidikan No.117 Telp.(0435) 834596 ext.102
Bandung 40124 [Fax.(022) 7213572 Gorontalo [Fax.(0435) 834597
13 Jawa Tengah  |JI. Pahlawan No.6 Telp.(024) 8311242,8412802 30. Maluku 1. Haruhun Karang Panjang [Telp.(0911) 353306,342280
Kota Semarang 50241 [Fax.(024) 8311195 Komplek Puleh Ambon 97121 [Fax.(0911) 343001
14 D.I. Yogyakarta [J1. Brigjen Katamso Komplek THR [Telp.(0274) 387752 31. Maluku Utara [JIn. Stadion No.65 Ternate Selatan [Telp.(0921) 327878
Yogyakarta 55152 [Fax.(0274) 375310 Ternate 97112 [Fax.(0921) 326301
15 Jawa Timur J1. Raya kendangsari Industri No.43-44 (Telp.(031) 8438873 32. Papua 1. Dr. Sam Ratulangi Dok 11 Telp.(0967) 534519,533028
Surabaya 60292 [Fax.(031) 8494007 Jayapura 99112 [Fax.(0967) 536490
UL Drs. Esau Sesa(Depan Hotel
16 Banten Pusat PemProv Banten Kav.H1-2 Telp.(0254) 7011561, 7038810 33. Papua Barat Papua Forest), Manokwari [Telp.(0986) 213995
Blok Instansi Vertikal JI. Raya Palima  |Fax.(0254) - Papua Barat [Fax.(0986) 211241
Pakupatan Serang Banten 42171
17 Bali J1. Raya Puputan no.3 [Telp.(0361) 238159,234696

Renon Denpasar 80226

[Fax.(0361) 238162
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PLEASE DO NOT WRITE IN BOXES

1.1 Name of establishment

1.2 Address of establishment

1.3 Is the establishment registered

1.4 Activities of establishment
1. Main activity

2. Secondary activity (if any)

1.5 Date of start of operation:

(Circle appropriate code)

with the Registrar of Businesses? Yes 1 No 2

Month

1.6 Type of ownership of establishment (circle appropriate code)

(i) Individual proprietor

(ii) Household membe

(iii) Partnership with members

of other household

1.7 Is the establishment's expendi

1.8 Are the establishment's assets

1.9 Do you keep any record of accounts (Receipts & Expenditure) for your establishment?

...................... 1 (iv)Company ..........ccovvvevvennnnn. 4
skip
IS 2 (v) Cooperative  .......ccvvvvevennnnn. 5 ) to21
(vi) Other (specify)  ....cvevvennnns 6
...................... 3

(Circle appropriate code)

ture separate from that of the owner's household? Yes 1 No 2
separate from those of the owner's household? Yes 1 No 2
Yes 1 No 2

2.1 Employment (including expatriates) and hours of work

Employment status

Number of persons engaged on Total hours

last Thursday of the month worked
Full time Part time’ during
Male Female Male Female | the month

1. Employer

2. Own account worker

3. Employee including apprentice

4. Contributing family worker

5. Other (specify)

Total

of whom expatriates

Y Ppersons working less than h

alf of usual working hours of the establishment



2.2 Wages, salaries and other benefits paid for the reporting month

Rupees
Male Female Total
HE [ [ ] HEEEE
1. Wages and Salaries
| [ | [ HEEEN
2. Overtime payments
HE [ [ ] HEEEE
3. Travelling allowance
| [ | [ HEEEN
4. Payment in kind
5. Employer's contribution to: | | | | | | | | | | | |
(i) HRDC
HE [ [ ] HEEEE
(if) N.P.F
HE [ [ ] HEEEE
(iii) Other (e.g. NSF, etc) | | | | | | | | | | | |
6. Training expenses
| [ | [ HEEEN
7. Other (SPecify)  ...ooovvvieeieiiiannnn.
HE [ [ ] HEEEE
Total
2.3 Average earnings per day (employees only)
Occupation p':rosgrf,s Basic Wages P{g::z; s Total
emplove
L HEEEEEEEEN
2 HEEEEEEEEEEE
3 HEEEEEEEEEEE
s HEEEEEEEEEEE
5 HEEEEEEEEEEE
3. CONSUMPTION OF MATERIALS, FUEL AND SERVICES
DURING THE REPORTING MONTH

3.1 Electricity & water consumed, and waste water charges for reporting month at purchaser’s price*

Description

(Rupees)

1. Electricity

2. Water

3. Waste water charges

! Excluding deductible VAT




3.2 Fuel consumed during reporting month at purchaser’s price*

(Rupees)

Diesel Gasoline

LPG (Gas)

Total

1. Fuel for plant

and machinery

2. Fuel for vehicles

3. Fuel for

other purposes

Total

3.3 Materials consumed during the reporting month at purchaser's price*

(excluding electricity, water, fuel and ICT related materials)

Description of main materials (Rupees)
L[]
1. Cement
[ [ [ ]
2. Sand/rocksand
L[]
3. Aggregates (macadam)
[ [ [ ]
4. Blocks
L[]
5. Steel/iron bars and sheets
[ [ [ ]
6. Electrical fittings
L[]
7. Plumbing (water fittings)
[ [ [ ]
8. Tiles and sanitary wares
| [ [ ]
9. Timber (carpentry and joinery)
L[]
10. Paint
11. Openings:
| [ [ |
(i) Metal
L[]
(i) Other (SPECITY) w.uueeie et it aeeas
HEEN [ [ [ ]
12. Other (SPECITY) & (1) «vn vt een et et e e e e e e e
HEEE L[]
(1) e et
HEEN [ [ [ ]
(L) T TP TTTTRT
L[]

! Excluding deductible VAT




3.4 Expenses on services at purchaser's pricel (excluding IT & telecommunications related services)

Description of services (Rupees)

1. Printing and stationery

2. Postage

3. Hire of transport

4. Security services

5. Consultancy and management services

6. Rental of machinery and equipment

7. Environment protection services (e.g. waste disposal, pollution control, embellishment,
etc.)

8. Payment for works subcontracted

9. Rental of premises

10. Minor repairs and maintenance:

(i) Machinery and equipment

(ii) Vehicles

(iii) Building

(iv) Other (SPECITY)  ....vveieiiieiiii e

11. Business services:

(i) Accounting

(ii) Advertising

(iii) Other (SPECITY)  1oviveiieiiei e

12. Other services (SPECIfy)  ..oviiiiriiiiie e

! Excluding deductible VAT




4.1 Other payments

Description Imputed monthly

amount(Rs)

1.Rates and licenses:

(i) Trade licence

(ii) Tenant's tax

(iii) Road tax

(iv) Other (SPECIfY) .....ccvvvuiniiiiiiiiaiiiiiaiaaaan,

2.Value added tax (net amount paid)

3. Interest (on loan, overdraft etc.)

4. Insurance premium

5. Income tax

6. Purchases of shares during the last twelve months

7. Current transfers to abroad

8. Other (SPeCify)  ....ccvvviviiiiiiiiiiii i,

Total

5.1 Number of computers in use at establishment ... I:l:l

5.2 Number of persons (working in establishment) using a computer for work purposes ~ .........ocoeee. |:|

(circle appropriate code)

5.3(a) Does establishment have: (i) Internet facilities Yes 1 No 2
(ii) Email facilities Yes 1 No 2
(iii) website Yes 1 No 2
(iv) broadband connectivity Yes 1 No 2

5.3(b) Number of persons using the internet for business purposes |:|



5.4 Recurrent expenses incurred for the reporting month on: Rupees

(i) telecommunication items | | | | | |

(e.g fixed and mobile telephone, telex, fax, etc)

(ii) internet/email account | | | | | |
(iif) maintenance/repairs of ICT equipment | | | | | |
(iv) training inICT | | | | | |
(v) consultancy services in ICT | | | | | |
(vi) broadband connectivity | | | | | |
(vii) other current ICT related items(Specify) — ...coooveiiiiiiis i | | | | | |

(e.g. toner, cartridges, etc.)

5.5 Capital expenses for the last twelve months on: Rupees

(i) purchase of software | | | | | |

(including upgrades)

(ii) purchase of hardware | | | | | |

(including upgrades)

(iii) software development | | | | | |
(iv) website development | | | | | |
(V) Other (SPECITY ) oeeie et e | | | | | |

(Circle appropriate code)

5.6(a) Does your establishment receive orders through the internet? Yes 1 No 2
If yes, state value of orders received during the last 12 month: (RS).eeevevriennn | | | | | |

5.6(b) Does your establishment place orders through the internet? Yes 1 No 2
If yes, state value of orders placed during the last 12 months (RS).eveveeniiinn | | | | | |

6.1 Value of goods produced/services rendered during reporting month at basic price®

Description Value (Rs)
HEEEEEEEEE

1.
HEEEEEEEEN

2.
HEEEEEEEEN

3.
HEEEEEEEEE

4,
HEEEEEEEEN

5.
Total |||||

'Excluding deductible VAT




7. CONSTRUCTION OPERATIONS

7.1 Details of construction operations during last twelve months

Person, firm or Area? Contract Value of work Duration in
rea
authority for whom value done during months for
H H 1
Item no the work Site address of job Type last 12 months for whole
(sq mt) Rs (000) Rs (000 oot
is being done s (000) broject
1
2
3
4
5
6
7

! e.g. house, bungalow, school, factory, road, bridge, etc.

2 For construction work such as pipe laying, etc. state the length in metres




8. OTHER RECEIPTS

8.1 Other receipts during reporting month | |RU|i)ees| |
1. Interests (on deposits, advances, etc.)

[T ]
2. Insurance claims

[T ]
3. Dividends

[T ]
4. Refund from HRDC

[T ]
5. Current transfers from abroad

[T ]
6. Other (SPECITY)  1ivvnit it e

[T ]

Total

9. GROSS FIXED CAPITAL FORMATION

9.1 Value of additions to and sales of, fixed assets during last twelve months (excluding ICT related

items reported at 5.5)

Rs(000)
Additions
Description Sales Total of which
value NEW*

1. Building and structure

2. Land acquisition

3. Land improvement

4. Machinery and transport equipment:

(i) Transport equipment

(ii) Other (SPECITY)  ...viiiieiiiii e

5. Furniture and fittings

6. Other (SPECITY)  vovivnie it

Total

Yincluding second hand imported (for items 4-6)

10. MISCELLANEOUS

Rupees

10.1 Outstanding debt

(i) Commercial Banks

(ii) Development Bank of Mauritius (DBM) ...,

(ii1) Other (SPECITY)  1ovre it v

10.2 Monthly debt repayment | | | | | |




10.3 Construction charges

Average price charged for construction work mentioned at 7.1

Item no. Labour only Labour and materials
Rs/sqmt"  |Rs/sq mt! Materials provided

6

! For construction work such as pipe laying, etc. state the price per metre.

Contact PErsON(MI/IMISS/IMITS) ... ... ee et et et e e e e e et et e et et e e e aeenee s

StAtUS IN DUSINESS e e e e e s

TelePONe NO e e

E-mail adadress e e

INTERVIEWER'S COMMENTS




SUMMARY DATA

A. GROSS OUTPUT

B.

6.1

Value of goods produced

INTERMEDIATE CONSUMPTION

2.2.6
3.1
3.2
3.3
3.4
5.4

Training expenses

Electricity, water and waste water charges

Fuel consumed

Materials consumed

Expenditure on services, excluding ICT related services

Expenditure on ICT related services

. VALUE ADDED (A-B)

. COMPENSATION OF EMPLOYEES (2.2 - 2.2.6 - 2.2.5(i))

. OTHER TAXES ON PRODUCTION (2.2.5(i) + 4.1.1 - 8.1.4)

GROSS OPERATING SURPLUS (C - D)

. TOTAL VALUE OF ADDITIONS (5.5+9.1-9.1.2)

of which new

Rs(000)
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PLEASE DO NOT WRITE IN BOXES

1. CHARACTERISTICS OF ESTABLISHMENT

1.1 Name Of B8 Al IS Mt i e e e e e e e e e e e e e e e e e,

1.2 AdAress Of BStabliSMENt Lo s

1.3 Is the establishment registered with the Registrar of Businesses?

1.4 Activities of establishment

L Main CtIVITY e e e e

2. Secondary activity (if any) (1) oo

1.5 Date of start of operation: Month ..........cooeenin

1.6 Type and number of commercial vehicles

Car Taxi
Contract
Bus Individual

Contract _ School
_ Other

Lorry Taxi
Van Taxi

1.7 Details of vehicles (for bus and lorry only)

Vehicle 1
Bus  :Seating capacity = ...
Lorry :Load (Tonnes) ...

(Circle appropriate code)

Yes 1 No 2

Number of
vehicles
Vehicle 2 Vehicle 3

:Type of goods carried (circle code for main type of goods carried)

Sugarcane
Goods in container
Foodstuffs
Construction materials
Waste: (i) Solid

(ii) Liquid
Other (specify)  .............

1

[o2 IS 2 RN -GV I \)

1.8 Type of ownership of establishment (circle appropriate code)

(i) Individual proprietor ...
(ii) Household members ...,

(iii) Partnership with members  ..................
of other household

1

1 1

2 2

3 3

4 4

5 5

6 6

7 7
(iv) Company .......cooevviiiiiinnnennn 4
(v) Cooperative  .....ovvveiininennnn, 5
(vi) Other (specify)  ...covvvviennnnn. 6

skip to 2.1



(Circle appropriate code)

1.9 Is the establishment's expenditure separate from that of the owner's household? Yes 1 No 2
### Are the establishment's assets separate from those of the owner's household? Yes 1 No 2
### Do you keep any record of accounts (Receipts & Expenditure) for your establishment? Yes 1 No 2

2. EMPLOYMENT, HOURS OF WORK AND BOUR COST
THE T MONTH

2.1 Employment (including expatriates) and hours of work

Number of persons engaged on Total hours
last Thursday of the month worked
Employment status - — )
Full time Part time during

Male Female Male Female | the month

1. Employer

2. Own account worker

3. Employee including apprentice

4. Contributing family worker

5. Other (specify)

Total
of whom expatriates

2.2 Wages, salaries and other benefits paid for the reporting month

Male Female Total

1. Wages and Salaries

2. Overtime payments

3. Travelling allowance

4. Payment in kind

5. Employer's contribution to:
(i) HRDC

(iii) Other (e.g. NSF, etc)

||
(ii) N.P.F ||
||
||

6. Training expenses

7. Other (specify)  .....occoeiviiiiiiiian..

Total

! Persons working less than half of usual working hours of the establishment



SERVICES

3. CONQII PT l_uA\I EM & F‘,‘ ,F E: 2 I
DURING THE REPORTING MONTH

3.1 Electricity & water consumed, and waste water charges for reporting month at purchaser's price®

Description | (|Rur|)ees|) |
1. Electricity | | | | |
2. Water | | | | |
3. Waste water charges
3.2 Fuel consumed during reporting month at purchaser’s price1 (Rupees)
Diesel Gasoline LPG (Gas) Other Total

1. Fuel for plant

and machinery

2. Fuel for vehicles

3. Fuel for

other purposes

Total

3.3 Materials consumed during month at purchaser's pricel
(excluding electricity, water, fuel and ICT related materials)

Description of main materials

Imputed monthly
value (Rs)

1. Lubricants

2.Tyres and tubes

3. Spare parts

4, Uniforms

5. Other (specify):

Total

! Excluding deductible VAT




3.4 Expenses on services at purchaser's price1 (excluding IT & telecommunications related services)

Description of services

(Rupees)

1. Printing and stationery

2. Postage

3. Hire of transport

4. Security services

5. Consultancy and management services

6. Rental of machinery and equipment

7. Vehicle examination fees (NTA)

8. Environment protection services (e.g. waste disposal, pollution control, embellishment, etc.)

9. Rental of premises

10. Repairs and maintenance (excluding motor vehicle spare parts):

(i) Machinery and equipment

(ii) Vehicles

(iiii) Building

(iv) Other (SPECIfY)  vivivuviiiiiriiiiieiiiaiiiiia e,

11. Business services:

(i) Accounting

(i) Advertising

(ii1) Other (SPECIfY)  vevivuviiiiiiiiiiie i,

12. Other services (SPeCify): (1) vevvuvnveiiriiiie e e,

! Excludina deductible VAT




4. OTHER PAYMENTS
4.1 Other payments

Imputed monthly
Description

amount(Rs)

1.Rates and licenses:

(i) Trade licence

(ii) Tenant's tax

(iii) Road tax

(iv) Other (Specify) ........cocoveiiiiiiiiiiiiiiiinnn.

2.Value added tax (net amount paid)

3. Interest (on loan, overdraft etc.)

4. Insurance premium

5. Income tax

6. Purchases of shares during the last twelve months

7. Other (Specify)  ....ccooviiiiiiiii i,

5.1 Number of computers in use at establishment ... |:|:|

5.2 Number of persons (working in establishment) using a computer for work purposes ... D

(circle appropriate code)

5.3(a) Does establishment have: (i) Internet facilities Yes 1 No 2
(i) Email facilities Yes 1 No 2
(iii) website Yes 1 No 2
(iv) broadband connectivity Yes 1 No 2

5.3(b) Number of persons using the internet for business purposes L D



5.4 Recurrent expenses incurred for the reporting month on: Rupees

(i) telecommunication items | | | | | |

(e.g fixed and mobile telephone, telex, fax, etc)

(ii) internet/email account | | | | | |

(iii) maintenance/repairs of ICT equipment |

(iv) traininginICT |

(vi) broadband connectivity |

I
I
(v) consultancy services in ICT . | |
I
I

(vii) other current ICT related items (Specify) — ..oooviiiiiiiiins |

(e.g. toner, cartridges, etc.)

5.5 Capital expenses for the last twelve months on: Rupees

(i) purchase of software | | | | | |

(including upgrades)

(ii) purchase of hardware | | | | | |

(including upgrades)

(iii) software development | | | | | |

(iv) website development | | | | | |

(V) other (SPECIfY) oo e | | | | | |
(Circle appropriate code)

5.6(a) Does your establishment receive orders through the internet? Yes 1 No 2
If yes, state value of orders received during the last 12 months ((R5) PTTIRN | | | | | |

5.6(b) Does your establishment place orders through the internet? Yes 1 No 2
If yes, state value of orders placed during the last 12 months (5] FETPTTT | | | | | |

6. OUTPUT

6.1 Value of services provided during reporting month at basic pricel

Description (Rupees)

1. Receipts for transport provided during the reporting month

2. Subsidy from government (buses only): (i) Free transport

(ii) Fuel

3. Other (SPeCify) oo

! Excluding deductible VAT




7. OTHER RECEIPTS

7.1 Other receipts during reporting month Rupees

1. Interests (on deposits, advances, etc.)

2. Insurance claims

3. Dividends

4, Refund from HRDC

5. Other (SPECITY) ..ot e e e e

8. GROSS FIXED CAPITAL FORMATION

8.1 Value of additions to and sales of, fixed assets during last twelve months (excluding ICT related

items reported at 5.5)

Rs(000)
Additions
Description Sales Total of which
value NEW?

1. Building and structure

2. Land acquisition

3. Land improvement

4. Machinery and transport equipment:

(i) Transport equipment

(ii) Other machinery and equipment

5. Furniture and fittings

6. Other (SPECIfY)  ..oiiviii i

Total

Yincluding second hand imported (for items 4-6)




9. MISCELLANEOUS

Rupees
9.1 Outstanding debt | | | | | | | | |
(i) Commercial Banks | | | | | | | | |
(ii) Development Bank of Mauritius (DBM) ..., | | | | | | | | |
(iii) Other (SPECITY)  ooeve e e | | | | | | | | |
9.2 Monthly debt repayment L, | | | | | | |
9.3 Average number of days in operation per month ... |:|:|
9.4 For buses only
Vehicle 1 Vehicle 2 Vehicle 3

No. of trips performed (daily)

No. of kilometres covered (daily)

No. of passengers carried (daily)

Contact PersON(MI/MISSIIMITS) ..ttt et et et et e e e

SEALUS 1N DUSINESS it it e e e e e e e e e

TelePONE NO e

E-mail a0dress e e e e e,

INTERVIEWER'S COMMENTS




SUMMARY DATA

A. GROSS OUTPUT

6.1

Receipts from services provided

B. INTERMEDIATE CONSUMPTION

2.2.6
3.1
3.2
3.3
3.4
54

Training expenses

Electricity, water and waste water charges

Fuel consumed

Material consumed

Expenditure on services, excluding ICT related services

Expenditure on ICT services

C. VALUE ADDED (A-B)

D. COMPENSATION OF EMPLOYEES (2.2 - 2.2.6 - 2.2.5(i))

E. OTHER TAXES ON PRODUCTION (2.2.5(i) + 4.1.1-7.1.4)

F. GROSS OPERATING SURPLUS (C - D)

G. TOTAL VALUE OF ADDITIONS (5.5 +8.1-8.1.2)

of which new

Rs(000)
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PLEASE DO NOT WRITE IN BOXES

1. CHARACTERISTICS OF ESTABLISHMENT

1.1 Name Of St SN oo e e e e e

1.2 Address Of BStabliShmENt ..o e e

(Circle appropriate code)
1.3 Is the establishment registered with the Registrar of Businesses? Yes 1 No 2

1.4 Activities of establishment

Meinacivy EEEEE

2. Secondary activity (if any) (1) e

1.5 Date of start of operation: Month ...................l. Year ..ooovveevieiinnnns |:|:I:|:|

1.6 Location of work place (circle appropriate code)

(i) Commercial/industrial building  .................. 1 (iv) Intheyard ...l 3
(ii) Partly residential building ...l 2 (v) Fixed stall in market/fair ......... 4
(iii) Within owner/partner'shome  .................. 3 (vi) Other (specify)  ....ccvveninnnn. 5

1.7 Floor area of premises in M? (if apPlICADIE)  ....veveeeee e e e |:|:|:|:|

1.8 Type of ownership of establishment (circle appropriate code)

(i) Individual proprietor ... 1 (iv) Company .......ccoveevevininnnnnne. 4
(ii) Household members ... 2 (v) Cooperative  .......covevininennnns, 5 skip
to 1.12
(iii) Partnership with members (vi) Non profit institution ~ ......... 6
of other household ...l 3 (e.g. APEIM, PILS, etc.)
(vii) Other (specify) ....ccoooieeinnnn. 7

(Circle appropriate code)

1.9 s the establishment's expenditure separate from that of the owner's household? Yes 1 No 2
1.10 Are the establishment's assets separate from those of the owner's household? Yes 1 No 2
1.11 Do you keep any record of accounts (Receipts & Expenditure) for your establishment? Yes 1 No 2
1.12 Is the establishment operating under any particular scheme? Yes 1 No 2
I Y S, SPECI Y ot s I:'
1.13 Was the establishment operating under any particular scheme, prior to 2006? Yes 1 No 2

If Yes, specify ..o I:'



2. EMPLOYMEN"

JURS (

K OUR COST

<

)

—_

ERE

o
i

—

(

2.1 Employment (including expatriates) and hours of work

Number of persons engaged on Total hours
Employment status Iast_Thursda_ of the mon_th . Work_ed
Full time Part time during
Male Female Male Female | the month
1. Employer
2. Own account worker
3. Employee including apprentice
4. Contributing family worker
5. Other (specify)
Total
of whom expatriates
2.2 Outworkers (i.e. persons working for the establishment at home)
1. Number of QUIWOTKErS oo e |:|:|
2. Payment to OUIWOTIKEIS ..o e e (Rupees) | | | | | |

2.3 Wages, salaries and other benefits paid for the reporting month (excluding those of outworkers)

Rupees

1. Wages and Salaries

Male

Female

Total

2. Overtime payments

3. Travelling allowance

4. Payment in kind

5. Employer's contribution to:
(i) HRDC

(ii) N.P.F

(iii) Other (e.g. NSF, etc)

6. Training expenses

7. Other (specify)

Total

1

Persons working less than half of usual working hours of the establishment




3. CONSUMPTIO! VIATERIALS L. AND SERVICES
THE REP IN NT
3.1 Electricity & water consumed, and waste water charges for reporting month at purchaser's price*
Description (Rupees)
1. Electricity
2. Water
3. Waste water charges
3.2 Fuel consumed during reporting month at purchaser’s price1 (Rupees)
Diesel Gasoline LPG (Gas) Other Total

1. Fuel for plant | | | | | | | | | |

and machinery

2. Fuel for vehicles | | | | | | | | | |

3. Fuel for ||||| |||||

other purposes

Tota HEEEEEEEEE

3.3 Materials consumed during reporting month at purchaser’s price’ (excluding electricity, water, fuel and

ICT related materials)

Description of main materials

(Rupees)

10.

11.

12.

Total

! Excluding deductible VAT




3.4 Expenses on services at purchaser's price1 (excluding IT & telecommunications related services)

Description of services

(Rupees)

1. Printing and stationery

HEN

2. Postage

3. Warehousing and storage

N

4. Hire of transport

5. Security services

6. Consultancy and management services

7. Rental of machinery and equipment

8. Environment protection services (e.g. waste disposal, pollution control, embellishment, etc.)

9. Research and development

10. Payment for works subcontracted

11. Rental of premises

12. Minor repairs and maintenance:

(i) Machinery and equipment

(ii) Vehicles

(iiii) Building

(iv) Other (SPeCify)  ....oevviieiiiiiiiiiiiiiiiiiiai

13. Business services:

(i) Accounting

(ii) Advertising

(ii1) Other (SPeCIfY)  woviuiviiiieiiiiiii e

14. Other services (SPecify): (1) «ovveeenie i

! Excluding deductible VAT




4. OTHER PAYMENTS
4.1 Other payments

Description

Imputed monthly

amount(Rs)

1.Rates and licenses:

(i) Trade licence

(ii) Tenant's tax

(iii) Road tax

(iv) Other (Specify) .......ccvveveviiiiiiiiiiiiiann..

2.Value added tax (net amount paid)

3. Interest (on loan, overdraft etc.)

4. Insurance premium

5. Income tax

6. Purchases of shares

7. Current transfers to abroad

8. Other (specify)  ....coooiiiiiiiiiiiiiiiiiiie,

Total




5.1 Number of computers in use at establisShment ... |:|:|

5.2 Number of persons (working in establishment) using a computer for work purposes ~ .......ooene. |:|

(circle appropriate code)

5.3(a) Does establishment have: (i) Internet facilities Yes 1 No 2

(ii) Email facilities Yes 1 No 2

(iii) website Yes 1 No 2

(iv) broadband connectivity Yes 1 No 2
5.3(b) Number of persons using the internet for business purposes L |:|
5.4 Recurrent expenses incurred for the reporting month on: Rupees

(i) telecommunication items . | | | | | | |
(e.g fixed and mobile telephone, telex, fax, etc)

(ii) internet/email account | | | | | | |

(iif) maintenance/repairs of ICT equipment L | | | | | | |

(iv) training inICT | | | | | | |

(v) consultancy servicesinICT | | | | | | |

(vi) broadband connectivity | | | | | | |

(vii) other current ICT related items (specify) — ........ocoiiis i | | | | | | |
(e.g. toner, cartridges, etc.)

5.5 Capital expenses for the last twelve months on: Rupees

(i) purchase of software . | | | | | | |
(including upgrades)

(ii) purchase of hardware | | | | | | |
(including upgrades)

(iii) software development | | | | | | |

(iv) website development | | | | | | |

(V) other (SPeCify) oo e | | | | | | |
(Circle appropriate code)
5.6(a) Does your establishment receive orders through the internet? Yes 1 No 2
If yes, state value of orders received during the last 12 months ((R5) ETTIIN | | | | | | |
5.6(b) Does your establishment place orders through the internet? Yes 1 No 2

If yes, state value of orders placed during the last 12 months [((R5) ETTTIRIN | | | | | | |




6. OUTPUT

6.1 Value of goods produced during reporting month at basic pricel

Description Unit Quantity Value (Rs)
[ [ ] [ [ [ [
1.
[ [ ] [ [ [ [
2.
[ [ ] [ [ [ [
3.
[ [ ] [ [ [ [
4.
[ [ [ [
Total
[ [ [ [
of which exports
6.2 Receipts for services’ provided during reporting month at basic price’
Description of services provided Value (Rs)
HEEN HEEN
1.
HEEN HEEN
2.
HEEE HEEE
3.
HEEN
Total
HEEN
of which exports
6.3 Contract work during reporting month (Work done for others on their own materials) | | VlaIuT (Rls)
Total receipts
6.4 Trading activity during reporting month (Gross margin) Value (Rs)

1. Total purchases during the month

2. Total sales during the month

3. Cost of goods sold (Imputed from information in diaries)

4. Gross margin (2) - (3)

'Excluding deductible VAT

2 Including all services except trading activity at 6.4




7.1 Other receipts Rupees

1. Interests (on deposits, advances, etc.)

2. Insurance claims

3. Dividends

4. Refund from HRDC

5. Current transfers from abroad

6. Other (SPECITY) vt e e

8. GROSS FIXED CAPITAL FORMATION

8.1 Value of additions to and sales of, fixed assets during last twelve months (excluding ICT related

items reported at 5.5)

Rs(000)
Additions
Description Sales Total of which
value NEW*

1. Building and structure

HEEEEEEEEEE

2. Land acquisition

3. Land improvement

4. Machinery and transport equipment:

(i) Production equipment

(i) Transport equipment

(ii1) Other (SPECIfY)  tovvveieiieiiie i

5. Furniture and fittings

6. Other (SPECify) oo

Total

Yincluding second hand imported (for items 4-6)




8.2 No. of vehicles owned (1) Car .oveviiiinnnns |:| (1) Lorry i |:|

(1) BUS .oveviviiiiinnnns |:| (iv) Other, specify .................. |:|

9. MISCELLANEOUS

Rupees
9.1 Outstanding debt HEEEEEEN
() Commercial Banks e, HERERERR
(ii) Development Bank of Mauritius (DBM)  .ooooeceiiiii e, HERERERR
(i) Othr (SPECHY) .. vveveieriee e et HERERERR
9.2 Monthly debt repayment ... HEEEEE

Contact PErsON(MI/MISS/IIMITS) ..t et et e et e e e

SEAtUS 1N DUSINESS i e e e e e e e

TelepPONe NO

L 0 T =T o [ 11N

INTERVIEWER'S COMMENTS



SUMMARY DATA

A. GROSS OUTPUT

6.1
6.2
6.3
6.4.4

Value of goods produced
Receipts from services provided
Contract work

Gross margin

B. INTERMEDIATE CONSUMPTION

222
2.3.6
3.1
3.2
3.3
3.4
5.4

Payments to outworkers

Training expenses

Electricity, water and waste water charges

Fuel consumed

Materials consumed

Expenditure on services, excluding ICT related services

Expenditure on ICT related services

C. VALUE ADDED (A-B)

D. COMPENSATION OF EMPLOYEES (2.3 - 2.3.6 - 2.3.5(i))

E. OTHER TAXES ON PRODUCTION (2.3.5(i) + 4.1.1 - 7.1.4)

F. GROSS OPERATING SURPLUS (C - D)

G. TOTAL VALUE OF ADDITIONS (5.5+8.1-8.1.2)

of which new

Rs(000)




QUESTIONNAIRE GENERIQUE
ENQUETE 1-2-3

DIAL/IRD
PHASE 1 : ENQUETE EMPLOI AUGMENTEE

Nom du superviseur :

Nom de I'enquéteur :

CODE IDENTIFIANT

N°Segment

N°Ménage

Nombre de membres du ménage (sans les visiteurs) :

Nombre de visiteurs :

Individus de 10 ans et plus (y compris les visiteurs) : |1 |

Adresse :

N° Toit 20xx/20yy/

Qui arépondu alafiche ménage ?

CARACTERISTIQUES DE L’'HABITAT (H.) ET DU PATRIMOINE (E.)

H1. Type de I'habitat H2. Matériaux des murs H3. Eclairage H4. Nombre de piéces

1 - Appartement 1 - Béton, ciment, pierres, etc. 1 - Electricité
2 - Villa 2 - Briques cuites et non-cuites 2 - Groupe électrogéne Mettre dans I.(?S bacs le

. . . s nombre de piéces pour
3 - Maison dans une concession 3 - Semi-dur (banco amélioré) 3-Gaz I'habitation
4 - Maison en bandes 4 - Terre-battue (pisé) 4 - Pétrole
5 - Piéces sans dépendances 5 - Bois, planches 5 - Bougie
6 - Autre 6 - Végétaux, nattes 6 - Autre

(précisez) 7 - Autre (précisez

(précisez)

H5. Approvision. en eau

H6. Energie cuisine

H7. Statut d'occupation

H8. Aisance

1 - Robinets intérieurs ou
extérieurs

2 - Forage

3 - Borne fontaine

4 - Robinet d'un autre ménage

5 - Puits

6 - Source, riviere, cours d'eau,

1 - Electricité
2-Gaz

3 - Pétrole

4 - Charbon de bois
5 - Bois de chauffe

6 - Autre

1 - Propriétaire ayant un titre

2 - Propriétaire sans titre

3 - Locataire

4 - Logé par I'employeur

5 - Logé gratuitement par un
tiers

6 - Location vente

1 - Intérieur privé avec chasse
d'eau

2 - Extérieur privé avec chasse
d'eau

3 - Commun a plusieurs
ménages, avec chasse d'eau

4 - Latrines aménagées

autre. (précisez) . 5 - Trou dans la parcelle
7 - Autre (précisez) .
6 - Autre (précisez)
|| || || ||
El. Voiture E2. Moto / mobylette E3. Bicyclette E4. Radio
Nombre? |__| Nombre ? |__| Nombre ?  |__| Nombre? |___|

E5. Télévision

E6. HI-FI (chaine)

E7. Magnétoscope

E8. Réfrigérateur

Nombre? | |

Nombre? | __ |

Nombre? | |

Nombre? | |

E9. Cuisiniere (gaz, élect.)

E10. Climatiseur

E11l. Ventilateur

E12. Machine a coudre

Nombre ? ||

Nombre ? |___|

Nombre ?  |___|

Nombre ? |___|

E13. Téléphone fixe

El14. Téléphone portable

E15. Ordinateur

E16. Maison en location

Nombre? | |

Nombre? | __ |

Nombre? | |

Nombre? | |




|DIAL/IRD ENQUETE EMPLOI AUGMENTEE M1. NOM DES PERSONNES DU MENAGE (y compris les visiteurs)
(PHASE 1 - ENQUETE 1-2-3) 01[02|03|04|05|06|07|08|09 |10 (11|12 |13 |14 |15|16|17 |18 |19 |20
CODE D’IDENTIFICATION
N° Segment N° Ménage
M1. Nom des personnes du ménage
M2. Statut de résidence
oot > abeert 3 Visteur | O
M3. Sexe
e | O
M4. Age (indi I ées révol
ge (indiquer les années revolues) (I N T T O Y | O O | A
M5. Lien avec le chef de ménage
1. Chef de ménage 2. Conjoint du chef 3. Enfant du chef ou du conjoint | || || | | | | || || || || || || || || || || || || || || || |
4. Peére ou mere du chef ou du conjoint 5. Autres parents du chef ou du conjoint e e e et e o ot Pt o e e i e et Rt Pt R il D
6. Autre personne non apparentée 7. Domestique
M6. Situation de famille
1. Marié(e) monogame 2. Marié(e) polygame
s o 4 Colibatate (amais marié(e) O o Y
5. Divorcé(e) / séparé(e) 6. Veuf (veuve)
M7. Nationalité 1. Malienne 2. Pays UEMOA 3. Autre nationalité O R Y N
M8a. Ethni ir code Ethni
a. Ethnie  (voir code Ethnie) NI N T T T O | O O | | A
M8b. Religion
1. Musulman 2. Catholique 3. Protestant |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_|
4. Animiste 5. Sans religion 6. Autre religion
M9. Lieu de naissance
. e e sk 2. Autes I o o
MlO.Depuiscombiendetempsvivez-vousdemaniérecontinueaBamako?| NN N N R e e e e
Depuis toujours 1. Oui —» I:Z. Non
Depuis combien d'années 2 ||l 1111ttt




01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

19

20

M11. Ou habitiez-vous avant de venir a Bamako ?

M1la. Lelieu 1. Cheflieu de région 2. Chef lieu de cercle
3. Autre commune urbaine 4. Village

M11b. Le Cercle (voir code cercle)

M1llc. Le Pays

5. Etranger

(voir code pays)

M12. Pourquoi étes-vous venu a Bamako ?
1. Pour suivre ou rejoindre la famille 2. Pour poursuivre des études
3. Poury chercher un emploi 4. Affectation 5. Autres

M13. Avez-vous été al'école coranique ?
1. Oui 2. Non

M14a. Avez-vous été au moins a l'école fondamental 1 ?
1. Oui 2. Non EE——

[ Si non, passez a M18 ]

M14b. Quel type d'enseignement avez-vous suivi ?
1. Fondamental 1 2. Fondamental 2
4. Lycée technique et professionnel 5. Supérieur

3. Lycée général

M14c. Quel type de formation avez-vous suivi la derniére fois ?
(Voir code type de formation)

M14d. Dipléme le plus élevé obtenu ?
1. Aucun 2. CEP 3. DEF 4. CAP 5. BT 6. BAC
7. DEUG, DUT, BTS 8. Dipléme supérieur a BAC + 2 9. Autres

M15. Quelle est la derniére classe que vous avez suivie ?
(convertir en nombre d'années d'études avec succes)

M16. Quel type d'école avez-vous fréquenté pour la derniére fois ?
1. Public 2. Privé confessionnel 3. Privé non confessionnel

M17. Allez-vous toujours al'école ? 1. Oui —» |Passez a M19 2. Non

M18. Pourquoi avez-vous arrété vos études ou n'avez-vous pas été a l'école ?

1. Impossibilité financiere des parents 2. Préférence pour un apprentissage ou un travail
3. Grossesse, mariage 4. Handicap, maladie 5. Echec scolaire

6. Trop jeune 7. Ecoles trop éloignées 8. Etudes achevées 9. Autres

M19. Savez-vous lire et écrire I'une des langues suivantes ?
- Francais
- Langues nationales 1. Oui 2. Non
- Autres langues

M20. Quelle langue parlez-vous ala maison principalement ?
1. Francais 2. Langues Nationales 3. Autres langues







IDIAL/IRD ENQUETE EMPLOI AUGMENTEE

(PHASE 1 - ENQUETE 1-2-3)

M1. NOM DES PERSONNES DU MENAGE (y compris les visiteurs)

21

22 | 23

24 | 25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

30

CODE D’'IDENTIFICATION

N° Segment N° Ménage

M1. Nom des personnes du ménage

M2. Statut de résidence
1. Présent 2. Absent 3. Visiteur

M3. Sexe
1. Masculin 2. Féminin

M4. Age (indiquer les années révolues)

M5. Lien avec le chef de ménage
1. Chef de ménage 2. Conjoint du chef 3. Enfant du chef ou du conjoint
4. Pére ou mere du chef ou du conjoint
6. Autre personne non apparentée

5. Autres parents du chef ou du conjoint
7. Domestique

M6. Situation de famille
1. Marié(e) monogame
3. Union libre
5. Divorcé(e) / séparé(e)

2. Marié(e) polygame
4. Célibataire (jamais marié(e))
6. Veuf (veuve)

M7. Nationalité 1. Malienne 2. Pays UEMOA 3. Autre nationalité

M8a. Ethnie  (voir code Ethnie)

Y
M8b. Religion
1. Musulman 2. Catholique 3. Protestant |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_| |_|
4. Animiste 5. Sans religion 6. Autre religion

M9. Lieu de naissance
1. Dans l'agglomération de Bamako 2. Autres

M10. Depuis combien de temps vivez-vous de maniére continue a Bamako ?

Depuis toujours 1. Oui —» | Passez a M13 I:Z. Non

Depuis combien d'années ?




21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

M11. Ou habitiez-vous avant de venir a Bamako ?

M1la. Lelieu 1. Cheflieu de région 2. Chef lieu de cercle
3. Autre commune urbaine 4. Village

M11b. Le Cercle (voir code cercle)

M1llc. Le Pays

5. Etranger

(voir code pays)

M12. Pourquoi étes-vous venu a Bamako ?
1. Pour suivre ou rejoindre la famille 2. Pour poursuivre des études
3. Poury chercher un emploi 4. Affectation 5. Autres

M13. Avez-vous été al'école coranique ?
1. Oui 2. Non

M14a. Avez-vous été au moins a l'école fondamental 1 ?
1. Oui 2. Non EE——

[ Si non, passez a M18 ]

M14b. Quel type d'enseignement avez-vous suivi ?
1. Fondamental 1 2. Fondamental 2
4. Lycée technique et professionnel 5. Supérieur

3. Lycée général

M14c. Quel type de formation avez-vous suivi la derniére fois ?
(Voir code type de formation)

M14d. Dipléme le plus élevé obtenu ?
1. Aucun 2. CEP 3. DEF 4. CAP 5. BT 6. BAC
7. DEUG, DUT, BTS 8. Dipléme supérieur a BAC + 2 9. Autres

M15. Quelle est la derniére classe que vous avez suivie ?
(convertir en nombre d'années d'études avec succes)

M16. Quel type d'école avez-vous fréquenté pour la derniére fois ?
1. Public 2. Privé confessionnel 3. Privé non confessionnel

M17. Allez-vous toujours al'école ? 1. Oui —» |Passez a M19 2. Non

M18. Pourquoi avez-vous arrété vos études ou n'avez-vous pas été a l'école ?

1. Impossibilité financiere des parents 2. Préférence pour un apprentissage ou un travail
3. Grossesse, mariage 4. Handicap, maladie 5. Echec scolaire

6. Trop jeune 7. Ecoles trop éloignées 8. Etudes achevées 9. Autres

M19. Savez-vous lire et écrire I'une des langues suivantes ?
- Francais
- Langues nationales 1. Oui 2. Non
- Autres langues

M20. Quelle langue parlez-vous ala maison principalement ?
1. Francais 2. Langues Nationales 3. Autres langues




DIAL/IRD ENQUETE 1-2-3 CONFIDENTIALITE

Ordonnance x portant obligation de réponse aux enquétes statistiques
PHASE 1 officielles et confidentialité des informations individuelles collectées a

ENQUETE EMPLOI AUGMENTEE des fins de statistiques officielles du ...

Ce questionnaire est réservé aux personnes Nom
de 10 ans et plus. :
DATE DE L’ENQUETE Code identification 2001/2002
JOUR: |__|_|IMois: |_|_| |IANNEE:|__|_|
DUREE DE L’'INTERVIEW N° Segment N° Ménage
N° Individu
Heure début: |__ | [H|__|_ ||Heurefin:|__|__|H|_|_| Transcrire de la fiche ménage
NOM DE L'ENQUETEUR QUALITE DE L’ENQUETE
Qui arépondu al'enquéte ?
UL 1. Lui-méme 2. Autre personne |
_ Si autre personne,
NOM DU SUPERVISEUR Qui ? ||
|| ‘
Pour quelle raison ? : ]
1. Absent 2. Incapable de répondre (maladie) 3. Autre

A votre avis, la qualité des réponses fournies par I’enquété est :

1. Bonne 2. Moyenne 3. Mauvaise |

ADRESSES DES UPI :

OBSERVATIONS :




EMPLOI ACTUEL (EA)

EA1. Au cours de la semaine derniere, vous avez
effectué une ou plusieurs des activités suivantes
(énumérez les options 1 & 5 et notez le nombre d'heures
correspondantes)

1. Etudes

2. Travaux domestiques dans sa propre maison,
garde d'enfants, de personnes agées,
de malades, sans rémunération

3. Chercher de I'eau ou du bois, faire le marché
4. Construction de sa propre maison

5. Prestation de services gratuits a sa
communauté

6. Aucune de ces activités

EA7a. Avez-vous cherché un emploi la semaine
derniére ?

1. Oui >
2. Non

[ Passez a EA7c ]

EA7b. Avez-vous cherché un emploi au cours des
4 derniéres semaines ?

1. Oui

2. Non >

[ Passez a EA8a ]

EA7c. Seriez-vous disponible pour travailler ?
1. Immédiatement —|_> [ BLLE ]
2. D'ici 15 jours

3. 15 jours a un mois

4. Dans plus d'un mois

EA2. Au cours de la semaine derniére, avez vous
travaillé ne serait-ce qu'une heure ?
L 4

[ Passez a AP1 ]

1. Oui 2. Non

EA3. Bien que vous ayez déclaré ne pas avoir
travaillé la semaine derniére, avez-vous réalisé
I'une des activités suivantes la semaine derniere,
a domicile ou al'extérieur, pour aider la famille :

01. En travaillant dans une affaire personnelle_
02. En fabriquant un produit pour la vente Pas
03. En travaillant a la maison pour un revenu sez
04. En délivrant un service

05. En aidant dans une entreprise familiale
06. Comme apprenti rémunéré ou non

07. Comme étudiant qui réalise un travail
08. En travaillant pour une autre famille
09. N'importe quelle autre activité pour un revenu_|

10. Aucune activité de ce genre

EAB8a. Vous ne travaillez pas parce que vous étes :
1. Invalide ou en maladie de longue durée

2. En cours de scolarité, étudiant(e)

3. Retraité(e)

4. Femme au foyer

5. Rentier

6. Autre

EA8b1. Pourquoi n'avez-vous pas cherché de
travail (ou ne désirez-vous pas travailler) ?

Involontaire

1. ll n'existe pas d'emploi

2. Ne pense pas pouvoir obtenir de travail sans qualification
3. Ne sait pas comment rechercher un emploi

Volontaire — [ Si 4.5 ou 6, passez a EA8c ]
4. Attend la réponse a une demande d'emploi

5. N'en a pas besoin ou n'a pas envie de travailler

6. N'est pas en age de travailler

EA4. Bien que vous n'ayez pas travaillé la semaine
derniere, avez-vous un emploi ?

1. Oui

2. Non >

[ Passez a EA7a ]

EA8b2. Bien que vous n'ayez pas cherché de
travail ces 4 derniéres semaines, seriez-vous
disponible tout de suite si on vous proposait un

emploi maintenant ?
1. Oui >

[ Passez a C1 ]

2. Non

EAS. Pourquoi n'avez-vous pas travaillé la
semaine derniere ?

1. Vacances ou jours fériés

Pas
2. Maladie gez
3. Gréve AP1

4. Arrét provisoire du travail
5. Licenciement ou fin de contrat
6. Autres

EA8c. Comment faites-vous pour subvenir a vos

besoins ? (ressource principale)

1. Percoit une pension de son travail

2. Autre pension ou une aide (famille, ami, veuvage, divorce,

orphelinat)

3. Percoit des revenus de sa (ses) propriété(s), vit de ses
rentes

. Vit de son épargne

. Mendie

. Boursier

. Prise en charge par sa famille ou une autre personne

~N o 0

EAG6. Dans combien de temps allez-vous reprendre
le travail ou commencer a travailler ? (premier

emploi)
Passez a AP1

1. Moins de 4 semaines
2. Plus de 4 semaines

3. Ne sait pas

Si 10-14 ans, passez au module
Revenus hors emploi (RHA)

Si 15 ans et plus, passez au module
Trajectoire et perspectives (TP).




ACTIVITE PRINCIPALE (AP)

Je vais maintenant vous interroger sur votre
EMPLOI PRINCIPAL (soit celui que vous avez
exercé la semaine derniére, soit celui que vous
avez I'habitude d'exercer)

AP1. Quel est le nom du métier, de la
profession, du poste, de latache, de I'emploi
principal que vous avez exercé la semaine
derniere ?

Nom de I'établissement :

AP7. Dans quel type de local exercez-vous

votre emploi principal ?

. Ambulant

. Poste improvisé sur la voie publique

. Poste fixe sur la voie publique

. Véhicule

. Domicile des clients

. Dans votre domicile sans installation particuliére

. Dans votre domicile avec une installation particuliére

. Marché public

. Local professionnel (bureau, usine, magasin, entrepét,
etc)

© 00 NO OB WDN PP

AP2. A quelle branche appartient I'entreprise
dans laquelle vous exercez votre emploi prin-
cipal, ou quel type de produit fabrique-t-elle?

AP8al. Depuis combien d'années exercez-vous
cet emploi ?

AP3. Quelle est votre catégorie socio-
professionnelle ?

Salarié

1. Cadre supérieur, ingénieur et assimilé
2. Cadre moyen, agent de maitrise

3. Employé, ouvrier qualifié

4. Employé, ouvrier semi qualifié

5. Manoeuvre

Non salarié

6. Patron

7. Travailleur a son propre compte

8. Apprenti

9. Aide familial

Années (révolues)
APB8a2. Depuis combien d'années travaillez-
vous dans cette entreprise ?

Années (révolues)
AP8a3. Avez-vous obtenu une promotion dans
votre entreprise ?
1. Oui 2. Non

AP8a4. Avez-vous suivi une formation
professionnelle correspondant a votre emploi
principal et payée par votre entreprise ?

1. Oui 2. Non

AP4. L'entreprise dans laquelle vous exercez
votre emploi principal (ou que vous dirigez) est
une:

1. Administration publigue —» [ Passez a AP8al ]
2. Entreprise publique ou para-publique

3. Entreprise privée
4. Entreprise associative (coopérative, syndicat, église, ..)
> [Passez a AP8al ]

5. Ménage

AP8a5. Vous avez déclaré exercer le métier ...
dans votre emploi principal. Combien de temps
avez-vous exercé ce métier au cours de votre
vie active ?

Années (révolues) | | |

AP8b.Comment avez-vous obtenu votre

emploi?

1. Relations personnelles (parents ou amis)

2. Directement auprés de I'employeur

3. Petites annonces (radio, journaux, etc.)

4. Agence Nationale pour la Promotion de I'Emploi
(ANPE) (ex ONMOE) ou association

5. Concours

6. Initiative personnelle

7. Autre (précisez)

AP5. Combien de personnes au total travaillent
dans cet établissement (y compris vous
méme)?

Une seule personne (Auto-emploi)

2 personnes

3 - 5 personnes

6 - 10 personnes

11 - 20 personnes

21 - 50 personnes

51 - 100 personnes

101 - 500 personnes

. Plus de 500 personnes

©CoNOGO,®WNE

(pour les patrons et comptes propres)
AP8cl. Tenez-vous une comptabilité ?
1. Oui 2. Non

AP8c2. Au moment ou vous avez commencé a
diriger I'entreprise, combien de personnes y
travaillaient (y compris vous-méme) ?

(pour les salariés et les aides familiaux) :
AP8d. Avez-vous un bulletin de paie ?

1. Oui 2. Non

AP6. L'entreprise dans laquelle vous exercez
votre emploi principal (ou que vous dirigez) est-
elle enregistrée ?

a) Registre de commerce 1.Oui 2.Non 3. Ne sait pas

b) INPS 1.0ui 2.Non 3. Ne sait pas
c) N° Statistique 1. Oui 2.Non 3. Ne sait pas
d) N° du Contribuable 1. Oui 2.Non 3. Ne sait pas

Pourriez-vous montrer une piéce justificative ?

e) N° Identifiant Fiscal 1.0ui  2.Non

AP8e. Avez-vous un contrat ?
1. Contrat écrit a durée indéterminée
2. Contrat écrit a durée déterminée
3. Accord verbal

4. Rien du tout

AP9a. Le travail que vous exercez dans cette
entreprise est-il :
1. Continu _—

2. Irrégulier

[Passez a AP10 ]

AP9b. S'agit-il d'un travail :
1. Occasionnel a la journée

2. Occasionnel a la tache

3. Occasionnel saisonnier




AP10. Combien de jours avez-vous consacrés
a votre emploi principal au cours de la semaine
derniére (ou habituellement) ? ||

AP11. Combien d'heures avez-vous consa-
crées a votre emploi principal au cours de la
semaine derniére (ou habituellement) 2 |_|__|

AP1l1la. Sivous avez travaillé moins de 35
heures, quel en est le motif ?

1. Ne veut pas travailler plus

2. Horaire fixé par la loi ou I'employeur

3. Moins de travail di a la mauvaise conjoncture

4. Probléme personnel (santé, etc.)

5. Autre (précisez)

AP11b. Sivous avez travaillé plus de 48
heures, quel en est le motif ?

1. Horaire normal

2. Exceés de travail dd a la bonne conjoncture

3. Excés de travail pour pouvoir survivre

4. Autre (précisez)

AP12. Sous quelle forme étes-vous payé, ou
obtenez-vous vos revenus, dans votre emploi
principal ?

1. Salaire fixe (mois, quinzaine, semaine)
Au jour ou a I'heure de travail
A la tache
Commission
Bénéfices
En nature (produits, nourritures, hébergement, etc.)
N'est pas rémunéré

N o g MwDN

AP16. Dans votre emploi principal, bénéficiez-
vous des prestations suivantes :

Prestations comprises dans le salaire

INPS, Caisse de retraite 1. Oui 2. Non
Périodicité Montant (Fcfa)

Indemnités de logement, eau, électricité

ou transport 1. Oui 2. Non

Périodicité Montant (Fcfa)

Prestations non comprises dans le salaire

Prime de fin d'année 1. Oui 2. Non

Périodicité Montant (Fcfa) I T
Participation aux bénéfices 1. Oui 2. Non |
Périodicité Montant (Fcfa) | | | |
Congés payés 1. Oui 2. Non ||
Périodicité Montant (Fcfa) |
Service médical particulier 1. Oui 2. Non |_|
Périodicité Montant (Fcfa) [
INPS, Autres primes 1. Oui 2. Non |_|
Périodicité Montant (Fcfa) I
Avantages en nature 1. Oui 2. Non | |

(logement, électricité, transport)

Périodicité Montant (Fcfa)

AP13a. Dans votre travail principal, combien
avez-vous gagné le mois dernier (ou a combien
estimez-vous vos revenus pour ce travail) ?

R N I —P[Passez aAP14 ]
(en milliers de Fcfa)

2. Ne sait pas, ne veut pas dire

ACTIVITE SECONDAIRE (AS.)

ASla. En plus de votre emploi principal, avez-
vous exercé d'autres emplois, de quelque type
gue ce soit (salarié, indépendant, non
rémunéré, etc.), au cours de I'année derniére ?
1. Oui
2. Non

_ > [Passez aR1 ]

AP13b. Actuellement le salaire minimum
mensuel est de 22 000 Fcfa, quel est le montant
de votre rémunération par rapport au salaire
minimum ?

1. Moins de 22 000 Fcfa

2. [22000, 44000 [

3. [44 000, 88 000 [

4. [88000, 176 000 [

5. [176 000, 352 000 [

6. [352 000, 704 000 [

7. Plus de 704 000 Fcfa

AS1b. Donnez par ordre d'importance (nombre
d'heures) la liste de ces autres emplois :

1.
2.
3.
4.

Nombre d'emplois secondaires

AP14. Sivous n'avez-pas changé d'emploi
depuis un an, votre rémunération a-t-elle
changé par rapport a l'année derniere ?
1.0ui  2.Non
MONTANT? |__ || | |

(mensuel pour I'année derniére en milliers de Fcfa)

ASlc. En plus de votre emploi principal, avez-
vous exercé d'autres emplois, de quelque type
gue ce soit, au cours de la semaine derniere ?

1. Oui

2. Non —_—) [Passez aR1 ]

AP15a. Y a-t-il au moins un syndicat dans
I'entreprise ou vous exercez votre emploi
principal ?

1. Oui 2. Non———p [PassezéAPlG ]

Nous allons maintenant vous interroger
sur le plus important des emplois que
VOus avez eus au cours de la semaine
derniére

AP15b. Appartenez-vous a ce syndicat ?

1. Oui 2. Non

AS2. Quel est le nom du métier, de la
profession de I'emploi secondaire que vous
avez exercé la semaine derniére ?
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Nom de I'établissement :

AS3. A quelle branche appartient
I'entreprise dans laquelle vous avez exercé
votre emploi secondaire, ou quel type de
produit fabrique-t-elle ?

AS4. Dans cet emploi secondaire, quelle
est votre catégorie socio-professionnelle ?

Salarié
1. Cadre supérieur, ingénieur et assimilé
2. Cadre moyen, agent de maitrise
3. Employé, ouvrier qualifié
4. Employé, ouvrier semi qualifié
5. Manoeuvre

Non salarié
6. Patron
7. Travailleur a son propre compte
8. Apprenti
9. Aide familial

AS10a. Dans votre travail secondaire,
combien avez-vous gagné le mois dernier
(ou a combien estimez-vous vos revenus
pour ce travail) ?

S T A
(en milliers de Fcfa)
2. Ne sait pas, ne veut pas dire

Passez a ASlla ]

AS10b. Actuellement le salaire minimum
mensuel est de 22 000 Fcfa, quel est le
montant de votre rémunération par rapport
au salaire minimum ?

. Moins de 22 000 Fcfa

[ 22 000, 44 000 [

[ 44 000, 88 000 [

[ 88 000, 176 000 [

[ 176 000, 352 000 [

[ 352 000, 704 000 |

. Plus de 704 000 Fcfa

NoupwNnp

AS5. L'entreprise dans laquelle vous avez
exercé votre emploi secondaire (ou que
vous dirigez) est une: /V[Passez 2 ASO ]
1. Administration publique
2. Entreprise publique ou para-publique
3. Entreprise privée
4. Entreprise associative (coopérative, syndicat,
éqlise, ...)
5. Ménage

_ > [Passez a AS9 ]

AS1la. (pour les patrons et comptes
propres) :

Tenez-vous une comptabilité ?

1. Oui

2. Non

AS11b. (pour les salariés et les aides
familiaux) :

Avez-vous un bulletin de paie ?

1. Oui

2. Non

AS6. Combien de personnes au total
travaillent dans cet établissement (y
compris vous-méme) ?
1. Une seule personne (Auto-emploi)
2 personnes
3 - 5 personnes
6 - 10 personnes
11 - 20 personnes
21 - 50 personnes
51 - 100 personnes
101 - 500 personnes
Plus de 500 personnes

©COoNOO AN

MODULE RECHERCHE D'EMPLOI (R.)

AS7. L'entreprise dans laguelle vous avez
exercé votre emploi secondaire (ou que vous
dirigez) est-elle enregistrée ?

a) Registre de commercel. Oui 2. Non 3. Ne sait pas

b) INPS 1. Oui 2. Non 3. Ne sait pas
¢) N° Statistique 1. Oui 2 Non 3. Ne sait pas
d) N° du Contribuable 1. Oui 2. Non 3. Ne sait pas

Pourriez-vous montrer une piéce justificative ?
e) N° Identifiant Fiscal 1. Oui 2. Non

R1. Durant les 4 derniéres semaines, avez-
vous cherché a obtenir un autre emploi
(comme salarié, indépendant, ou sous
quelque forme que ce soit) ?

1. Oui

2. Non —»[ Passez a R3 ]

R2. Pour quelle raison cherchez-vous un
nouvel emploi ?

1. Pour accroitre vos revenus

2. Pour améliorer vos conditions de travail

3. Pour trouver un travail plus intéressant

4. Autres (précisez)

AS8. Dans quel type de local avez-vous

exercé votre emploi secondaire ?

. Ambulant

. Poste improvisé sur la voie publique

. Poste fixe sur la voie publique

. Véhicule

. Domicile des clients

Dans votre domicile sans installation particuliere

Dans votre domicile avec une installation

particuliere

Marché public

9. Local professionnel (bureau, usine, magasin,
entrep6t)

NoOoUA®WNPRE

@

R3. Vous avez consacré heures pour
votre emploi principal, au cours de la
semaine derniére, étes-vous prét a travailler
plus ?

1. Oui 2. Non
\—y Combien d'heures en plus
par semaine |__|__|

AS9. Combien d'heures avez-vous
consacreées a votre emploi secondaire au
cours de la semaine derniére (ou
habituellement) ?

Sl 10-14 ANS, PASSEZ AU
MODULE REVENUS HORS
EMPLOI (RHA)

SI 15 ANS ET PLUS PASSEZ AU
MODULE TRAJECTOIRE ET
PERSPECTIVES (TP)
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MODULE CHOMAGE (C.)

Cl. Depuis quand étes-vous sans emploi et a
larecherche d'un emploi ?

Mois

Année

C6b. Siladurée de chdmage se prolonge,
étes-vous prét a exercer ce genre d'activité ?

1. Oui 2. Non

|—> Dans combiende mois 2| | |

C7. Quel type d'emploi recherchez-vous ?

C2. Pourquoi recherchez-vous un emploi ?
1. Perte de I'emploi précédent
2. Nouvelle insertion sur le marché du travail (n'a

jamais travailé}——p [Passez acC4

C7a. 1. Salarié
2. Indépendant ||
3. Indifférent

C7b. . Permanent, plein temps

. Permanent, temps partiel

. Indifférent

C3. Quelle est laraison principale de la
perte de votre emploi ?
Involontaire
01. Compression de personnel (secteur privé)
02. Fermeture d'entreprise (secteur privé)
03. Liquidation d'une entreprise publique
04. Privatisation, restructuration
05. Licenciement
06. Fin de contrat

Volontaire
07. Départ volontaire (rémunération insuffisante)
08. Départ volontaire (conditions de travail
insatisfaisantes)
09. Départ volontaire (travail inintéressant)

10. Autres (précisez)

1
2
3. Temporaire
4
1

. Correspondant a votre métier (ou a votre
qualification)

. Dans un autre métier ou une autre branche
. Indifférent

Quel type d'activité ?

C7d. 1. Dans l'administration publique

. Dans une entreprise publique ou para-publique
. Dans une grande société privée

. Dans une PME

. Dans une micro-entreprise ou a votre compte

o U~ WN

. Entreprise associative (Coopérative,
Syndicat,.etc.)

7. Ménage

8. Indifférent

C4. Comment faites-vous pour subvenir a vos
besoins pendant la période de chémage ?
(ressource principale)

1. Percoit une pension de son travail
2. Percoit une pension (parents, veuvage, divorce,
orphelinat)

3. Percoit des revenus de sa (ses) propriété(s), vit de
ses rentes

. Vit de son épargne

Mendie

. Boursier

. Est pris en charge par sa famille ou une autre
personne

8. Autres

N~ o oo

(précisez)

C8a. Si l'emploi recherché est salarié,
pourquoi ?

1. N'a pas pu se mettre a son compte dans de
bonnes conditions
Espére gagner plus
Pour avoir une sécurité de I'emploi et du salaire
Il existe une possibilité de promotion
Pour bénéficier de prestations sociales

Autre

o arLN

C8b. Sil'emploi recherché est indépendant,
pourquoi ?

. N'a pas trouvé d'emploi salarié satisfaisant

. Espere gagner plus

. Pour la flexibilité des horaires

. Pour avoir un travail plus varié, plus intéressant
. Pour étre son propre chef

Autre

oA WNBR

C5. Quel moyen utilisez-vous pour
rechercher un emploi ? (moyen principal)
1. Relations personnelles (parents ou amis)
2. Directement auprés des employeurs

3. Petites annonces (radio, journaux, etc.)

4. ANPE (ex ONMOE) ou autre service de placement
5. Concours

6. Autre (précisez)

C9. Combien d'heures par semaine désirez-
vous travailler ?

Cl10a. Pour ce nombre d'heures, combien
voulez-vous gagner ?

(convertir en milliers de Fcfa par mois)

C6a. Pourquoi n'avez vous pas créé ou
travaillé dans une micro-entreprise (petit
commerce au bord de larue, petit "atelier") ?
1. Les revenus procurés sont tres faibles
2. Ne correspond pas a ma formation et a ma
qualification
3. Cela m'empéche de chercher d'autres emplois
meilleurs
4. Ce n'est pas facile de créer une telle activité
5. Autres (précisez)

C10b. Etes-vous disposé aréviser vos préten-
tions si la période de chdmage se prolonge ?

1. Oui
2. Non >

[Passez acCli ]

C10c. Salaire ou revenu mensuel minimum
acceptable ?

(convertir en milliers de francs de Fcfa)
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C11. Etes-vous déja expérimenté sur cet
emploi?

1. Oui

2. Non

TP4. Dans quel secteur travaillait-il ?
1. Agriculture
2. Industrie
3. Commerce
4. Service

Cl2a. Etes-vous inscrit aupres de I'Agence
Nationale pour la Promotion de I'Emploi

(ANPE) ?
1. Oui
2. Non » | Passez a Cl2c

TP5. Quelle est la derniére classe qu'il a
suivie avec succes ?
(Convertir en nombre d'années) |__ ||

C12b. Qu'en attendez-vous ?

1. Des propositions d'embauche
2. Une formation
3. Autre

Passez au
module TP

(précisez)

EMPLOI ANTERIEUR

TP6. Vous étes aujourd'hui (actif occupé,
chémeur, inactif). Exerciez-vous un autre

emploi antérieurement ?
> Passez a TP15

C12c. Pourquoi n'étes-vous pas inscrit aupres
du I'Agence Nationale pour la Promotion de
I'Emploi (ANPE) ?

1. Ne connait pas 'ANPE

2. Ne sait pas comment s'inscrire

3. Ne pense pas que I'ANPE puisse l'aider

4. Autre (précisez)

1. Oui

2. Non

TP7. Quel était le nom du métier, de la
profession, du poste, de latache, de votre
emploi antérieur ?

Nom de I'établissement :

Si 10-14 ANS, PASSEZ AU MODULE RHA
SI 15 ANS ET PLUS, CONTINUEZ
Cl -DESSOUS

MODULE TRAJECTOIRE ET
PERSPECTIVES (TP.)

Pour les membres de 15 ans et plus

ACTIVITE DU PERE

TP1. Lorsque vous aviez 15 ans, votre pére
travaillait-il ?
1. Oui
2. Non
3. Peére absent

—— ¥ | Passez a TP5
4. Ne sait pas

TP8. Quelle était la branche de I'entreprise
dans laquelle vous avez exercé votre emploi
antérieur ?

TP2. Quelle était sa catégorie socio-
professionnelle ?

Salarié

1. Cadre supérieur, ingénieur et assimilé
Cadre moyen, agent de maitrise
Employé, ouvrier qualifié

Employé, ouvrier semi-qualifié
Manoeuvre

Non Salarié

6. Patron

7. Travailleur a son propre compte

8. Apprenti

9. Aide familial

akrwn

TP9. Quelle était votre catégorie
socio-professionnelle ?

Salarié

1. Cadre supérieur, ingénieur et assimilé

2. Cadre moyen, agent de maitrise
3. Employé, ouvrier qualifié

4. Employé, ouvrier semi-qualifié
5. Manoeuvre

Non Salarié

6. Patron

7. Travailleur a son propre compte
8. Apprenti
9

. Aide familial

TP3. Dans quel type d'entreprise travaillait-il ?

Administration publique

Entreprise publique ou para-publique

Grande société privée

PME

Micro-entreprise ou a son compte

Entreprise associative (Coopérative, Syndicat,
Eglise, etc)

7. Ménage

oA WNE

TP10. L'entreprise dans laquelle vous avez
exercé votre emploi antérieur (ou que vous
dirigiez) était :

1. Administration publique ——»
2. Entreprise publique ou para-publique

3. Entreprise privée

4. Entreprise associative (Coopérative, Syndicat,

Eglise, etc.)
——p | PassezaTP13a

5. Ménage
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TP11l. Combien de personnes au total
travaillaient dans cet établissement (y compris
vous-méme) ?
1. Une seule personne (Auto-emploi)
2 personnes
3-5 personnes
6 - 10 personnes
11 - 20 personnes
21 - 50 personnes
51 - 100 personnes
101 - 500 personnes
9. Plus de 500 personnes

© NGO WDN

TP16. Emploi désiré

TP16a. Type d'activité:

TP16b. Branche:

TP12. L'entreprise dans laquelle vous avez
exercé votre emploi antérieur (ou que vous
dirigiez) était-elle enregistrée ?

a) Registre de commerce 1.Oui 2. Non 3. Ne sait pas
b) INPS 1.Oui 2.Non 3. Ne sait pas
c) N° Statistique 1.Oui 2.Non 3. Ne sait pas
d) N° du Contribuable 1.0ui 2.Non 3. Ne sait pas

TP16c Type d'entreprise :
. Administration publique

. Entreprise publique ou para-publique

Grande société privée

PME

. Micro-entreprise ou a son compte

. Entreprise associative (Coopérative, Syndicat, ONG,
Eglise, etc.)

7. Ménage

ouhwNE

TP13a. Quand avez-vous pris votre emploi
antérieur ?

Année (date)

TP16d. Catégorie socio-professionnelle :
Salarié

TP13b. Combien d'années avez-vous exercé
votre emploi antérieur ?

Nombre d'années (révolues) |

1. Cadre supérieur, ingénieur et assimilé
2. Cadre moyen, agent de maitrise
3. Employé, ouvrier qualifié
4. Employé, ouvrier semi-qualifié
5. Manceuvre
Non Salarié
6. Patron
7. Travailleur a son propre compte
8. Apprenti
9. Aide familial

TP14. Pourquoi avez vous quitté votre emploi
antérieur ?

Départ Involontaire

1. Retraite

2. Licenciement, faillite, restructuration
Départ volontaire

3. Pour une meilleure rémunération

4. Pour des meilleures conditions de travail
5. Pour un travail plus intéressant

6. Autre

(précisez)

1. Ne pense pas pouvoir se mettre a son compte dans
de bonnes conditions

2. Espere gagner plus

3. Pour avoir une sécurité de I'emploi et du salaire

4. |l existe une possibilité de promotion

5. Pour bénéficier de prestations sociales

6. Autre (précisez)

TP17a. Sil'emploi désiré est salarié, pourquoi ?

PERSPECTIVES

TP15.Quels sont vos projets d'emploi pour
I'avenir ?

1. Obtenir un premier emploi

2. Obtenir un nouvel emploi dans la méme entreprise
(promotion dans I'emploi)

3. Obtenir un nouvel emploi dans une autre entreprise
4. Garder I'emploi que vous avez actuellement, ou rester

FIN )

inactif > [

TP17b. Sil'emploi désiré est indépendant,

pourquoi ?
1. Ne pense pas pouvoir trouver d'emploi salarié
satisfaisant

. Espére gagner plus

. Pour la flexibilité des horaires

. Pour avoir un travail plus varié, plus intéressant

. Pour étre son propre chef

6. Autre (précisez)

g b~ WDN

TP18. Dans combien de temps estimez-vous
obtenir cet emploi ?
Nombre d'années (révolues) || |

REVENUS HORS EMPLOI (RHA). En dehors des revenus de I'emploi, percevez-vous d'autres types de revenus ?

1. Oui 2. Non

Périodicité

Montant (1000 Fcfa)

Montant mensuel (1000 Fcfa)

RHAL. Pensions du travail

RHAZ2. Autres pensions

RHA3. Revenus de la propriété

RHAA4. Revenus financiers

RHADS. Transferts entre ménages

RHA®G6. Bourses d’'études

RHAY. Autres revenus

FIN
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Interregional Cooperation on Measurement of the Informal Sector and Informal
Employment

Generic Questionnaire for Phase 1 of “1-2 Survey”
The objectives of the Phase 1 Questionnaire are:

(1)  Toidentify and construct a sampling frame of household unincorporated
enterprises engaged at least partially in market production (HUEMSs) among the
enterprises in which employed persons work;

(2)  To provide data for estimating employment in informal sector enterprises; and
(3) To provide data for estimating informal employment.

In this document, the questionnaire items relating to each of these objectives are
grouped into three modules—a module to identify HUEMSs, a module on the
registration and employment size criterion for identifying informal sector enterprises,
and a module on informal employment.

These questions should be preceded by questions for identifying employed persons,
including employment in second jobs, as formulated in a standard labour force survey
which follows the international recommendations on employment and unemployment.

Questionnaire Module for Identifying Household Unincorporated Enterprises
engaged at least partially in market production (HUEM) in the LFS

The questions in the module, labeled QHUEM, obtain information on the
characteristics of the enterprise where employed persons work with the objective of
identifying household unincorporated enterprises engaged, at least partially, in
market production (HUEMSs). The information collected pertain to three criteria—
(1) legal organization, (2) book-keeping practice and (3) product destination. The
questions provide the necessary information for constructing a frame of HUEMs.

These questions apply to all employed individuals regardless of status in employment,
unless otherwise specified, and are to be asked with reference to the first job and,
where applicable, separately also for the second job.

QHUEMO. These two questions are asked in order to obtain the physical location of
the enterprise which is needed for constructing a frame of HUEMs. In addition,
QHUEMO _1 is useful for identifying specific types of workers in the informal sector
such as homeworkers, street vendors, etc. When integrated into the LFS
questionnaire, it is recommended that these questions follow the question on status in
employment.

QHUEMO 1. Where do you mainly undertake your work?
» Fixed premises

= Home of employed person

1. At my home with no special work space

2. At my home with work space inside/attached to the home)

= Establishment outside of the home of employed person



3. Business premises with fixed location independent from my home
(e.g. factory, office, workshop, shop, kiosk, etc)

4. Farm or individual agricultural/subsidiary plot

5. Home or workplace of client

6. Construction site

7. Market, bazaar stall, trade fair

8. Street pavement or highway with fixed post

=  Employer’s home (e.g., domestic help)

9. Employer’s home

= No fixed premises

10. Transport vehicle

11. No fixed location (e.g., mobile; door-to-door; street without fixed
post)

Note: Include additional places of work which are common, specific to national
situations (e.g., mining site; railway station; garbage area)

90. Other, specify ...

QHUEMO_2. What is the full name and address/location of the enterprise in
which you work/are employed, or the name and address of your employer?
The name and address of the establishment where | work or of my employer are:
Name of enterprise/employer:
Address:

Notes: Operational notes

a) If QHUEMO_1=1 or 2, the business address is the same as the house address.

b) If QHUEMO 1 ~= 1,2 or 3 and if the status of employment of the employed person
is employer, own account or contributing family worker, then the business address is
the same as the house address.

HUEML. On legal organization

This sequence of three questions are intended to distinguish private unincorporated
enterprises from corporations, quasi-corporations, non-profit institutions, and
government.

QHUEML1_1 filters out all enterprises that are not privately owned.

QHUEM1_1: What is the type of ownership of the enterprise in which you
work?

1. National/local government/public sector Not HUEM- Skip rest of QHUEM
2. State-owned (fully or partly) enterprise Not HUEM- Skip rest of QHUEM
3. Nonprofit institutions, NGOs (e.g., Not HUEM- Skip rest of QHUEM

development organizations), associations,

international agencies

4. Privately owned enterprise Go to QHUEM1_2
5. Private employer Go to QHUEM1 2

Note: Codes 1-3 cover enterprises that are definitely not in the household sector.



Note: Code 5- “Private employer” refers to the case where an employee is employed
by a household as domestic worker (e.g., maid, gardener, driver, nanny, utility
worker).

Note: As in QHUEML1 1, in what follows, “Skip rest of QHUEM” means that the
enterprise in which the employed person works is not a HUEM.

A privately-owned enterprise may be further classified by legal status. The objective
of this question is to identify unincorporated enterprises from all other private
enterprises. The categories for legal status in QHUEML1_2 should reflect those
prescribed in existing laws and regulations of the country. The generic categories
listed below should be made more specific according to these laws or regulations.

QHUEM1_2: What is the legal status/organization of the private enterprise
where you work?

1. Joint stock company/corporation Not HUEM- Skip rest of QHUEM
2. Limited liability company/partnership Not HUEM- Skip rest of QHUEM
3. Registered cooperative Not HUEM- Skip rest of QHUEM

4. Individual business/partnership with members of household Go to QHUEMZ2_1
5. Ordinary partnership with members of other households Go to QHUEM2_1
6. Private household employing domestic staff Not HUEM- Skip rest of QHUEM
90. Other, specify Go to QHUEML1 2a
98. Do not know Go to QHUEM1 2a

Note: Codes 4 and 5 pertain to household enterprises.

Note: Code 6- Private household employing domestic staff are considered as non-
market household enterprises engaged in producing services for own final use and,
thus, are not HUEMs.

Note: QHUEM1_2a is intended to supplement QHUEM1 _2; it is designed to elicit a
response from those who are not able to classify the legal status of their enterprises
into any of the specified response categories.

QHUEM1_2a: At which type of enterprise do you work?

1. Factory or plantation Not HUEM- Skip rest of QHUEM
2. Bank or insurance company Not HUEM- Skip rest of QHUEM
3. Commercial/restaurant/service chain Not HUEM- Skip rest of QHUEM
4. Construction company Not HUEM- Skip rest of QHUEM
5. Private hospital or school Not HUEM- Skip rest of QHUEM
6. Engineering firm Not HUEM- Skip rest of QHUEM
7. Farm, small workshop/garage/shop/restaurant/service shop ~ Go to QHUEM2_1

90. Other, specify ... Go to QHUEM2_1

Note: Codes 1-6 are intended to cover the most common types of enterprises that are
likely to be incorporated.



HUEM2. Book-keeping and accounting practices
This set of questions are intended to distinguish household unincorporated
enterprises from other unincorporated enterprises.

As household production units, these enterprises do not constitute separate legal
entity independently of the household members who own them. Fixed and other
capital used does not belong to the enterprise as such but to the household members.
As expenditure for production is often indistinguishable from household expenditure
and capital equipment such as buildings or vehicles may be used indistinguishably for
business and household purposes, these enterprises do not keep complete set of
accounts, thus can not be treated as quasi-corporations and delegated to the
corporate sector.

To obtain this information, different questions are asked for own-account workers,
employers, and contributing family workers (QHUEM2_1 - QHUEMZ2_3) and for
employees (QHUEM2-4).

The categories for book-keeping and accounting practices in QHUEMZ2_1 should
reflect those prescribed in existing laws and regulations of the country. The generic
categories listed below should be made more specific according to these laws or
regulations.

For own-account workers, employers, and contributing family workers
QHUEMZ2_1: How does your enterprise/business maintain its records or
accounts?

1. Complete bookkeeping (balance sheet and Not HUEM- Skip rest of QHUEM
operating statements)

2. Simplified legal accounts Go to QHUEM2_2
3. Only through informal records of orders, sales, purchases Go to QHUEM2_2
5. No written records are kept Go to QHUEM2_2
90. Others, specify ... Go to QHUEM2_2
Notes:

Code 1- Complete bookkeeping corresponds to legal requirements for corporations,
as specified in the relevant corporate laws. All businesses that keep such accounts
are definitely not unincorporated enterprises.

Code 2- Simplified legal accounts takes care of the situations where existing laws and
legislations require specific types of businesses to submit formal accounts, such as for
payment of taxes, but are different from the requirements for corporations.

QHUEM2_2 and QHUEM2_3 are additional questions that intend to further clarify
the nature of the accounts kept by the business and serve as consistency checks for the
responses given in QHUEM2_1.

QHUEMZ2_2: As owner of the business, are you able to take out a bank loan in
the name of the business?




1. Yes
2. No
98. Don’t know

Note: In QHUEMZ2_2, if a bank loan is taken out in the name of the business this
means that formal sets of accounts must be available; it also means that the business
has a legal status separate from that of its owner.

QHUEMZ2_3: As owner of the enterprise do you pay tax on income from the
business?

1. Yes, separately in the name of the business [refers to

corporate tax, business tax or tax on profits; not VAT, license

tax, etc]

2. Yes, as part of my personal income tax

3. No

80. Not applicable

98. Don’t know

Note: The categories in QHUEM2_3 should reflect the type of taxes on income from
business specified in the country’s tax laws. These terminologies should be used.
Code 1 refers to taxes paid by corporations and quasi-corporations. Code 2
corresponds to taxes paid by unincorporated enterprises.

For employees:

QHUEMZ2_4: Do you get a pay slip?

1. Yes, complete with information on withholding tax payments, regular
and overtime pay, deductions for social security, employer’s contribution
to social security, insurance, etc

2. Yes, simple pay slip

3. No

Note: The response categories reflect the nature of book-keeping and accounting
practices of the business. Code 1 implies that the business keeps a formal set of
accounts.

HUEM3. Product destination- at least some part of output is marketed

This question determines if the HUEM production is marketed, at least in part. This
is the last question for identifying HUEMs.

For all employed persons

QHUEMS3_1: Does the enterprise you own/where you work sell or barter its
goods and/or services?

1. Yes, at least some part of it on a regular basis

2. Yes, at least some part of it from time-to-time

3. No Not HUEM
4. Don’t know Not HUEM




Identifying HUEMSs

The following table presents the conditions under which an enterprise in which a
persons works is a HUEM

Where status in employment= employer, own account worker or contributing family
worker

1 | QHUEML 1=4 &QHUEM1_ 2=40r5 & QHUEM2_ 1 -~=1 &
QHUEM3 1=1 or 2

2 | QHUEM1_1=4 &QHUEM1_2= 90 or 98 &QHUEM1 2a=7 &
QHUEM2 1-~=1& QHUEM3 1=1or?2

Where status in employment= employee

1 | QHUEML 1=4 &QHUEM1_2=4 or 5 & QHUEM2 4 ~=1 &
QHUEM3 1= 1 or 2

2 | QHUEM1_1=4 &QHUEM1_2= 90 or 98 &QHUEM1 2a=7 &
QHUEM2 4 ~=1 & QHUEM3_1=1or 2

Note. There are some issues related to the use of the information provided by
employees for identifying HUEMs. The first is that the information provided may not
be accurate; it has been shown that the chances are high that employees may not
know the characteristics of the enterprises in which they work. The second is that,
given that the information is accurate, there is a risk that the employer may take issue
with the fact that he or she was included in a survey because of information provided
by an employee. This could be so in the case, for example, when the business is
concealing its labour practices or non-registration status or non-tax paying status.

Thus, the statistical office will need to assess these risks when deciding whether to
include or exclude employee-identified HUEMs for the phase 2 survey.




Questionnaire Module for Identifying Informal Sector Enterprises

This module consists of questions on employment size and registration of the
enterprise. These are considered the main additional criteria for delineating informal
sector enterprises from among HUEMs.

Apart from HUEMs, the ICLS definition of informal sector contains additional
enterprise-based criteria about the size of employment, the non-registration of the
enterprise and/or its employees of which their application may vary depending on
national considerations and circumstances. These additional criteria are applied to
restrict the scope of informal sector enterprises from among HUEMs to the following
two sub-sets of enterprises:

a) Own-account enterprises: either all own-account enterprises may be
considered informal, or only those not registered under specific forms of national
legislation (such as commercial laws, tax and social security laws and regulatory
laws).

b) Enterprises of employers: enterprises may be considered informal if they meet
one or more of the following: (1) small size of the enterprise in terms of employment,
(2) non-registration of the enterprise, and (3) non-registration of its employees.

With these additional criteria, the production unit in the informal sector is defined as
a household enterprise with at least some production for sale or barter for which one
or more of the criteria of a limited size of employment, the non-registration of the
enterprise and/or its employees are met.

The questions should be preceded by questions for identifying HUEMs (see
Questionnaire Module for Identifying HUEMs in the LFS). For purposes of obtaining
a unifying definition of the informal sector, the category/responses presented in this
module should be used uniformly by countries. While countries should be able to
tabulate results of the survey based on national definitions of the informal sector, the
survey results should also provide information to enable tabulations using the
unifying definition of the informal sector.

The questions apply to all employed individuals regardless of status in employment,
unless otherwise specified. The questions are to be asked with reference to the main
job and, where applicable, separately also for secondary jobs.



1S1. Employment size

QIS1_1 provides information on the total size of the enterprise. QIS1_2 provides
information needed for estimating total employment in the informal sector. QIS1 3
specifically asks about the number of paid employees; the data is needed to be able to
implement the Delhi group recommendations on international comparability.

QIS1_1: How many persons (including yourself) usually work in your
enterprise/the enterprise where you are employed?

. Only myself

2-5

6-9

10-19

20-49

50-99

.99 - 499

. 500 or more

PN A ®WNE

Note: The response categories may be expanded as may be relevant to specific
country laws such as those defining sizes of micro-, small-, and medium enterprises.

QIS1_2: Please give the exact number:
Total / / /1 / Women / /[ /] Men /[ /1]
Note: This question must have a response if QIS1_1={1, 2, 3, 4}.

QIS1_3: How many are paid employees?
1. lessthan 5
2.5 0or more

or

Number of paid employees:
Total / // /1 Women // [/ /] Men/ [/ /]



1S2. Reqistration

Two options are presented here for obtaining information on registration status of an
enterprise.

Option 1- Obtain directly information about status and type of registration

QIS2_1: Is the enterprise in which you work registered in any national/state or
local government agency?

1. Yes

2. Is in the process of being registered

3. No Skip QIS2_1a
4. Do not want to answer Skip QIS2_1a
90. Do not know Skip QI1S2_1a

QIS2_1a: Under which form is the enterprise registered?

1. Tax agency Yes No
2. Business registration, local government Yes No
3. Business registration, national legislation Yes No
4. Social security agency Yes No

Other response categories applicable to national circumstances Yes No

Note: Nomenclature used in the response categories above should be consistent with
the legal registration process in the country and should distinguish between
registration mandated by law for ALL enterprises and those that are for specific types
of activities (e.g., related to licensing, health inspections, small/medium). Since an
enterprise may be required to register in more than one agency, this is formulated as
a multiple response question.

Option 2
QIS2_1’: What is the type of tax payment by the enterprise?

1. No tax payment
2. Corporate tax
3. Other types of taxes (e.g., lump sum tax, special regime tax, patente)

Note: Nomenclature use in response categories codes 2 and 3 above should be
consistent with the tax laws of the country.



Questionnaire Module on Informal Employment in the LFS
For employees only: (to be asked for main job and, where applicable, also for
secondary jobs)

Several aspects pertaining to the informality/formality of jobs are coverd by the
questions. The objective is to be able to analyze nature of informality as well as
degree (according to number of conditions that hold) of informality.

QIEL: What is the duration/nature/stability of your employment?
1. Permanent job/business/unpaid family work

2. Short-term or seasonal or casual job/unpaid family work

3. Worked for different employer on day-to-day or week-to-week basis

QIE2: Are the terms of your employment covered by a written contract?
1. Yes, | have a written contract for long-term employment

2. Yes, | have a written contract for short-term employment

3. No, I only have a verbal contract

4. No, | do not have any contract

QIE3: Does your employer pay contributions to the legislated pension fund for
you?

1. Yes

2. No

3. Do not know

QIE4: Do you benefit from paid annual leave/holiday leave or from
compensation instead of it?

1. Yes

2. No

3. Do not know

QIES5: In case of incapacity to work due to health reasons, would you benefit
from paid sick leave?

1. Yes

2. No

3. Do not know

QIES6: In case of birth of a child, would you be given the opportunity to benefit
from maternity leave?

1. Yes

2. No

3. Do not know

4. Not applicable

QIE7: Unless there is due cause, could your employment be terminated by your
employer without advance notice?

1. Yes

2. No

3. Do not know

10



QIES8: In case of termination of employment (either initiated by you or your
employer), would you receive the benefits and compensation specified in the
existing labour laws?

1. Yes

2. No

3. Do not know

Classifying Jobs of Employees as Informal Jobs

1. “At least one” criterion: A job is said to be informal if at least one of the
responses to questions QIE1 — QIES8 corresponds to “informal job”:

Question Response category
Formal job Informal Job

QIE1
QIE2
QIE3
QIE4
QIE5
QIE6
QIE?
QIES

PR RPRRRREPRE
[N
NEFERNNDNDWN
M~ w

2. A minimum (>1) specified set of benefits is not received— can be developed
with the objective of analyzing degree of informality

11



DIAL/IRD ENQUETE 1-2-3 CONFIDENTIALITE
Ordonnance X portant obligation de réponse aux enquétes statistiques
ENQUETE 1-2-3 officielles et confidentialité des informations individuelles collectées a
A des fins de statistiques officielles du ....
PHASE 2 : Enquéte sur le secteur q
informel
Nom : Code d’identification
Enseigne :
DATE DE L'ENQUETE N° du segment N°du ménage | N¢ Individu |
. 3 Transcrire de I’enquéte emploi ploi
Jour:| | | |Mois: |_|_| [Année: |_|_ | (phaseql) P
Nom de I'enquéteur
L Transcrire de la fiche ménage
Nom du superviseur Caractéristigues de I'enquété
| [ I [ O Y I
Parenté Sexe Age Scolarité Ethnie Migration
Nom de I'opérateur de saisie Transcrire de I’enquéte emploi (phase 1)
L Caractéristigues de |'établissement :
| I B ||
Statut Branche Local Taille n° NIF Compta. Revenu
QUALITE DE L’ENQUETE DUREE DE L'INTERVIEW
1. Bonne 2. Moyenne 3. Mauvaise |__| Heure début: || |H|__|_| Heurefin: |__ | _|H|_|_|

Type d'activité (en clair) :

FILTRES

S1. Dans votre emploi principal ou secondaire au
cours du mois dernier, vous étiez :

1. Patron S| PAS DE NIF (S2=2) OU
2. Travailleur a son propre compte PAS DE COMPTABILITE ECRITE
3. Salarié = L FORMELLE (S3=3, 4, 5), PASSEZ AU
4. Apprenti T MODULE A DU QUESTIONNAIRE
5. Aide familial

SINON, PASSEZ A S4
6. Autre _
S2. L'établissement que vous dirigez au cours du S4. Pourquoi votre situation est-elle différente
mois dernier a-t-il un Numéro Identifiant Fiscal de celle que vous avez déclaré lors de I'enquéte
(NIF) ? sur I'emploi ?
1. Oui 2. Non L 1. Mise au chémage
S3. Comment établissez-vous vos comptes ? 2. Changement d'activité
1. Comptabilité écrite formelle (Bilan et compte d'exploitation) 3. Changement de dorr_u(:lle ) ) |
2. Comptabilité pour la "Contribution directe" 4. Brreur dans le questionnaire emplo

5. Autre

3. Notes personnelles —
4. Ne fait pas de comptes (- (Précisez)
5. Autre

(Précisez) FIN




MODULE CARACTERISTIQUES
DE L'ETABLISSEMENT (A.)

Al. Quel type d'activité (activité principale)
réalise-t-on dans |'établissement que vous
dirigez :

(Décrire en détail le type de produit (bien ou
service) fabriqué ou vendu

A3a. Cet établissement appartient-il a une
entreprise ou a une personne (y compris
vous-méme) qui posséde plusieurs
établissements ?
1. Oui

2. Non —»

[ Passez a A3d ]

A3b. Etes-vous propriétaire de cette
entreprise ou de ces établissements ?

A2a. Dans quel type de local exercez-vous
votre activité ?

Sans local professionnel :

01. Ambulant

02. Poste improvisé sur la voie publique

03. Poste fixe sur la voie publique

04. Véhicule

05. Au domicile des clients

06. Dans votre domicile sans installation
particuliére

07. Dans votre domicile avec une installation
particuliere

08. Poste improvisé sur un marché public

Si 9, 10, 11,
Avec local professionnel : Passez a A2c

09. Local fixe sur un marché public (boutique,
comptoir)
10. Atelier, boutique, restaurant, hotel, etc.

11. Autre

(Précisez)

1. Oui ||
2. Non
A3c. Combien d’établissements possédez-

vous ou le propriétaire posséede-t-il ?

A3d. L'établissement que vous dirigez est-
il enregistré ?
1. Oui 2. Non Sinon,

pourquoi ?

a) N° Identifiant Fiscal (NIF) |

||
e) INPS |
Pourquoi Non :
Démarches trop compliquées 2. Trop cher
En cours d'inscription 4. Non obligatoire
Ne sait pas s'il faut s'inscrire
Ne veut pas collaborer avec I'Etat

Autre

b) Registre du Commerce
c) Patente

d) Carte professionnelle

N ouwe

(Précisez)

A2b. Sans local : Pourquoi exercez-vous
votre activité dans ce lieu ?

1. N'a pas trouvé de local disponible ——

Pas

2. N'a pas les moyens de louer ou sez
d'acheter un local a

A2d

3. Exerce son activité avec plus de facilité
4. N'en a pas besoin
5. Autre

(Précisez)

Ada. Qui acréé cet établissement ?
1. Vous méme, seul
2. Vous méme avec d'autres personnes
3. Un (des) membre(s) de la famille
4. D'autres personnes

A4db. En quelle année cet établissement
a-t-il étécréé?

A4c. En quelle année avez-vous commencé
adiriger cet établissement ?

A2c. Aveclocal: Le local dans lequel vous
exercez votre activité est :

1. A vous (propriétaire)

2. Loué
3. Prété
4. Autre

(Précisez)

A4d. Pourquoi avez-vous créé ou décidé de
diriger cet établissement ?

. N'a pas trouvé de travail salarié (grande entreprise)
. N'a pas trouvé de travail salarié (petite entreprise)

. Pour obtenir un meilleur revenu

. Pour étre indépendant

. Par tradition familiale

. Autres

O U WNBE

(Précisez)

A2d. Sivous deviez vendre ce local ou cet
emplacement, a combien estimez-vous
gu'on vous l'acheterait sur le marché ?

La vente est possible :

1. Oui [ I

Ade. Au moment ol vous avez commencé a
diriger I'entreprise, combien de personnes y
ont travaillé (y compris vous-méme) ?

2. Non (1000 Fcfa)

MODULE MAIN D'OEUVRE (B.)

A2e. Dans votre établissement ou
emplacement disposez-vous de :

- Eau courante 1. Oui 2. Non
- Electricité 1. Oui 2. Non
- Téléphone 1. Oui 2. Non

B1. Combien de personnes (y compris
vous méme) travaillent dans cet
établissement ?

Total

dont: -salariés

- non salariés




ATTENTION :
Siil y a plus de 6 personnes

B2. Caractéristiques démographiques de la main-d'ceuvre employées, prendre une autre feuille

Pré- Paren- | Sexe Age Ethnie Scola- | Apprentis- | Ancienneté Code parenté (B2):
nom té rité sage 1. Chef de I'unité de production
1 | | by | L 2. Conjoint du chef 4. Autre parent
3. Enfant du chef 5. Autre
2 || (N Y I B I || 1|
3 L L Coaboo L L] Sexe (B2): 1. Masculin 2. Féminin
4 L L] el b L] L Apprentissage (B2): _
= = = == 1. Ecole technique 2. Grande entreprise
5 Celb o b 3. Petite entreprise (comme celle-ci)
|| || || ||| 4. Tout seul, par la pratigue 5. Autre
6 | | L L Ve | [ Autres codes : Voir le Manuel de I'enquéteur

B3. Caractéristiques de I'emploi

Statut | Stabili- | Type de Recrute- Paie- Heures Rémunération Code statut (B3) : 1. Patron

té contrat ment ment travaillées mois passé 2. Travailleur a son propre compte

mois passé (1 000 Fcfa) 3. Salarié 4. Apprenti payé 6. Aide familial
5. Apprenti non payé 7. Associé

Code stabilité (B3) :
£ I Y N || || (N Y

1. Permanent 2. Temporaire

Code type de contrat (B3) :
2l | | I || || L P |} |0 Chefde rupi

3 | | | | | L L] 1. Contrat écrit a durée indéterminée
|_ |_ |— |— |— 2. Contrat écrit a durée déterminée

3. Oral 4. Alessai 5. Pas de contrat
AL L || || I

Code recrutement (B3) :
5| I | I |__| || N [ _ Chef de IUPI

. Relations personnelles (parents,amis)
. Directement aupres de I'employeur

o I || || (N T [y

. Petites annonces, médias (radio, journal)

TOTAL |—|—|—|—| . Bureau de placement, ANPE, ... 5. Autre

ode paiement (B3) :
Salaire fixe (mois, quinzaine, semaine)
Au jour ou a I'heure de travail

B4. Caractéristiques des primes et avantages

Primes de Autres Congés Participation INPS Autre A la tache (commission)

Bénéfices

fin d’année primes payés aux bénéfices
En nature (nourriture, logement, etc.)

1 |_| |_| |_| |_| |_| |_| Sans rémunération

ounrwnrOFPNRO

2 Code primes et avantages (B4) :
|_| |_| |_| |_| |_| |_| 1. Oui 2. Non

31 1L || || || || ||
4 L || || || || ||
551 L || || || || ||
6 || || || || || ||

e e e ||| € TOTAUX ANNUELS (1 000 Fcfa)
B5. Avez-vous eu des problémes du type suivant B6. Comment fixez-vous les salaires
avec votre main-d'oeuvre ? de vos employés ?
a) Manque de main-d'oeuvre qualifiée 1. Oui 2. Non |

o i ) 1. Selon la grille officielle
b) Instabilité des employeés 1.Oui 2. Non - 2. En les alignant sur les salaires des
c) Salaires trop élevés 1.0ui 2. Non | concurrents
d) Problémes avec les syndicats 1.0ui 2. Non || 3. En les fixant vous-méme afin de vous L
e) Problemes de discipline ou assurer un bénéfice
4. En négociant avec chaque salarié
de manque de sérieux 1.Oui 2. Non |

5. Autre
f) Autres 1.0ui 2.Non || 6. Pas de salarié dans I'établissement




B2. Caractéristiques démographiques de la main-d'ceuvre

Pré- Paren- | Sexe Age Ethnie Scola- | Apprentis- Ancienneté Code parenté (B2):
nom té rité sage 1. Chef de I'unité de production
1 | | by | L 2. Conjoint du chef 4. Autre parent
3. Enfant du chef 5. Autre
2 || (N O I I || 1|
3 L L Coab oo L L Sexe (B2): 1. Masculin 2. Féminin
4 I A A} A ] 1| | [foprenussade (BA): -
= = — S— 1. Ecole techniqgue 2. Grande entreprise
5 b e b 3. Petite entreprise (comme celle-ci)
| || || 1| 4. Tout seul, par la pratigue 5. Autre
6 | | b L b | |1 | Autres codes : Voir le Manuel de I'enquéteur

B3. Caractéristiques de I'emploi

Statut | Stabili- | Type de | Recrute- Paie- Heures Rémunération
té contrat ment ment travaillées mois passé (1 000
mois passé | Fcfa)

Code statut (B3) : 1. Patron

2. Travailleur a son propre compte

3. Salarié 4. Apprenti payé 6. Aide familial
5. Apprenti non payé 7. Associé

o S . || || (N T [y

Code stabilité (B3) :

1. Permanent 2. Temporaire

20 ] || || [N T [y

3 | I || || (N T [y

AL ] || || (N T [y

Code type de contrat (B3) :

. Chef de I'UPI

. Contrat écrit a durée indéterminée

. Contrat écrit a durée déterminée

. Oral 4. Al'essai 5. Pas de contrat

WNEFkO

S| | || || [N T [

o I || || [N T [y

TOTAL > || |||

B4. Caractéristiques des primes et avantages

Code recrutement (B3) :
. Chef de I'UPI
. Relations personnelles (parents,amis)
. Directement aupres de I'employeur
. Petites annonces, médias (radio, journal)
Bureau de placement, ANPE, .5. Autre

. Salaire fixe (mois, quinzaine, semaine)

0
1
2
3
4.
Code paiement (B3) :
1
2. Aujour ou a I'heure de travail
3
4
5

Primes de Autres Congés Participation INPS Autre . Alla tache (commission)
fin d’année primes payés aux bénéfices . Bénéfices
1 . En nature (nourriture, logement, etc.)
|_| |_| |_| |_| |_| |_| 6. Sans rémunération
5 Code primes et avantages (B4) :
|| || || || || || 1 Ou__ 2 Non
31 I || || || || ||
B I - || || || || ||
55 L || || || || ||
6 || || || || || ||
| e e | |__|| € TOTAUX ANNUELS (1 000 Fcfa)




MODULE PRODUCTION (C.)
C1. Quel a été le montant de votre chiffre d’affaire au cours du
mois dernier ?
||| | _|(1000 Fcfa) I Y
C2a. PRODUITS TRANSFORMES Produit Valeur mensuelle Destination
Nom du | Période | Unité | Nombre Prix Valeur Desti- (1 000 Fcfa)
produit unitaire (1000 Fcfa) nation
1
|| I ) T O A ||
2
S O e
3
|| ] ) T O A ||
4
|__| I ) T Y ||
5 |__| I ) T Y ||
6
|__| [ [
A
|| T ) T Y ||
TOTAL MENSUEL |_|_|_|_|_| |_|_|_|_|_|
Produit Valeur mensuelle Destination
C2b. PRODUITS VENDUS SANS TRANSFORMATION (1 000 Fcfa)
Nom du Période | Unité | Nombre Prix Valeur Desti-
produit unitaire (1000 Fcfa) nation
1 |__| I ) T O A ||
2
S e O A
3 || I ) T Y ||
4
|| I ) T O A ||
5 N 1 O A I
6 || I Y ) T T ||
A L | I Y N A T ||
TOTAL MENSUEL |_|_|_|_|_| |_|_|_|_|_|
C2c. SERVICES FOURNIS Produit Valeur mensuelle Destination
Nom du | Période | Unité | Nombre Prix Valeur Desti- (1 000 Fcfa)
produit unitaire (1000 Fcfa) nation
! [ I e e IO
2 || I ) T O A ||
3
|__| I Y ) T T ||
4 |__| I Y T Y ||
5
L
6
I 1 T Y R A
A |__| I ) T O Y ||
TOTALMENSUEL ||| | | | | O
C2d. TOTAL DU CHIFFRE DPAFFAIREMENSUEL || | | | | | ]
(1 000 Fcfa)
Code période : 1. Jour 2. Semaine 3. Quinzaine 4. Mois 5. Trimestre 6. Annuel

Code destination : 1. Secteur public et para-public
4. Grande entreprise privée (non commerciale)
7. Exportation directe

2. Grande entreprise privée (commerce)
5. Petite entreprise (non commerciale)
8. Autoconsommation

9. Consommation intermédiaire

3. Petite entreprise (commerce)
6. Ménage
0. Stock




MODULE DEPENSES ET CHARGES (D.)
Dla. Pour votre activité au cours du mois dernier, combien avez-vous
dépensé pour les matiéres premiéres ?
Produit Valeur Finan Ori-
Nom du Période Unité Nombre Prix Valeur Finance- | Ori- mensuelle cement gine
produit unitaire (1 000 Fcfa) ment gine (1 000 Fcfa)
1
I I O
2
|| [ [ e A
3
|| 1 e A o Y v I
4
[ I |
5
I T I
6
|| [ [ T I
A
P I I A
TOTAL
MENSUEL
Y Y I Y
D1b. Pour les produits vendus en I'état au cours du mois dernier, combien . . .
) dé 40 Produit Valeur Finan Qn-
avez-vous depense - mensuelle cement gine
Nom du Période Unité Nombre Prix Valeur Finance- | Ori- (1 000 Fcfa)
produit unitaire (1 000 Fcfa) ment gine
1
|| [ T e oy I
2
T T A A
3
|| N e O I
4
|| (I
5
I o
6
|| T o I By I
A
I I v A
TOTAL
MENSUEL Y Y I O
Code période : 1. Jour 2. Semaine 3. Quinzaine 4. Mois 5. Trimestre 6. Annuel
Code origine : 1. Secteur public 2. Grande entreprise privée (commerce) 3. Petite entreprise (commerce)
4. Grande entreprise privée (non commerciale) 5. Petite entreprise (non commerciale) 6. Ménage 7. Importation directe
Code financement : 1. Epargne, don 2. Crédits fournisseurs 3. Prét 4. Autre

D2a. Est-ce que certains de vos clients vous fournissent

en matiéres premiéres pour que vous les transformiez pour

eux ?
1. Oui
2. Non

I [ Passez a D3a ]

D3a. Est-ce que certains autres de vos
clients vous imposent, a I'avance, des
délais ou des normes pour votre
production ?

1. Oui /,;[ Passez a D4 ]

D2b1. Précisez quelle part de vos recettes ces clients
représentent ?
|

% des recettes totales

2. Non

D3bl. Précisez quelle part de vos re-
cettes ces autres clients représentent ?

% des recettes totales

D2b2. Précisez qui sont les plus importants de ces clients?
1. Secteur public ou para-public

Grande entreprise privée (commerce)

Petite entreprise (commerce)

Grande entreprise privée (non commerciale)

Petite entreprise (non commerciale)

Ménage

Exportation directe (étranger)

N o g~ DN

D3b2. Précisez qui sont les plus
importants de ces autres clients ?

Secteur public ou para-public

Grande entreprise privée (commerce)

Petite entreprise (commerce)

Grande entreprise privée (non commerciale)
Petite entreprise (non commerciale)
Ménage

No gD R

Exportation directe (étranger)




D4. Quelles sont, au total, les charges de votre établissement au

cours du mois dernier ?

Charges de

Pério-

Valeur Ori- Valeur mensuelle
gine (1 000 Fcfa)

Matiéres premiéres (report D1a) |

Produits pour revente (report D1b) |

Loyer L

Eau L

Gaz L

Electricité L |

Téléphone L |

Combust., carburant, éclairage |

Petit outillage L |

Transport, assurances | |

Réparations |

Autres services |

Rémunérations (report B3) |

Primes et avantages (report B4) |

Cotisations sociales, INPS |

Intéréts versés L |

Impbts ||

Patente L

Impdts locaux (ticket, place) ||

Droit d’enregistrement et de bail |

Autres impots

Autres charges

(Préciser) |

TOTAL MENSUEL

Origine

Code période : 1. Jour

2. Semaine 3. Quinzaine

4. Mois

5. Trimestre

Code origine : 1. Secteur public 2. Grande entreprise privée (commerce) 3. Petite entreprise (commerce)

4. Grande entreprise privée (non commerciale) 5. Petite entreprise (non commerciale)

6. Ménage

6. Annuel

7. Importation directe

D5. Avez-vous eu des problemes avec les
agents de I'Etat au cours de I'année écoulée
pour I'exercice de votre activité ?

—>
Si Oui, D5al. Quel type de probléme ?

1. Oui 2. Non
1. Avec le local

2. Avec les impdts et la patente
3. Avec les produits utilisés

4. Autre (Précisez)

D5a2. Avec qui ?

D5b. Comment s'est réglé le probleme ?
1. Paiement d'une amende
2. Paiement d'un cadeau

3. Autre

D5c. Au total, quel est le montant des
"cadeaux" ou des amendes que vous avez di
verser pour votre établissement a des
représentants de I'Etat au cours de I'année
écoulée ?

1.Amendes |__|_ ||| (1000 Fcfa)

2. Cadeaux | (1000 Fcfa)




D6a. Comment a varié |'activité de votre établissement au

cours de I'année écoulée ?

RYTHME No | Dé | Ja | Fé | Ma | Av

Ma

Ju | Ju

Ao | Se | Oc

1. Maximum

D6b. Estimation du rapport recette
mensuelle maximale sur recette
mensuelle minimale :

Recettemax.: | | | | | | | | |

Recettemin.: || | | | | | | |

(1 000 Fcfa)

2. Moyen

3. Minimum

D7. Avez-vous employé de la main
d’ceuvre temporaire au cours de
I'année écoulée ?

1. Oui 2. Non

Si Oui, combien de temporaire (s) au

cours du mois maximum

MODULE CLIENTS,
FOURNISSEURS et
CONCURRENTS (E)

E7. Par rapport & vos principaux concurrents sur
le marché intérieur, indiguez comment vous vous

E1l. Quel est votre principal client ?
(& qui vendez-vous principalement ?)

1. Secteur public et para-public

Grande entreprise privée (commerce)

Petite entreprise (commerce)

Grande entreprise privée (non commerciale)
Petite entreprise (non commerciale)

Ménage

N oo o~ w D

Exportations directes

situez :
Par rapport Produits du pays Produits de
aux I’étranger
concurrents
Vos prix de 1. Supérieurs 1. Supérieurs
vente sont : 2. Dans la moyenne 2. Dans la moyenne | | | |
3. Inférieurs 3. Inférieurs -
Vos prix de 1. Supérieurs 1. Supérieurs
revient sont : 2. Dans la moyenne 2. Dans la moyenne | | | |
3. Inférieurs 3. Inférieurs -
Votre qualité 1. Supérieurs 1. Supérieurs
est: 2. Dans la moyenne | 2. Dans la moyenne | | | |
3. Inférieurs 3. Inférieurs -
L’écoulement 1. Rapide 1. Rapide
de vos produits | 2. Dans la moyenne | 2. Dans la moyenne | | | |
est: 3. Lent 3. Lent -

E2. Quel est votre principal fournisseur ?
(2 qui achetez-vous principalement ?)

E8. Comment se situent vos prix par rapport a ceux
de vos principaux concurrents qui sont de grandes

1. Secteur public et para-public entreprises et qui vendent les mémes produits ou

2. Grande entreprise privée (commerce) services que vous ?

3. Petite entreprise (commerce) L 1. Prix supérieurs de combien % : || |_ | ]

4. Grande entreprise privée (non commerciale) — L )

5. Petite entreprise (non commerciale) 2. Prix inférieurs de combien % : |__|__|__| FaEses;Z A

6. Ménage 3. Prix égaux 2 L

7. Importations directes Passez a E9 —

E8a. Pourquoi vos prix sont-ils supérieurs a ceux de

CONCURRENCE

E3. Exportez-vous une partie de votre
production ?
1. Oui

Si Oui, pour quel % :
Vers quel pays principalement :

2. Non
%

ces grandes entreprises ?
1. Votre équipement est moins productif
2. Vous n'avez pas assez de clients
3. Vous n'avez pas acces au crédit
4. Votre qualité est supérieure
5. Votre approvisionnement est plus cher

6. Autre

(précisez)

E4. Sur le marché intérieur, avez-vous
des concurrents (c'est adire des
entreprises qui vendent les mémes
produits ou services que vous) ?

1. Oui
2. Non —’[ Passez a E6b ]

E8b. Pourquoi vos prix sont-ils inférieurs a ceux de
ces grandes entreprises ?

1. Vous ne payez pas ou moins d'impots
2. Vos codts du travail sont plus bas
3. Vos clients sont moins riches
4. Votre qualité est inférieure
5.

Autre

(précisez)

E5. Quel est votre principal concurrent ?
1. Grandes entreprises commerciales

2. Petites entreprises commerciales

3. Grandes entreprises non commerciales

4. Petites entreprises non commerciales

E6a. De quels pays proviennent les
produits de ces concurrents ?

1. Marché national 2. Etranger 3. Ne sait pas
Paysn°1:

Paysn°® 2:

E9. Comment fixez-vous les prix de vos principaux
produits ou de vos principaux services ?

1. En fixant un % fixe sur vos prix de revient
. Aprés marchandage avec les clients

. En fonction des prix des concurrents

. Suivant le prix officiel

. Suivant le prix fixé par I'association des producteurs
. Autre

o U~ WN

(précisez)

E6b. Commercialisez-vous vous

méme des produits étrangers ?
1. Oui 2. Non
Sioui, Pays d'origine :




MODULE EQUIPEMENTS, INVESTISSEMENT ET FINANCEMENT (F.)

F1. Notez les équipements dont vous avez disposé au cours de I'année écoulée pour faire fonctionner votre établissement

Caractéristiqgues| Qualité Appartenance Origine Financement Date d’'achat |Valeur (1000 Fcfa)
Type (noter le nom) (mois / année) (colt de
remplacement)
1 | || || | T Y
Terrain et local | 2. L | || || R I Y I
A || || || || O I
1 | || || | |
Machines 2. | || || | [ Y O
A. || || || || S s
. 1. | || || || | ]
Mobilier et
équipement de | 2. | || || | O
bureau
A || || || || |
1 | || || | |
Véhicules 2
professionnels ' - - || - (N Y I N
A. || || || || N s I
1 | || || | T Y
Outillage 2. || || || || Y I Y
A || || || || |
1 | || || | T Y
Autre 2. || || || || T T I Y A
A. || || || || N s I
TOTAL I T
Code qualité : 1. Neuf a l'achat 2. Usagé a l'achat 3. Autoproduction 4. Vente
Code appartenance : 1. Propriété personnelle 2. Location 3. Prét ou propriété partagée
Code origine : 1. Famille ou amis 2. Clients 3. Fournisseurs . Usuriers
5. Association de producteurs 6. Banque 7. Institution de micro-crédits 8. Autre (précisez)
Financement : 1. Epargne, don, héritage 2. Prét familial 3. Prétaupres des clients 4. Prét aupres des fournisseurs
7.

Code difficultés remboursement :

Code échéance = durée totale du crédit exprimé en mois (99 = 99 mois et plus )
1. Mauvaise conjoncture 2. Taux d'intérét trop élevé 3. Echéance trop courte

4. Autre

5. Prét auprés des usuriers 6. Prét auprés des associations de producteurs Prét micro-finance 8. Prét bancaire 9. Autre
F2. Au cours de I'année écoulée, avez-vous emprunté de I'argent pour faire fonctionner votre établissement ?
N° Origine Montant total Usage | Type de| Mode de|] Echéan-| Montant ou valeur a | Montant ou valeur Difficulté de
du crédit | contrat | rembour- ce rembourser du remboursement rembour-
sement de I'année écoulée sement
1 || N O || || (N T S I O I ||
2 || N Y B || || N T I T T I I T I (.
3 || N O T || || [N Y I I I O T [
4 || N Y Y B || || (T I T T A I [
S || N Y Y B || || (T I T A O [
6 || N Y Y B || || (T I T A O [
7 || N Y B || || N T I T T I I T I ||
8 || T || || || I N I | |__|
VoA L1 || [ Ll 1 | |
Code origine : 1. Famille ou amis 2. Clients 3. Fournisseurs 4. Usuriers
5. Association des producteurs 6. Banque 7. Institution de micro-crédits 8. Autre (précisez)
Code usage de crédit: 1. Achat de matiéres premiéres 2. Amélioration du local 3. Amélioration des machines ou outillages
4. Paiement de salarié 5. Formation de la main-d'ceuvre 6. Remboursement des dettes antérieures 7. Extension de ['établissement 8. Autre
Code type de contrat: 1. Accord légalement reconnu 2. Simple accord écrit 3. Oral 4. Sans contrat
Code mode de remboursement : 1. En especes 2. Biens ou services 3. Autre 4. Pas de remboursement

5. Sans difficulté




F3. Avec vos équipements actuels, et sans embau-
cher, pouvez-vous augmenter votre production?

1. Oui 2. Non
F3a. Si Oui, de combien au maximum par rapport a la

production actuelle (@ son maximum) |__ | | | %

G5c. Si non, pourquoi ?
1. Veut travailler seul
2. Ignore les modalités d'inscription & des associations
3. Les associations s'occupent d'autres probléemes
4. Les associations n'ont aucune utilité

MODULE PROBLEMES ET PERSPECTIVES
G)

G6. Appartenez-vous a une organisation de
producteurs ou de commercgants?

1. Oui 2. Non —>[ Passez a G7 ]

G6a. Si oui, laquelle?

G1. Quelle est la principale raison qui vous a fait choisir le
type de produit / service que vous vendez ?

. La tradition familiale

. Le métier que vous connaissez

. Un meilleur profit que d'autres produits ou services

. L'assurance de recettes plus stables qu'avec d'autres produits
Autre : précisez)

arWN PR

. Comment fixez-vous le niveau de votre activité ?

. En fonction des commandes fermes qu'on vous passe
. D'apres la demande que vous prévoyez

. En fonction de votre capacité de production

Autre : (précisez)

Comment vous comportez-vous avec vos clients ?

. Vous attendez qu'ils viennent

. Vous cherchez a vous faire connaitre (dans la famille,
dans le quartier, parmi les amis)

3. Vous prospectez vos clients

4. Autre :

|\>|—\8 _.l;ou\)»—‘,(';)

(précisez)

G6b. Pour quel type de difficultés cette
organisation vous aide-t-elle ?

a) Formation technique 1.
b) Formation a I'organisation / comptabilité 1.
c) Assistance pour l'approvisionnement 1
d) Acces a des machines modernes 1
e) Acces au crédit 1
f) Accés aux informations sur le marché 1
g) Accés a des grosses commandes 1.
1
1
1
1

Non
Non
Non
Non
Non
Non
Non
Non
Non
Non
. Non

h) Problemes / liens avec I'administration
i) Litiges avec les concurrents

j) Problémes de sécurité
k) Autre

1) Aucune aide apportée

o)
c
NN NRNNNNNNDN

(précisez)
2. Non

Institutions de crédits & micro-crédits

G4. Avez-vous des problémes ou difficultés dans les
domaines suivants :

a) Approvisionnement en matiéres premieres 1. Oui 2.Non
(qualité ou quantité)
b) Ecoulement de votre production 1. Oui 2. Non
(manque de clientéle)
c) Ecoulement de votre production 1. Oui 2. Non
(trop de concurrence)
d) Trésorerie (difficultés d'acces au crédit) 1. Oui 2.Non
e) Trésorerie (crédit trop cher) 1. Qui 2. Non
f) Recrutement de personnel qualifié 1. Oui 2. Non
g) Manque de place, de local adapté 1. Oui 2. Non
h) Manque de machine, d'‘équipements 1. Qui 2. Non
i) Difficultés techniques de fabrication 1. Oui 2. Non
j) Difficulté d'organisation, de gestion 1. Oui 2. Non
k) Trop de réglementations, d'impéts et de taxes 1. Oui 2. Non
1) Autre (précisez) 1. Oui 2. Non
m) Aucun probléme 2. Non

G7. Que feriez-vous en priorité si vous pouviez
bénéficier d'un crédit pour votre activité ?

1. Accroitre votre stock de matiéres premiéres

2. Améliorer votre local, votre emplacement

3. Améliorer vos machines, mobilier, outil

4. Embaucher

5. Ouvrir un autre établissement dans la méme activité

6. Ouvrir un autre établissement dans une autre activité:

Précisez le type d'activité :

7. Engager des dépenses en dehors de I'établissement

8. Autre: (précisez)

G8a. Avez-vous déja demandé des préts aupres
d'une banque pour votre activité ?

1. Oui 2.Non ——» [ Passez a G8d ]

G8b. Si oui, auprés de quelle banque?
(précisez)

G5. Pour résoudre vos problemes actuels, souhaiteriez-vous
des aides dans les domaines suivants ?

a) Formation technique 1. Qui 2. Non
b) Formation a I'organisation et aux comptes 1. Oui 2. Non
c) Assistance pour I'approvisionnement 1. Oui 2. Non
d) Acces a des machines modernes 1. Qui 2. Non
e) Accés au crédit 1. Oui 2.Non
f) Acces aux informations sur le marché 1. Oui 2.Non
g) Acces a des grosses commandes 1. Qui 2. Non
h) Enregistrement de votre activité 1. Oui 2. Non
i) Publicité pour vos nouveaux produits 1. Oui 2. Non
j) Autre (précisez) 1. Oui 2. Non
k) Aucune aide souhaitée 2. Non

G8c. Avez-vous obtenu des préts ?
1. Oui 2. Non

G8d. Si vous n'avez pas demandé de préts auprés
d'une banque, quelle en est la principale raison?

1. Démarches trop compliquées

2. Intérét trop élevé

3. Garantie demandée trop importante
4. Ne répond pas a vos besoins
5. Autre

6. Ne veut pas emprunter

(précisez)

Gb5a. Une association de professionnels ou d'appui pourrait-
elle, a votre avis, vous aider a résoudre les problémes liés a

votre activité ?
2.Non —» [Passez a G5c¢

1. Oui

G9. En dehors des banques, connaissez- vous des
institutions de micro-crédits ?

1. Oui 2. Non—P[ Passez a G16 ]

G5b. Si oui, une association de quel type ?
1. Association de producteurs / commercants seulement
2. Structure indépendante incluant les producteurs/ commergants

3. Organisme d'appui aux micro-entreprises

G10. Si oui, comment en avez-vous eu
connaissance ?

Par le "bouche a oreille" (famille, ami, voisin..)
Par mon milieu professionnel

Par une visite de l'institution

Par la publicité (dépliant, affiche, radio, télévision)

. Autres (précisez)

o AL e
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G11. Pouvez-vous donner le nom et la localisation
des trois principales institutions de micro-crédit
gue vous connaissez?

Localisation :

1. Dans ce quartier 2. Dans un quartier voisin

3. Ailleurs en ville 4. En dehors de la ville 5. ne peut pas dire

Nom de l'institution : Localisation
A ||
B ||
c ||

G18. Pouvez-vous donner le nom et la localisation
des trois principales structures d'appui que vous
connaissez?

Localisation : 1. Dans ce quartier 2.Dans un quartier voisin
3. Ailleurs en ville 4. En dehors de la ville 5. Ne peut pas dire

Nom de l'institution : Localisation
1- L
2- ||

3- ||

G12a. Connaissez-vous les services proposés par
ces institutions de micro-crédits ?

1. Oui 2. Non —»|Passez a G16

G18a. Avez-vous eu un contact avec une ou

plusieurs de ces institutions / structures d'appui?
1. Oui 2. Non Passez a G19

G12b. Sioui, connaissez-vous le type de crédits

G18b. Liste des institutions / structures d'appui

gu'elles proposent ? = contactées :
1. Oui 2. Non  —p|PassezaGl6 L | A

G12c. Sioui, y avez-vous eu recours ? B-
1. Oui 2. Non —_» |Passez & G15 | Jc-

Gl2d. Si oui, avez-vous obtenu un crédit ?

1. Qui 2. Non — |Passez a G14

G18c. Pour chacune des institutions, type de
services demandés et réponse obtenue?
(Gardez le méme ordre que dans la liste donnée en G18b)

G13a. Si oui, quel a été l'usage du crédit? Service demandé Réponse : 1. Oui 2. Non
A L I I
G13b. Le crédit a-t-il été obtenu au cours de B. L] L]
I'année ? — — | ]
1. Oui, au cours de 'année 2. Non, une année antérieure | Jc | | LI
G13c. Quel a été I'impact du crédit sur votre G18d. Pour chacune des institutions, si la réponse

entreprise ?

a- Augmentation du volume de production 1. Oui 2. Non
b- Diversification de la production 1. Oui 2. Non
c- Augmentation du volume des ventes 1. Oui 2. Non
d- Amélioration de la compétitivité/ rentabilité 1. Oui 2. Non
e- Recrutement de main-d'oeuvre supplémentaire 1. Oui 2. Non
f - Réduction du temps (charge) de travail 1. Oui 2. Non
g- Utilisation de moins de main-d'ceuvre 1. Oui 2. Non
h- Reglement des difficultés de trésorerie 1.Oui 2.Non
i- Autre 1. Oui 2. Non
(précisez)
j- Aucun véritable changement 1. Oui

G14. Si lademande de crédit a été refusée, pour
guelle raison?

1. Dossier incomplet

2. Dossier complet mais non convaincant

3. Garanties insuffisantes

4. Apport initial insuffisant

5. Activité / entreprise jugée non viable

6. Ne sait pas

est oui, évaluation de la satisfaction de la

demande et raison de I'éventuelle insatisfaction
(Gardez l'ordre de la liste des institutions de G18b)
Evaluation satisfaction Raison insatisfaction

A- | Si évaluat°=3 |
B- | Si évaluat°=3 |
C- || Si évaluat®=3 |

Codes pour évaluation de la satisfaction
1. C'était ce que je demandais 2. C'était autre chose,
mais cela me convient
3. Cela ne répond pas a mes besoins (insatisfaction)
Raison de l'insatisfaction :
1. Réponse non compréhensible
2. Information déja connue ou obsoléte
3. Information inadaptée a mon entreprise
4. Service trop cher
5. Service coltant trop de temps
6. Prestataire d'acces difficile (localisation, horaires,
difficultés administratives, etc....)
9. Autre motif d'insatisfaction

(précisez)

G15. Si vous n'avez pas demandé de crédit, pour
qguelle raison ?
1. Montant de crédit insuffisant
2. Démarches trop complexes
. Intérét trop élevé
. Echéance trop courte
. Garanties exigées trop nombreuses
. N'en a pas besoin
Autre

~No U hw

(précisez)

Conjoncture et Perspectives

G19. Avez-vous l'intention d'accroitre I'effectif du
personnel dans I'année qui vient ?

1. Oui 2.Non —p |Passez a G19b |
G19a. Sioui, de combien? TOTAL L] L]
Salariés L | |
Apprentis ||| |||
| [

Aides familiaux | |

Autres structures d'appui

G16. En dehors des institutions précédemment
évoquées (banques, institutions de micro-crédits),
connaissez-vous d'autres structures d'appui aux
petites entreprises?

1. Oui 2.Non —» (Passez a G19

G17. Sioui, comment en avez-vous eu connaissance ?
1. Par le "bouche a oreille” (famille, ami, voisin, etc.)
2. Par mon milieu professionnel
3. Par une visite de l'institution
4. Par la publicité (dépliant, affiche, radio, TV)
5. Autres (précisez)

G19b. Sivous deviez embaucher des salariés,
qui choisiriez-vous en priorité ?

1. Des proches parents, des recommandations, quelles
que soient leur expérience ou leur qualification

2. un ex-salarié d'une grande entreprise

3. Un ex-salarié d'une petite entreprise

4. Un ex-apprenti

5. N'importe qui

6. Autre (précisez)
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G20. En cas de réduction de la demande, quelle
stratégie adoptez-vous?

1. Vous réduisez le nombre de salariés
Vous réduisez les salaires

Vous réduisez votre bénéfice

Vous diversifiez vos activités

Vous cherchez un autre emploi

Vous améliorez la qualité de vos produits
Autre :

No gk~ wDd

(précisez)

G26b. Depuis le début de I'année 2001, avez-vous :

1. Augmenté la marge unitaire appliquée pour accroitre
ou maintenir votre niveau de vie

2. Diminué la marge unitaire pour attirer les clients

3. Vous n'avez pas modifié votre marge unitaire

G27a. Depuis le début de I'année, le nombre de
vos clients
1. a augmenté

2. adiminué 3. est resté stable

G27b. Depuis le début de I'année, avez-vous de
nouveaux clients qui allaient avant dans les
grandes entreprises ?

1. Oui 2. Non 3. Ne sait pas

G21. Quelle est la difficulté principale qui risque
de faire disparaitre votre établissement ?
01. Manque de matiéres premieres

02. Manque de clientéle

03. Trop de concurrence

04. Manque de liquidités

05. Manque de personnel qualifié

06. Problémes de locaux, de place

07. Problemes de machines, d'équipements
08. Problemes techniques de fabrication

09. Problémes d'organisation, de gestion

10. Trop de réglementations, d'impéts, de taxe

11. Autres: (précisez)
12. Pas de risque de disparition

G28. A votre avis, les prix des produits ou des
services que vous vendez, par rapport a
I'inflation, ont augmenté :

1. Plusvite 2. Identique 3. Moins vite

Réle de I'Etat et
relations avec I'administration

G29. A votre avis, quelle est la meilleure fagon
de déterminer le prix des produits / services
gue vous vendez?

1. Fixation du prix par I'Etat

2. Fixation du prix par I'association des producteurs

3. Fixation du prix par la loi de I'offre et de la demande

G30. Etes-vous prét a enregistrer votre activité
aupres de l'administration ?
1. Oui 2. Non 3. Ne sait pas

G22. Quelle est la difficulté principale qui vous
empéche de développer votre établissement ?
01. Manque de matiéres premieres

02. Manque de clientéle

03. Trop de concurrence

04. Manque de liquidités

05. Manque de personnel qualifié

06. Problemes de locaux, de place

07. Problemes de machines, d'équipement

08. Problémes techniques de fabrication

09. Problémes d'organisation, de gestion

10. Trop de réglementations, d'impéts, de taxe

11. Autres: (précisez)
12. Pas de probleme de développement

G31. Pour simplifier les démarches
d'enregistrement, étes-vous favorable au
principe du guichet unique ?

1. Oui 2. Non 3. Ne sait pas

G3la. Avez-vous déja essayé d'enregistrer
votre établissement ?
1. Oui 2. Non—— | Passez a G31c

G31b. SiOui, pourquoi cela n'a pas pu aboutir ?
1. Démarches trop complexes
2. Lenteur administrative
3. Colts trop élevés
4. Trop de corruption

5. Autre (précisez)

G23. Pensez-vous qu'il y a un avenir pour un

établissement tel que le votre ?
1. Oui —p |Passez a G24 2. Non

G23a. Si Non, pensez-vous changer d'activité ?
1. Oui 2. Non

Si Oui, quel type d'activité ?

G24. Souhaiteriez-vous que vos enfants
continuent l'activité de votre établissement s'ils
le désiraient ?

1.Oui 2.Non Pourquoi?

G31c. A votre avis, quel est le principal intérét
de se faire enregistrer ?

Acces au crédit

Accés au meilleur emplacement sur le marché
Ventes des produits aux grandes sociétés
Publicité

Autre (précisez)

I e o

Aucun intérét

G25a. Depuis le début de I'année 2001, votre
bénéfice :
1. S'est amélioré 2 _Est resté stable

T~

3. A diminué

[Passez a G26a ] [Passez a G25¢

G32a. Seriez-vous prét a payer des impdts sur
votre activité ? 1. Oui 2. Non

G32b. Seriez-vous favorable a la mise en place
d'un imp6t unique sur votre activité ?
1. Oui 2. Non 3. Ne sait pas

G25b. Si votre bénéfice s'est amélioré, pourquoi?
1. Hausse de la production vendue

2. Hausse de la marge unitaire appliquée |—p|Passez a G26a

3. Hausse de la production vendue
et de la marge unitaire

G32c. L'impdt doit étre payé par :

1.jour 2.semaine 3.mois 4.trimestre 5.an

G32d. Combien accepteriez-vous de payer par
mois ? ||| (2000 Fcfa)

G25c. Si votre bénéfice a diminué, pour quelle raison?
1. Baisse de la vente

2. Baisse de la marge unitaire

3. Baisse de la vente et de la marge unitaire

G33. Avotre avis, a quelle institution doit
revenir I'imp6t ?
1. Administration centrale 2.Commune 3. Ne sait pas

G26a. Quelle nouvelle stratégie avez-vous
adoptée depuis le début de I'année ?

1. Prospection de nouveaux clients

Changement de fournisseur pour diminuer les colts
Installation dans un local moins colteux

Limitation de la hausse du salaire

Aucune de ces stratégies

agrwd

G34. Dans quel domaine en priorité doivent étre
dépensés les impots recus ?

1. Education, santé

2. Infrastructure (routes, marchés, etc.)

3. Fonctionnement (fournitures de bureau, entretien)

4. Salaire des fonctionnaires

5. Alimenter un fond d'appui aux micro-entreprises

6. Autre (précisez)
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MODULE SECURITE SOCIALE (SS.)
(Optionnel)

SSba. Quel doit étre selon vous le statut d'un tel
systéme de cotisation sociale et de protection ?

1. Public
2. Privé

SS1. Savez-vous ce qu'est la Sécurité Sociale ?
1. Oui
2. Non

SS2. Connaissez-vous l'Institut National de
Prévoyance Sociale (INPS) ?

1. Oui

2. Non — 5 |PassezaSS4

SS6. Quels seraient, selon vous, les atouts d'un tel
systeme ?

1. Pouvoir garantir la retraite des bénéficiaires

2. Pouvoir assurer les bénéficiaires en cas d'incapacité
de travail

3. Pouvoir assurer la famille en cas d'une disparition
prématurée

4. Autres : (précisez)

SS3. Que pensez-vous de son fonctionnement
actuel ?

1. Treés satisfaisant Passez a SS4
2. Satisfaisant :[

3. Peu satisfaisant
4. Pas satisfaisant
5. Sans opinion

SS3a. Pourquoi n'étes-vous pas satisfait de son
fonctionnement actuel ?

1. Couverture de la population limitée

2. Prestations insuffisantes

3. Complexité des formalités d'inscription

4. Complexité des prises en charge

5. Autres : (précisez)

SS7. Pour un tel systéme de cotisation sociale et
de protection, quel montant mensuel maximal par
personne souhaiteriez-vous cotiser ?

1. Moins de 500 Fcfa

2. Entre 500 et 1000 Fcfa
3. Entre 1000 et 2000 Fcfa
4. Entre 2000 et 5000 Fcfa
5. Entre 5000 et 10 000 Fcfa
6. 10 000 Fcfa ou plus

SS4. Savez-vous qu'il existe une mutuelle de
Sécurité Sociale pour les artisans et les gens de
métier ?

1. Oui

2 Non ————»|PassezaSS5

SS4a. Etes-vous inscrit a cette mutuelle ?
1. Oui

2. Non —————»|PassezaSS4c

SS4b. Que pensez-vous de son fonctionnement
actuel ?

1. Trés satisfaisant

2. Satisfaisant

3. Peu satisfaisant

4. Pas satisfaisant

SS8. Quels sont les risques que vous voudriez que
ce systéme couvre en priorité (les classer par
ordre de prioritéde 1a7)?

a. Accident du travail ||
b. Maladie professionnelle ||
c. Vieillesse ||
d. Invalidité ||
e. Déces ||
f. Allocation familiale ||

g. Maternité |

SS4c. Pourquoi n'étes-vous pas inscrit a cette
mutuelle ?

1. Couverture de la population limitée

2. Prestations insuffisantes

3. Complexité des formalités d'inscription
4. Complexité des prises en charge

5. Autres : (précisez)

SS9. Avez-vous déja souscrit a une assurance
auprés d'une société privée pour la couverture des
risques de métier ?

1. Oui

SSb5. Etes-vous personnellement favorable a la
création d'un systéme de cotisation sociale et de
protection pour ceux qui exercent de petits métiers
comme vous ?

1. Trés favorable
2. Favorable

3. Peu favorable
4

Passez a SS9

Pas favorable

SS10. A quelle(s) assurance(s) avez-vous
souscrit ?

1. Oui 2. Non

a. Assurance vieillesse |
b. Assurance décés |
c. Assurance vie |
d. Assurance de scolarisation |
e. Assurance maladie / accident du travail |

f. Assurance tous risques |

13




14



Generic Questionnaire for Survey on

Household Unincorporated Enterprises & the Informal Sector

NOTE: IDENTIFICATION PARTICULARS, INCLUDING RECORD LINKAGES TO RESPONDENT’S LFS
QUESTIONNAIRE, QUALITY INDICATORS, AND OTHER STANDARD CONTROL INFORMATION SHOULD BE

INCLUDED IN THIS QUESTIONNAIRE.

ILLUSTRATIVE EXAMPLE:

0. GENERAL INFORMATION

Name of Business:

Identification Code
(To be copied from the LFS Form of Operator)

Name of Operator:

. Job
DATE OF THE INTERVIEW Aimag SAMPLE PSU No. Sample Household | Person |1_ main
Code No. ID No. |5._pnd
Day:| | | [Month:| | | | Year0O] |
Interviewer’'s name L Characteristics of the operator
— (To be copied from the LFS Form of Operator)
Supervisor's name || Relationship to head (col 2) |
Data encoder’s name L Sex (col 3) |
- Age (col 5) ||
Date of data entry o S
Characteristics of the HUEM as Identified in LFS
Day: |__|_|Month: |_|_|Year: |0] | (To be copied from the LFS Form of Operator)

QUALITY OF THE INTERVIEW

1- Very Good 4- Bad
2- Good 5- Very Bad
3- Average

Accounts

Place of work

Activity Registration

Legal Status Size

DURATION OF THE INTERVIEW

Starting time: |_|_|H|_|__| MN Total Duration (MN)

End time:

|H|_|_[MN




Section 1. FILTERS

The questions in this section are to be asked in a 1-2 survey approach when there is a time lag (e.g., one
month) between the LFS survey and HUEM survey to ascertain whether or not the sampled business is a
HUEM, and therefore, an eligible unit for the survey.

1.1 In your main or secondary job during the {last month}, you were: CODING ONLY

1- Employer
2- Own account worker
3- Employee
4- Unpaid family worker -
5- 1 did not operate any business/have a job last month

6- Others, specify:

1.1.1 Askifresponsein 1.1is code 3-6. Why is this different from the employment
status recorded during the labour force survey interview?

1- Unemployed or not active now because business has closed since LFS interview
2- Changed job since the LFS interview (-
3- Information given in LFS is not correct
4- Others, specify:

IF CODE30R4in 1.1.1, TERMINATE INTERVIEW. OTHERWISE, GO TO 1.2.

1.2 What is the legal status of your business?

{NOTE: Options depend on the business laws of the country.}

1- Individual business or business in partnership with members of household

2- Ordinary partnership with members of other households

2a- Number of partners living in the same enumeration area:

2b- Number of partners living outside the enumeration area:

3- Corporation
2a|_|

4- Limited liability company/partnership
2b |_|

5- Others, specify:

1.2.1 Askifresponsein 1.2is code 3-6. Why is this different from the information on
legal status recorded during the labour force survey interview?

1- Information given in LFS is not correct (-
2- Others, specify

IF CODE 1in 1.2.1, TERMINATE INTERVIEW. OTHERWISE, GO TO 1.3.

1.3 What type of business-related records or accounts do you keep?

{NOTE: Options depend on the business laws, including tax laws, of the country.}

1- Complete bookkeeping (balance sheet and operating statements)
2- Simplified legal accounts L
3- Informal records of orders, sales, purchases

4- No written records are kept

1.3.1 Ask ifresponseis code 1in 1/3. Why is this different from the information
provided during the labour force survey interview?

1- Information given in LFS is not correct [

2- Others, specify

IF CODE 1in 1.3.1, TERMINATE INTERVIEW. OTHERWISE, GO TO NEXT QUESTION.




SECTION 2 ORGANIZATION OF BUSINESS

NOTE: Questions 2.1- 2.9 are the minimum recommended data items for this section.

2.1 What is the main activity (product made and/or sold/ service provided for pay) of your
business? L]

ISIC Code

2.2 In which year was this business established? ]

2.3 In which type of premises do you conduct this business activity?

Without professional premises With professional premises
01 Hawking/mobile 11 Permanent premises in a market (shop,
02 Improvised post on the road kiosk, shed)
03 Permanent post on the road 12 Workshop, shop, restaurant, hotel
04 Vehicle (car, truck, motor bike, bike)

) 13 Taxi station in permanent structure/
05 Customer's home Public transport with fixed route ||
06 In my home without special installation

07 In my home with special installation
08 Improvised post in a market

09 Garbage area

10 Other (specify)

14 Mining site
15 Other (specify)

2.4 In addition to the main activity you described above, do you carry
s - : 1 Yes 2 No |
out other activities in this place of business?
25 Do you have other places of business where you also conduct 1 Yes 2 No=>
your main activity? Skip 10 2.6 ||

251 If YES to 2.5, how many other places? ]

2.6 Is your business registered in any of the following?

NOTE: Options depend on business registration procedures for country.

2.6.1 Tax administration 1 Yes 2 No (|
2.6.2  Social security agency 1 Yes 2 No |
2.6.3 Regulatory agency 1 Yes 2 No |
2.6.4  Others, specify: 1 Yes 2 No (|

2.6.1. If NOto 2.6.1-2.6.4: What is the main reason for not registering your business?

1 In the process of being registered 5 Have to pay too much to register
2 Do not need to register my business 6 Could be bad for my business
3 Do not know if | have to register 7 Other (specify) |

4 Too many requirements to complete registration

2.7 Do you have a bank account in the name of this business? 1 Yes 2 No L

2.8  What type of accounts do you keep for this business?

1 No accounts
2 Informal records for personal use
3 Simplified accounting format required for tax payment L
4 Detailed formal accounts (balance sheets)
5 Other (specify)

2.9. Do you run a business in other locations which is different from 1 Yes 2 No
this main activity? ||




29.1 If YES to 2.9, how many other places? L

NOTE: Administer a separate HUEM guestionnaire for each such business.

NOTE: Questions covering characteristics related to policy concerns can follow this section; e.g., non-registration, business
formation, initial capitalization. Some examples are included below.

ON PLACE OF BUSINESS:

Without professional premises. Why do you conduct your business activity in this place?

1 Could not find professional premises

2 Cannot afford to rent or to buy professional premises
3 | do not need it

4 It is the most convenient and profitable location

5 Other (specify)

With professional premises: What is the occupancy/tenure status of this place?

1 | own it/ Am part owner

2 Rented with contract (long-term; daily)

3 Rent-free, with permission (borrowed)

4 Rent-free, without permission (squatting)

5 Other (specify)

ON BUSINESS FORMATION:

Who started this business?
1 | started it alone 4 My family
2 | started it with business partners 5 Others, specify: |
3 Business partners

What was your main reason for engaging in this business?

1 Could not get salaried work 4 ltis a family tradition
2 To get higher income 5 Need additional income L
3 Prefer to be my own boss 6 Other (specify) -

ON NON-REGISTRATION:

What is the main reason for not registering your business?

1 In the process of being registered 5 Have to pay too much to register
2 Do not need to register my business 6 Could be bad for my business
3 Do not know if | have to register 7 Other (specify) ||

4 Too many requirements to complete registration

In your opinion, what is the main advantage of registration?

1 No advantage 5 Better chance of selling to state enterprise

2 Do not know [private companies

) . . 6 Access to best business location
3 Access to loans or financial assistance |

7 Publicity
8 Other (specify)

4 Eligibility for support programs (non-financial)




NOTE: Questions 3.1-3.2 are the minimum recommended data items for this section.

3. EMPLOYMENT AND COMPENSATION

3.1 How many persons, including yourself, worked in your business even for just an hour during the last month of

operation?

TOTAL:

How many, wage earners? |

3.2 Characteristics of those who worked during the last month your business operated

Total .
Name Sex Age Status Out Contract | Payment working Wages & Salaries
(yrs) worker hours
@ @ | O 4 ®) (6) ®) ) (10)

10

11

12

Sex codes
1- Male
2- Female

Status codes

1- Boss/employer

2- Own-account worker
3- Wage earner

4- Paid apprentice

5- Non-paid apprentice
6- Unpaid family worker
7- Partner

Outworker codes

1- Employee who works outside business premises
(e.g., homeworker)

2- Not outworker

Contract codes

1- Operator

2- Written contract without fixed duration
3- Written contract with fixed duration

4- Verbal agreement

5- On trial/probation

6- No contract

Payment codes

1- Fixed monthly/weekly salary
2- Daily or per hour of work

3- Per job/task basis

4- Commission

5- Profit share

6- In kind payment

7- No payment

3.2.1 MONTHLY TOTAL

x 1,000

NOTE: Include other characteristics, depending on policy concerns, such as relationship to owner/operator, educational attainment, training, how they were recruited, occupation, etc.

DRAFT ONLY




NOTE: This information can also be collected for each worker.

3.3. Allowances and bonuses paid to workers (last month of operation). These include:

= Social insurance paid by employer CODING ONLY
= Other allowances and bonuses such as: end of year bonuses, paid leaves.
- : : N
3.3.1. Total social insurance paid by employer: || (unit of currency) 1000
x1,
. N
3.3.2. Total of all other allowances/bonuses: ||| unit of currency 1000
x1,
3.3.3. MONTHLY TOTAL o
X 1000

NOTE: Depending on policy-related concerns, additional questions may be asked regarding types of benefits received by
workers, registration with social security agency, coverage of private social insurance (if applicable), etc. Other issues for
which questions may be formulated: problems with workers, how wages of workers are determined, etc. Some examples:

If you employ workers, have you had the following problems with your workers?

a) Lack of workers, in general 1 Yes 2 No |
b)  Lack of skilled workers 1 Yes 2 No |
c) High turnover of workers 1 Yes 2 No |
d) Discipline problems/ workers are not serious about their jobs 1 Yes 2 No |
e) Wages/salaries are too high 1 Yes 2 No ||
f) Problems with labour unions 1 Yes 2 No |
g) Other (specify) 1 Yes 2 No |
How do you usually set your workers’ salaries/wages?
1 Following the official salary scale
2 Comparable to what competitor's pay
3 According to what | think will be beneficial to the business
4 Negotiating on case-to-case basis -
5 Other (specify)
6 There are no wage workers in this enterprise
gr(;en){ﬁg?planning to increase your manpower within the next 12 1 Yes 2 No L

If YES, how many additional persons are you planning to hire?

If you were to engage wage-earners, whom will you prefer to hire?

1 Relatives, recommended people, regardless of experience or qualifications
2 Former wage-earner of a state enterprise or private corporation

3 Former wage-earner of a small business

4 Former apprentice

5 Anyone (no particular preference)

6 Other (specify)




NOTES on Section 4- Production and Sales (Last Month of Operation)

The questions in this section are designed to collect data on revenue/turnover (value of shipments,
receipts for services and other revenue).

Questions 4.1-4.4

Question 4.1 asks for a rough estimate of total monthly turnover. Questions 4.2-4.4 obtains more detailed
information using a worksheet which is described below

For purposes of reporting, production and sales of main activities are categorized as:
(1) Products transformed and sold

(2) Products sold without transformation

(3) Services provided

The format for recording is a worksheet constructed to aid recall as well as to obtain information on

specific goods and services produced. For the last month in which the business operated, the worksheet is

completed as follows:

= individual products and services are listed in the appropriate category, and coded using the product
classification

= toaid recall, value of sales or receipts for services for the month for each product/service is computed
for a period that is most suitable (e.g., daily, weekly)

= for the selected period of recall, a convenient unit of measurement (e.g., piece, kilograms, pack,
bottle, trip (for transport)) is selected and information on the unit sales price and quantity sold is
recorded

= monthly turnover of each product/service is computed from the above information.

= total monthly turnover for the business in each category is obtained by aggregating all
products/services

Given the worksheet, total monthly turnover of the business can be computed by aggregating all three
category monthly totals. In addition, data on the destination (or user, e.g., enterprise,
household/individual, exports, own final use) of each product/service is also obtained.

More detailed instructions on completing the worksheet during the survey interview will have to be
prepared. For example, even a small retail kiosk sells more than 6 products and a suitable prioritization
and grouping of goods will have to be identified.

Questions 4.5 and 4.6

To obtain annual estimates from the monthly estimate of turnover, data on monthly fluctuations in the
business are needed. For this purpose, activity in each month of the past twelve months is categorized as
no activity, average, maximum and minimum. Data on estimated maximum and minimum monthly
turnover is recorded.



4. PRODUCTION AND SALE (Last month of operation)

Period codes: 1- Day

2- Week  3- Fortnight
Destination codes: 1- Public or para-public sector
6- Own final use

5- Quarter
2- Big private enterprise

6- Year

3- Small private enterprise

4- Household/individual ~ 5- Direct exportation

CODING ONLY

4.1 What was the total amount of your turnover for the last month of operation?

(unit of currency)

|__|_|__|(x1,000)

4.2 PRODUCTS SOLD AFTER TRANSFORMATION

N°

Name of the product

Period

Unit

Quantity

Unit price
(unit of
currency)

Total value for period

. Destination
(unit of currency)

4.2.1 MONTHLY TOTAL:

Product code

Monthly value
(x1,000)

Destination

4.3.PRODUCT SOLD WITHOUT TRANSFORMATION

N°

Name of the product

Period

Unit

Unit price
(unit of
currency)

Total value for period

. Destination
(unit of currency

Product code

Monthly value
(x 1,000)

4.3.1 MONTHLY TOTAL:

Destination




3. PRODUCTION AND SALE (last month of operation)
Period codes: 1-Day 2-Week 3-Fortnight 4- Month 5- Quarter 6- Year CODING ONLY
Destination codes: 1- Public or para-public sector  2- Big private enterprise  3- Small private enterprise  4- Household/individual ~ 5- Direct exportation
6- Own final use
4.4. SERVICES OFFERED
Unit price ! N
N Name of the service Period Unit Quantity (unit of Total_valueforpenod Destination Product code Monthly value  Destination
(unit of currency) (x 1,000)
currency)
] Y ) ) ||
1 Ll Y Y O L
] Y Y ) ||
2 Ll Y Y O L
] Y Y ) ||
3 || Y e L
4 || Y || e L
5 Ll O W Y Ll e L
6 L I T N S A A R L|
0 | I I e N A L
4.4.1 MONTHLY TOTAL: e
4.5. How did your business activity fluctuate within the 4.6. Maximum monthly turnover and minimum monthly (x 1,000)
past 12 months? turnover: in unit of currency
RHYTHM M1 | M2 | M3 | M4 | M5 | M6 |M7|Ms | M9 M10|M11|M12 3.6.1. Maximum turnover: |_|_|_| | | | | Y Y Y
: 3.6.2. Minimum turnover: ||| || | | |
1- Maximum T Y
2- Average 4.7.1. Did you employ temporary workers within the
past 12 months?
3- Minimum 1 Yes (.
0- No activity 2 No = [Skip to next section|
4.7.2. If yes, how many temporary workers were there in
Code (0-3) e e e e e the month they were at the maximum number? ——




NOTE: Additional questions on business received from other enterprises are illustrated below:

In the last month of operation, did some of your customer-enterprises give

you raw materials to transform for them? 1 Yes 2 No [

If YES, What was the share (%) of your total turnover from these customer-enterprises? Y I

If YES, Which type of customer is your most important customer of this type?
1 Public or para-public sector 4 Household/Individual

2 Big private enterprise 5 Direct foreign exporter L
3 Small private enterprise

(Subcontracting) In the last month of operation did some of your
customer enterprises impose on you, in advance, norms or timetables for | 1 yes 2 No L
your production? _

If YES, What was the share (%) of your total turnover from these customers?

If YES, Which type of customer is your most important customer of this type?
1 Public or para-public sector 4 Household/Individual

2 Big private enterprise 5 Direct foreign exporter L
3 Small private enterprise

NOTES on SECTION 5- Purchases of Raw Materials and Stocks
Questions 5.1 and 5.2 are designed to obtain information on

(1) Cost of raw materials used in production of transformed products solf
(2) Cost of good bought to be sold without transformation

The format for recording information needed to estimate monthly purchases is similar to the worksheet used in Section 4. Data
on the origin or source of these goods is also obtained.

Question 5.3 is designed to obtain information on all intermediate costs.

The first five items in the worksheet are obtained from preceding items in the questionnaire on
(1) Wages and salaries

(2) Social insurance contributions of employers

(3) Bonuses and other allowances

(4) Cost of raw materials

(5) Cost of goods bought to be sold without transformation

The other items listed in the worksheet are main intermediate cost items. The detailed breakdowns are to be adapted to the
national accounting practices of countries.
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5. Expenditures on Raw Materials and Stocks (last month of operation)

Period codes: 1-Day 2-Week 3- Fortnight 4- Month 5- Quarter 6- Year
Origin codes: 1- Public or para-public sector  2- Big private enterprise  3- Small private enterprise  4- Household/individual
5- Direct importation  6- Own production

CODING ONLY

5.1. How much did you spend on raw materials used for your business?

Unit price
N° Name of the product Period Unit Quantity (in unit of
currency)

Total value for perio
(unit of currency)

Origin

5.1.1. MONTHLY TOTAL:

Product code

Monthly value

(x 1,000)
|

Origin
||
||
||
||
||
||
||

5.2. For products sold without transformation, how much did you spend to buy your stocks?

Unit price
N° Name of the product Period Unit Quantity (in unit of
currency)

Total value for period (unit
of currency)

Origin

5.2.1. MONTHLY TOTAL:

Product code

Monthly value

(x 1,000)
|

Origin
[
[
[
||
[
||
[
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5.3 Other Business Expenses

What were your other business expenses during the last month of operation?

CODING ONLY

N°

Charges

Period

01

Wages and salaries (from 3.2.1)

02

Social insurance (from 3.3.1)

03

Bonuses & allowances (from 3.3.2)

04

Raw materials (from 5.1.1)

05

Purchase cost of products sold (from 5.2.1)

06

Fuel, gasoline & lubricants

In unit of currenc

Value in Period Origin

07

Water

08

Electricity

09

Rental payments (machinery, structures)

10

Transport services

11

Post, communication, internet

12

Other non-industrial services

13

Repair & maintenance of facilities &
equipment

14

Other industrial services

15

Paid interests

16

Taxes

17

Insurance

18

Licenses, other fees

19

Other charges

(specify)

Monthly value
(x 1,000)

Origin

MONTHLY TOTAL:

Period code:
Origin codes: 1- Public or para-public sector
4- Household/individual

1- Day 2- Week

3- Fortnight

5- Direct importation

4- Month

2- Big private enterprise

5- Quarter  6- Year

3- Small private enterprise

6- Own production
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NOTES on Section 6- Capital Formation
Using a worksheet format, this section is designed to obtain information on value of fixed assets and capital expenditures:

(1) Value of fixed assets at the beginning of the year
(2) Capital expenditures on new and used fixed assets during the year
(3) Value of fixed assets sold or disposed or lost during the year

Each fixed asset existing at the beginning of the year is to be listed and date of acquisition and present value is to be recorded.
Depreciation will be indirectly estimated, using the information on data of acquisition and present value. A code for mode of
transaction of (codes 1-4) is also to be recorded.

Fixed assets that are purchased during the year are listed separately. Date of acquisition, value and mode of transaction (codes
1-4) are to be recorded.

Any existing asset at the beginning of the year that is sold or lost during the year is to be listed again and the date and
sale/disposal value recorded. A code for mode of transaction of ‘5-sold’ or ‘6- loss’ is to be recorded.

6. CAPITAL FORMATION

6.1. What are the capital equipments you used for your business activity during the past 12 months?

Mode of transaction: 1- Bought new 2- Bought used 3- Made major improvements 4- Own-produced 5- Sold 6- Loss
Ownership codes: 1- Personal property 2- Rent 3- Lease 4- Share property

Date of Value
. e Mode of Owner- acquisition/sale/
Type Characteristics (Short Description) - b (replacement cost)
transaction ship loss
x 1,000
(month / year)

a) [ (I N I O Y

1 |tand b) [ (I N N Y

0) (I [ N o N Y

a) [ (I N I O Y

2 | Dwellings  |b) [ (I N I T Y

0) (- [ T O Y I

5 |other a) || [ O O T
structures

b) [ (I N I I Y

a) [ (I N N Y
Transport

4 lequipment  [P) || [ I R O O

0) [ [ N I T Y

Other a) (I (I N o N Y
machinery

® | and b) || [ A R Y O
equipment

0) I [ N I O Y

. a) (I (I I O Y
Furniture

6 [andoffice - b) || O Y
equipment

0) I [ N I O Y

a) [ (I N I T Y

7 | Others b) (- [l [ Y I I

0) [ [ N I O Y
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NOTE. Information on business loans may be obtained, as illustrated below:

Within the past 12 months, did you borrow money for use in 2 No=>
your business operations? 1 Yes ||

If YES, how many loans did you take out?

Provide information on loans:

Amount of loan Amount payable Origin Use | Contract | Repay- | Maturity | Difficulty
x 1,000 x 1,000 ment

Main loan N N e s I oy [ s o [y

ALL loans Y Y T Y Y Y

Origin Code :  1- Family or friends  2- Customers  3- Suppliers  4- Usurers (money lender)  5- Producers’ associations
6- Bank  7- Micro-financing institution 8- Other

Use of loan code: 1- Purchase of raw materials  2- Improvement of premises  3- Acquisition or maintenance of equipments
4- Payment of salary  5- Training of manpower  6- Repayment of previous debts  7- Expansion of the activity
8- Other (specify)

Type of contract code:  1- Legally recognised agreement  2- Simple written agreement  3- Verbal agreement  4- No contract

Mode of repayment code: 1-Incash  2- Goods or services (in kind)  3- Other (specify)

Maturity code: Total duration of the credit in months (code as 99 if 99 months and above)

(Repayment) Difficulty code  1- Bad business period  2- Interest rate too high  3- Maturity period too short  4- Without difficulty
5- Other (specify)

NOTES on questions related to policy concerns.
Questions on the registration, business environment, occupational safety, problems and prospects, support structures, social

protection, are illustrated in the next sections. These questions can focus on providing data for situation analysis as well as
monitoring effects of specific programs and policies that have been initiated.
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BUSINESS E

NVIRONMENT

In total, what is the amount of gifts and
. . fines that you paid to these state agents in
BE1. Did you have problems with state How was connection with your business during the
agents from the following institutions in the |If yes, the past 12 months?
exercise of your business in the past 12 which problem CL L
2
months? type? settled? (unit of currency)
"Gifts" Fines
1| Local administration office 1Yes 2 No | || || 1 I 1 I
2| cusToms 1Yes 2 No | [ | [ I O I
3| Professional inspection 1Yes 2 No | | [ [ [
4| Tax administrations 1Yes 2 No | | [ [ [
5| Police and justice 1Yes 2 No | || | [ L]
6| other 1Yes 2No || | || T Y o I
Type of problem codes 4- Related to the prices Settlement of the problem 3- Payment of a fine
1- Related to the premises 5.-Related to other rules & codes 4- Payment of a gift
2- Related to taxes and licence  regulations 1- In compliance with the law 5- No settlement
3- Related to products used/sold  6-Other (specify) 2- Amicable settlement 6- Other (specify):
. . CODING
BE2. Customers, Suppliers and Competitors ONLY
Who is your main customer? (To Public or para-public sector 4 Household/individual

whom do you mainly sell?)

Big enterprise

Small enterprise

5 Direct exportation |

Who is your principal supplier?
(From whom do you mainly buy?)

W N P WwWN

Public or para-public sector 4 Household/individual

Big enterprise

Small enterprise

5 Direct importation |

6 Not applicable

Do you export part of your production?

1 Yes 2 No |

If YES, what percentage?

To which country, mainly?
Country codes: (select main export markets)

In the local/domestic market, do you have competitors (i.e., enterprises | 1 Yes 2 No

selling same products/offering same services).

IF YES, Who is your main competitor?

4 Househol

1 Public or para-public sector
2 Big enterprise

3 Small enterprise

d/individual

Do you sell imported/foreign-made products?

1 Yes 2 No |

IF YES, To which country, mainly?

Country codes: (select main countries)
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IF WITH DOMESTIC COMPETITORS. With regard to your main competitors in the domestic

market indicate how you are situated:

CODING
ONLY

With regard to competitors

1- Local/domestic products

2- Imported/foreign products

Your sale prices are :

1- Higher

2- Average/ about the same
3- Lower

4- Not applicable

1- Higher

2- Average/ about the same
3- Lower

4- Not applicable

Your cost Qrices are :

1- Higher

2- Average/ about the same
3- Lower

4- Not applicable

1- Higher

2- Average/ about the same
3- Lower

4- Not applicable

Your quality is :

1- Higher

2- Average/ about the same
3- Lower

4- Not applicable

1- Higher

2- Average/ about the same
3- Lower

4- Not applicable

The sale of your products is:

1- Rapid

2- Average/ about the same
3- Slow

4- Not applicable

1- Rapid

2- Average/ about the same
3- Slow

4- Not applicable

How are your prices compared with those of your main competitors that are big
enterprises selling the same products or services like you?

1 Higher

2 Average

3 Lower

4 Don't know

(@) By how much higher? (% higher)

Why are your prices higher than those of these competitors?

1 My equipment are less productive
2 | do not have enough customers
3 | do not have access to credit

4 Quality of my products/services is
5 Cost of my supply is higher

6 Other (specify)

better

> Skip to d

(b) By how much lower? (% lower)

Why are your prices lower than those of these big competitors?

1 | do not pay taxes or pay less taxes

2 My labour costs are lower
3 My customers are less rich
4 Quality of my products/services is

5 Other (specify)

lower

(c) How do you determine the prices of your main products or main services?

1 By fixing a constant percentage on the cost price

2 After bargaining with customers

3 According to the competitor’s prices

4 Following the price fixed by the producers’ association

5 Other (specify)
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PROBLEMS & PROSPECTS

CODING
ONLY

What is the main reason you chose this business activity?

1 Family tradition
2 ltis the profession that | know

3 It gives better income/higher profits than other products or services
4 More stable returns than other products/services

5 Other (specify)

Do you have problems/difficulties related to the following aspects of your business?

a)  Supply of raw materials (quantity or quality) 1 Yes 2 No |
b)  Sale of products- lack of customers 1 Yes 2 No |
c)  Sale of products- too much competition 1 Yes 2 No |
d) Financial difficulties (e.g., difficult to get loan) 1 Yes 2 No (|
e) Lack of space, adapted premises 1 Yes 2 No |
f) Lack of machines or equipment 1 Yes 2 No |
g) Organization, management difficulty 1 Yes 2 No ||
h)  Too much control, taxes 1 Yes 2 No |
i) Other (specify) 1 Yes 2 No |
To solve your present problems, do you wish to have help in the following areas?
a) Technical training 1 Yes 2 No (|
b)  Training in organizational and financial management 1 Yes 2 No |
c) Assistance in obtaining supplies 1 Yes 2 No |
d) Access to modern machines 1 Yes 2 No |
e) Access toloans 1 Yes 2 No (|
f) Access to information on the market 1 Yes 2 No |
g) Access to large business orders 1 Yes 2 No |
h)  Registration of business 1 Yes 2 No (|
i) Advertising of new products/services 1 Yes 2 No (|
)] Other (specify) 1 Yes 2 No (|
Do you belong to a professional organization in your domain of
business activity? 1 Yes 2 No ||
IF YES, For which type of difficulties does this organization help you?
a) Technical training 1 Yes 2 No ||
b)  Training in organizational and financial management 1 Yes 2 No |
c) Assistance in obtaining supplies 1 Yes 2 No |
d) Access to modern machines 1 Yes 2 No (|
e) Accesstoloans 1 Yes 2 No |
f) Access to information on the market 1 Yes 2 No ||
g) Access to large business orders 1 Yes 2 No |
h)  Problems/linkages with government 1 Yes 2 No |
i) Litigation with the competitors 1 Yes 2 No |
)] Security problems 1 Yes 2 No (|
k)  Other (specify) 1 Yes 2 No |
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BANKS, MICRO-FINANCE SERVICES & OTHER SUPPORT STRUCTURES

CODING
ONLY

(a) Have you ever applied for a bank loan for your business? 1 Yes 2 No=>

IF YES, Did you succeed in obtaining a loan?

1 Yes 2 No = [Skiptod

(b) If you never applied for a bank loan, what is the main reason?
1 Procedures are too complicated
2 Interest rates are too high
3 Guarantee/collateral asked for is too much
4 Available loans do not correspond to my needs
5 | am not interested in getting a loan
6 Other (specify)

(c) Other than bank services, do you know of any micro-

finance services? 1Yes 2No= L
If yes, how did you come to know them?
1 Through ‘word-of-mouth’ (family, friends, neighbours, etc.)
2 Through professional milieu/environment
3 Through an association of my village [
4 Through a visit to one of the institutions
5 Through an advertisement (mass media, internet, poster)
6 Other (specify)
Have you applied for a loan? 1Yes 2 No> ||
If YES, did you get a loan? 1 Yes 2 No=> [Skiptod ||

If YES, what was the impact of the loan on your business activity?
a) Increase in the volume of production

b) Diversification of production

c) Increase of the volume of sales

d) Improvement of competitiveness/profitability

e) Recruitment of additional manpower

f)  Working less time

g) Utilisation of less manpower

h) Financial difficulties

i)  Other (specify)

> [Skip to e

e = = T = T =

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes

N N N N N NN N NN

No
No
No
No
No
No
No
No
No

(d) What was the main reason your application was rejected?

1 Incomplete documents 4 Insufficient initial capital
2 Complete but not convincing documents

3 Insufficient guarantees/collateral 6 Other (specify)

5 Activity/enterprise was deemed not viable

=> [Skip to f

18




(e) If you did not apply for a loan, what was the main reason?

1 Amount of loan offered is insufficient 5 Guarantees/collateral required is too much
2 Procedures are too complicated 6 Do not need a loan |
3 Interest rate is too high 7 Other (specify)

4 Maturity period is too short

(f)  Apart from the institutions previously mentioned (banks,
micro credit institutions), do you know of other support structures | 1 Yes 2 No = |
to small businesses like yours?

Did you have contact with any one of these support institutions? 1Yes 2No=>> |

IF YES, Results of contact with support institutions:

If contacted:
Institution Contacted? Type of Assistance o
utcome
Requested
_ _ 1- Granted
1 International program/project 1- Yes 2-No [ N Y Iy I
2- Not granted
] 1- Granted
2 Government program/project 1- Yes 2-No | T I
2- Not granted
1- Granted
3 Local government 1- Yes 2-No | T I
2- Not granted
. o 1- Granted
4 Professional association/NGO 1- Yes 2- No | N Y Iy
2- Not granted

Codes for Type of AssistanceRequested: 1- Technical training 2- Training in organizational and financial management 3- Assistance in
obtaining supplies 4- Access to modern machines 5- Access to information on the markets 6- Access to large business orders 7-
Registration of business 8- Advertising of new products/services 9- Other (specify)

ON SOCIAL PROTECTION— Questions could include:

1. Knowledge of what social security/ social protection means and benefits available

2. Whether workers and operator are covered, through the business, in available social insurance/ protection
schemes

2a. If not, reasons

3. Benefits received/wish to receive under social security/ social protection

4.  Amount of monthly premiums that operator will be willing to pay
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B. CUESTIONARIO

: A
g . Cueslionario de_ cuestionarioﬂ
= 7 Encuesta Nacional de Micronegocios
INSTITUTO NRCIONRL - ENAMIN 2008
DE ESTROISTICA Y GEOGRRFIA )

Los informantes estan obligados a proporcionar, con veraci-
dad y oportunidad, los datos e informes que les soliciten las
autoridades competentes para fines estadisticos, censales y
geograficos, y prestaran apoyo a las mismas". Articulo 45,
parrafo I de la Ley del Sistema Nacional de Informacion
Estadistica y Geogrdfica vigente.

Esta encuesta se rige por las disposiciones del
articulo 37 de la Ley del Sistema Nacional de
Informacién Estadistica y Geografica. Toda
informacion se mantendrd con cardcter
estrictamente CONFIDENCIAL.
.

Transcriba de la hoja muestra

Nimero de Nombre Parentesco Sexo Edad
renglén :

L1 : L] L L

Actividad principal o secundaria (COE): |

Direccién:

Calle y niimero Colonia o fraccionamiento Municipio o delegacion

Tel. particular: ) Tel. del negocio: Tel. celular:

Nombre Resultado de Iaj Visitas
entrevista realizadas
Entrevistador(a) ‘
[ | R A |
Supervisor(a)
[ A |
Critico(a)

Lugar de la entrevista (Cuando el resultado sea de entrevista completa, circule la respuesta correspondiente en esta pregunta)

1 En la vivienda 2 En el negocio 3 En otro lugar

.Se reentrevist6? (Circule la respuesta correspondiente)
181 2 No
\_ : /

ENAMIN-2008

INEGI. ENBMIN. €ncuesta Nacional de Micronegocios 2008
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[ 1.CARACTERISTICAS DE LA COND

CTER ICION DE.
ACTIVIDAD :

hora en un negocio propio o realizando una actividad
por su cuenta?

1 8i
2 No

— Pasea §

1. Durante la semana pasada ¢trabajé por lo menos una

7. ¢Nacié usted en esta ciudad?
1 S8i. —
2 No

Pasea 9

8. ¢En qué lugar nacié?

2. Aunque ya me dijo que no trabajé la semana pasada
en un negocio o actividad propia, ¢tiene algtin
negocio o realiza alguna actividad por su cuenta?

1 Si
2 No

Entidad

Pais

9. ¢Por motivos de trabajo ha vivido en otras ciudades o
municipios?

3. ¢ Cual es el motivo por el que no trabajé la semana
pasada en su negocio o actividad?

(Escuche, anote y circule la opcién indicada por el informante)

1 S ¢En cuantos?

01 Vacaciones o descanso

02 Enfermedad

03 Término de temporada o ventas

04 Atencién de asuntos relacionados con el negocio o
actividad

05 Atencién de asuntos personales o familiares

06 Falta de liquidez

07 Cierre temporal por problemas con autoridades

08 Cierre temporal por otras razones :

09 Cerro definitivamente el negocio

10 Falta de clientes -

11 Mantenimiento de vehiculos o maquinaria

12 Otro

13 No tiene ni ha tenido ningin negoci’o:) TERMINE
o actividad

2 No — Pase z 14
10. s Cuél fue el tltimo lugar donde vivié antes de llegar
aqui?
Entidad
Pais

11. ¢ A qué se dedicaba en ese lugar?

(Lea las opciones y circule la indicada por el informante)

1 ¢Tenia un negocio propio o realizaba una
actividad por su cuenta?

¢ Tenia un empleo fijo?

¢ Tenia empleos temporales?

¢ Estudiaba o se dedicaba al hogar?

Otro )

g hON

1 4. ;Cuénto tiempo hace que suspendié su actividad?

Ll ]

Semanas

Especifique

12. ;Cuél fue el motivo principal por el que cambié su
residencia?

5. ¢En cuénto tiempo volvera a trabajar?

(Lea y circule la opcidn indicada por el informante)

(Escuche y circule la opcién indicada por el informante)

1 No encontré empleo
1 Yase incorporé o regresara a trabajar 2 Por buscar mejores oportunidades de trabajo
esta semana 3 i .
2 Mas de una semana hasta un mes 3 Querfa estudiar o capacitarse
3 No hay seguridad de continuar o no 4 Por matrimonio o unién
A sabe cuando regresara a trabajar TERMINE 5 Reunirse con un familiar
Ya no regresara . . - .
9 - — 6 Por problemas de inseguridad publica o ambiente
6. ¢ En su negocio o actividad, usted es... inadecuado para la familia
(Lea las opciones y circule la indicada por el informante) 7 Otro
1 patrén? Especifique
2 trabajador por su cuenta?
3 Ofro j CERMINE 13. ¢ Hace cuanto tiempo llegé a esta ciudad?
Especifique Afios
Meses | | |




14. ; A qué edad empez6 a trabajar?
(Aunque haya sido sin pago)

Afios I___l_l

trabajado a sueldo o jornal?

Meses

1 Afios

2 Nunca

15. Desde que empezo a trabajar, ¢cuanto tiempo ha

19. ; Cuantas personas trabajaban en ese negocio o
actividad?

(Escuche y circule la opcién indicada por el informante)

1 persona

De 2 a 5 personas
De 6 a 15 personas
De.16 a 50 personas
Mas de 50 personas
No sabe

DD WN

16. ¢ Antes de iniciar su negocio o actividad actual

contaba con...

(Lea las opciones y circule la indicada por el informante)

un empleo asalariado?
tenia otro negocio propio?
era aprendiz sin pago?

B ON -

Ninguna de las anteriores

Pasea 18

17. ¢ A qué se dedicaba usted?

(Lea las opciones y circule la indicada por ¢l infonnante)

¢Estaba desempleado y buscaba trabajo?
¢Estudiaba?

¢Al hogar?

BN -

¢No trabajaba?

Pasea 24

20. En ese negocio o actividad ¢ qué tareas desarrollaba?.|

(Detalle el tipo cie tareas o funciones)

20.1 ;Cual era su oficio, puesto o cargo que
desempefiaba?

\

actividad?

18. ; Cuél fue el motivo principal pér el que dejé esa

(Escuche, anote y circule la opcién indicada por el informante) -

01 Despido o recorte de personal
02 Cerrd o quebrd el negocio o actividad

03 Se termino el contrato o el trabajo para el que lo

llamaron
04 Por cambio de actividad o giro
05 La empresa se cambié de ciudad o de pais
06 Conflicto laboral o sindical
07 Conflicto con su jefe o superior
08 Falta de calificacion o capacitacion
09 Incumplimiento con la empresa
10 Discriminacién por su aspecto fisico
11 Por la edad
12 Se jubil o se pensiond
13 Por enfermedad o discapacidad
14 Por embarazo o responsabilidades familiares
15 Un familiar le impidié seguir trabajando
16 Motivos personales
17 Todavia conserva el empleo u otro negocio
18 Otro

21. ; Cuél era el giro de ese negocio o actividad?

(Detalle el tipo y material de los productos que se elaboraban
o de los servicios que se prestaban)

22. ; Cuanto tiempo trabajé en ese lugar?

Anos L |
Meses |1 |

23. ¢ En ese negocio o actividad adquirié la experiencia
necesaria para su propio negocio o actividad actual?

1 Si
2 No

24. Ahora hablemos de su negocio o actividad actual.
 ¢Cuéles son las tareas o funciones que desemperia
en este negocio o actividad?

(Detalle el tipo de tareas o funciones)

24.1 ; Cual es el nombre del oficio, puesto o cargo?

INEGI. ENAMIN. €ncuesta Nacional de Micronegocios 2008
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(o . - - i .
25. ¢Cuél es el giro de su negocio o en qué consiste la
-actividad que desarrolla actualmente?

(Detalle ¢l tipo y material de los productos que se elaboran

o de los servicios que se prestan)

31.

: ™\
¢Su negocio o actividad tiene registro ante notario?
1 Si

No

N WN =

26. ;Quién empez6 este negocio o actividad y en qué
fecha?

(Lea las opciones, circule la indicada y anote el afio y mes)

Usted solo(a) Afio

Su pareja o cényuge

Usted y su pareja o cényuge Mes Ll |
Otros familiares

32.

En esta actividad o negocio...
(Leay circule la opcién indicada por el informante)

1 ¢Acude a los servicios de un contador o
profesional para llevar las cuentas?

2 ¢Sélo utiliza un cuaderno o una libreta de apuntes
personales para llevar las cuentas?

3 Utiliza la caja registradora de la Secretaria de
Hacienda

4 No lleva ningtin registro contable

5 Seneg6 a contestar

Otra(s) persona(s)

27. ;Cuanto tiempo tiene usted a cargo del negocio o
actividad?

(Escuche y anote el dato indicado por ¢! informante)

33.

¢Qué tipo de comprobantes de venta expide a sus
clientes?

(Lea las opciones y circule fa indicada por el informante)

28. ;Cual es el motivo principal por el que se inicié en
esta actividad o negocio?
(Escuche, anote y circule la opcién indicada; si dice que queria ser

independiente, pregunte por qué)

WO NNOGRGWN-

1
2

29. ; El negocio o actividad es de...
(Lea las opciones y circule la indicada por el informante)

Por tradicién familiar

Para complementar el ingreso familiar

Para obtener un mayor ingreso que como asalariado
No encontré trabajo como asalariado

Horario flexibie

1 Facturas
2 Sélo notas o comprobantes de venta
Afos L1 | 3 Ninguno .
4 Se neg6 a contestar
Meses L1
34. ;Usted forma parte de una asociacién gremial?

(Lea y circule la opcién indicada por el informante)

Locatarios, tianguistas o similares
Transportistas, taxistas

Camara de comercio o industrial
Asociacion profesional

Otro

N HEWN =

Especifique
6 Ninguna

Pérdida o recorte en anterior empieo
Encontré una buena oportunidad de negocio
Queria ser independiente

Otro

35.

¢Su negocio o actividad estéa registrado en...
(Lea y circule las opciones indicadas por el informante)

el municipio o delegacién?
la Secretaria de Economia?
la Secretarfa de Salud?
Ninguna de las anteriores

-3 R R

un solo duefio? —» Pasea31
varios duefios?

30. ;La forma de asociacién es...

36.

¢Su negocio o actividad fue captadd por el censo
economico 20047

(Escuche y circule la opcidn indicada por el informante)

(Lea las opciones y circule la indicada por el informante) 1 8i
- 2 No
1 familiar? 3 AUn no existia
2 no familiar? 4 No sabe
\ 3 familiar y.no familiar?




37. En su negocio o actividad, ¢cuenta con un local para
trabajar?

(Escuche y circule la opcion principal, después pregunte, lea y
circule la subopcion indicada)

1 Si, entonces este local es:

10 Tienda, accesoria, o tendajon

11 Puesto en un mercado bajo un techo comtn

12 Locales bajo un techo comiin

13 Instalacién en pasillos de un centro comercial
(carretén, kiosco, estructura armable)

14 Taller (de servicios o de reparacion)

15 Fabrica, tortillerfa, panaderfa

16 Oficina, despacho, consultorio

17 Otro

Especifique

2 No, entonces ¢en donde realiza las actividades de
este negocio?

20 En un vehiculo con o sin motor

21 Puesto improvisado en la via pl’Jinca.ﬁ

22 Puesto fijo en la via ptblica

23 Puesto improvisado en un mercado
o tianguis al aire libre

24 Puesto semifijo en un tianguis

25 Ambulante de casa en casa
o en la calle

26 En el domicilio de los clientes 39

27 En su domicilio con una instalacién
especial

28 En su domicilio sin una instalacion
especial

29 Otro lugar

Pase

Especifique i,

40. Normalmente ¢como fija el precio de sus mercancias )
o servicios?

(Lea las opciones y circule fa indicada por el informante)

1 Establece los precios en relacién con la
competencia

2 Toma los precios oficiales o del proveedor

3 Porregateo

4 Dependiendo del cliente

5 Agrega una cuota o porcentaje al costo

6 Otraforma

Especifique
7 Se neg6 a contestar

41, ;Cuantas horas dedicé la semana pasada y cuéntas
en una semana normal para...

- (Lea los conceptos y registre las horas indicadas) s

emana
Pasada Normal
Horas Horas

1 administrar su negocio? J
2 comprar materias primas o productos?
3 preparar o elaborar productos? |
4 atender o visitar clientes? [
5 reparar, dar mantenimiento o comprar

magquinaria, equipo o vehiculos? [
6 realizar tramites del negocio?
7 ofras actividades?

Especifique,

38. ;El local o vehiculo en el que trabaja es...

(Lea las opciones y circule la indicada por el informante)

42. ;Actualmente usted esta inscrito o se encuentra
cotizando...

(Lea las opciones y circule la indicada por el informante)

1 alIMSS?

2 al Seguro Popular?

3 aun seguro médico particular?
4 No cotiza

43. ;Cuantas personas trabajaron en su negocio o ac-
tividad actual en los diferentes periodos que le voy a
mencionar del afio 20087

1 propio? Pas
2 rentado? :e (Verifique en pregunta 27 si el negocio inicié antes o en el
3 prestado? 40 transcurso de 2008, para que sea coherente lo que aqui se responda)
4 Oftro . :
Especifique 1 Numero de frabajadores
b e
- Trabajadores | Ene-Mar Abr<Jun | Jul-Sept | Oct-Dic
39. ;Cual es el motivo principal por el que realiza su Socios
actividad sin un local?
A sueldo
(Escuche y circule la opcion indicada por el informante)
X Sin pago
1 No puede comprar o rentar un local | Totat 5
2 No lo necesita Pase
3 Oftro 2 No tuvo trabajadores en el 2008
Y Especifique 3 Siempre ha trabajado solo ' 45 )

INEGL. ENRMIN. €ncuesta.Nacional de Micronegocios 2008
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“‘TOD

L1 NEGOCIO

45, Si usted tuviera que vender las herramientas,
utensilios, maquinaria, equipo y vehiculos de su
propiedad que utiliza en su negocio o actividad, ¢en
cuanto lo venderia? '

(Escuche y circule la opcién indicada por el informante)
18
2 Se negd a contestar
3 NS

46. C,En el 2008 cuanto invirtié en adquirlr herramlentas,
utensilios, maquinaria, equipo y vehiculos para su
negocio o actividad?

(Escuche y circule la opci6n indicada por el informante)
18
2 Se nego a contestar
3 NS

47. Durante el 2008, para poder realizar su actividad o negocw &qué gasto realiz6 de los sngmentes conceptos’7

Gasto Cuant ‘6 I Cada cuando realiza el
Concepto 18i % gﬁ?m"a%?z; gasto? anual_lzadq .
2 No (Especifique periodo)
01 Materias primas, empaques,

envases y materiales de trabajo

02 Mercancias o productos com-

prados para su venta

03 Consumo de agua

04 Consumo de energia eléctrica

05 Consumo de combustibles (gas,

gasolina, petroleo, carbdn, etc.)

06 Internet, telefonia, mensajeria

y fletes

07 Renta del local, uso de suelo,

placas o vehiculo

08 Pagos a terceros por maqguila

09 Reparacion y mantenimiento
de local, vehiculos o equipo

10 Cuotas al IMSS o servicio
médico

11 Servicios profesionales (conta-

dor, abogado, efc.)

12 Cuotas al gremio, a la

o o i

asociacion (o algun lider)

48. ;Cual es el problema méas importante que enfrenta su negocio o actividad?

(Escuche, anote y circule la opcién indicada)

01 Exceso de deudas

02 Aumento en precios de los insumos

03 Aumento en precios de las mercancias

04 Aumento en la renta del locat

05 Bajaron las ventas

06 Exceso de competencia

07 El negocio es menos rentable de lo esperado
08 Faita de crédito o recursos econdmicos

09 Incumplimiento de los proveedores

10 Baja calidad en materias primas o mercancias

INEGI. ENRMIN. Encuesta Nacional de Micronegocios 2008

11 Ausentismo del personal o exceso de rotacion

12 Falta de capacitacion

13 Conflicto con los trabajadores

14 Exceso de tramites o de burocracia

15 Problemas con los clientes {(morosidad)
16 Problemas de inseguridad publica

17 Problemas con las autoridades {extorsién, multas, etc )
18 No le puede dedicar el tiempo suficiente
19 Los impuestos son altos

20 No puede con los intereses

21 Ninguna de las anteriores

22 No tiene problemas




N

(49. Durante el 2008, ¢en su negocio o actividad ha tenido pérdidas por alguno(s) de los siguientes conceptos?

18i | ¢Cémo haenfrentado | ,Cuantas veces | ¢En cuénto calcula el gasto o

Concepto 2 No esta situacion?”* le pasé? pérdida por este problema?

01 Multas $

02 Extorsion de autoridades (mordidas)

03 Extorsion y hostigamiento de
delincuentes

04 Asalto o robo con violencia

05 Robo hormiga

06 Desfalcos, pago con dinero falso, abuso
de confianza, fraude

07 Por percances e imprevistos naturales
(incendio, inundacién, plagas)

08 Por destruccion o accidentes provocados
por personas ajenas a su negocio

09 Por concepto de amparos y demandas

10 Secuestro

11 Hostigamiento o problemas con sus

[ e
ot

vecinos $
12 Grafiteros $
N Y
*
01 Puso rejillas en su negocio 04 Realizé el pago 07 Cambié de giro 10 Repar6 el dafio 12 Otro
02 Contraté seguridad 05 Compré un seguro contra 08 Cambio de domicilio 11 Se organizé con 13 No hizo nada
privada riesgos 09 Repuso lo perdido otros comerciantes,
03 Instalo alarmas o camaras 06 Denuncié el hecho ante empresarios, locatarios
ocultas las autoridades

50. ¢ Cual es el salario mensual por el que usted aceptaria dejar su negocio o actividad?

(Escuche y circule 1a opcién indicada por el informante)

1%

2 No lo dejaria

3 Se negd a contestar

1Y Manufactura’
2. Comercio” — Paseas?

3 .Cons.trqccion ] Pase a 62
\ 4 Servicios

INEGI. ENRMIN. €ncuesta Nacional de Micronegocios 2008
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XI. INGRESOS DERIVADOS DELA ACTIVIDAD MANUFACTURERA

52. De los productos que usted fabrica, ¢ Cudles fueron los 3 mas vendidos el mes pasado? (Circule la respuesta correspondiente)

1 Proporcioné informacién 2 Se negb a contestar
Unidad Forma i R R
Producto de . Cantidad Precio unitaric Destino* de “+Valor de venta mensual
medida venta** iy ik 3
1 . |$ [ L
2 $ L L
3 $ |

53. ;Cual es el monto de los ingresos que generé el negocio en el mes pasado por los siguientes conceptos?
6 .
(Lea las opciones, circule y anote la cantidad indicada por el informante)

Venta de los productos elaborados por este negocio $
Servicios de maquila

Prestacion de servicios

(Incluye materiales y servicios de reparacién y mantenimiento)
4 Venta de mercancia adquirida para su reventa
5 Ofros ingresos
6

WN =
»wr  »m

54. ;Cuales fueron las 3 principales materias primas que adquirié el mes pasado? (Circule la respuesta correspondiente;
< : P P

1 Proporciond informacion 2 Se negb a contestar
Unidad .
Producto de Cantidad Precio unitario Proveedor*
1 $ L
2 ' $ L
3 $ L
CODIGOS PARA LAS SECCIONES X1'Y Xl
* DESTINO O PROVEEDOR ** FORMA DE VENTA O COMPRA

1 Sector publico 5 Fabrica pequefia 1 De contado 4 A consignacion

2 Comercio grande 6 Directamente al publico - 2 Acrédito o flado § Otra

3 Comercio pequefio 7 Importacion o Exportacion 3 Con anticipos

4 Fabrica grande 8 Magquila

55. Al dltimo dia del mes pasado, ¢en cuénto calcula el valor de los siguientes conceptos?

(Lea las opciones, circule y anote la cantidad indicada por el informante)

No tiene inventarios

1 Eltotal de mercancias no vendidas $
2 Los productos en elaboracién o atin no terminados $
3 Las materias primas guardadas o almacenadas $
4 Las refacciones y materiales almacenados $
5
6

Se nego a contestar

56. En promedio, ¢Cuéanto le deja su negocio o actividad al mes?

(Escuche y circule la opcidn indicada por el informante) Al terminar esta
seccién, pase a la
18

pregunta 67.

2 El negocio esta comenzando y aln no genera ganancias
S 3 Se negd a contestar




1L INGRESOS DERIVADOS DE NEGOCIOS COMERCIALES

57. ¢ Cuales fueron los 3 productos que mas vendié el mes pasado? (Circule la respuesta correspondiente)

1 Proporcioné informacion 2 Se nego a contestar -
Unidad Forma |ioi0s it e
Producto de Cantidad Precio unitario Destino* de " Valor de venta mensual
. medida venta* -7 e SR
1 $ L L
2 $ | _
3 $ Ll L

58. ¢ Cual es el monto de los ingresos que generé el negocio en el mes pasado por los siguientes conceptos?
(Lea las opciones, circule y anote la cantidad indicada por el informante)

1 Venta de mercancias $
2 Por suministro de bienes y servicios §$
3 Por consignacion o comision $
4 Ofros ingresos : $

5 Se neg6 a contestar

59. De los 3 productos que mencioné ¢Qué cantidad adquirié el mes pasado? (Circule la respuesta correspondiente)

1 Proporciono informacion 2 Se negd a contestar
’ Unidad Forma
Producto de Cantidad Precio unitario Proveedor* | © de
medida compra**
1 $ |
2 $ ‘
3 $ L -
CODIGOS PARA LAS SECCIONES Xl Y XIV
*DESTINO O PROVEEDOR *FORMA DE VENTA O COMPRA
1 Sector plblico 5 Fabrica pequefia 1 De contado 4 A consignacion
2 Comercio grande 6 Directamente al publico 2 Acrédito o flado 5 Otra
3 Comercio pequefio 7 importacion o Exportacién 3 Con anticipos
4 Fabrica grande 8 Maquila

60. Al Gitimo dia del mes pasado, ¢en cuanto calcula el valor de los siguientes conceptos?

(Lea las opciones, circule y anote la cantidad indicada por el informante)

El total de mercancias no vendidas . $
El total de mercancias vendidas de las que atn no le pagan ni un pes‘o $
El monto que aln le queda por cobrar de mercancias que ya le comenzaron a pagar $
Las refacciones y materiales almacenados v $

No tiene inventarios

@ A WN -

Se nego a contestar

Exclusivo.capturista,

61. En promedio, s cuanto le deja su negocio o actividad al mes?
(Escuche y circule la opcion indicada por el informante)

1%
. . Al terminar esta
2 El negocio estd comenzando y aln no genera ganancias seccidn, pase a la

pregunta 67.

3 Se negd a contestar

-
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(' XV. INGRESOS DERIVADOS DE LA PRESTACION DE SERVICIOS Y/O CONSTRUCCION -~ P
62. ¢ Cuales fueron los 3 principales servicios que presté el mes pasado? (Circule la respuesta correspondiente)
1 Proporciond informacion " 2 Se nego a contestar
Unidad Forma
Producto de Cantidad Precio unitario Destino* de Valor de venta mensual

medida venta*™

1 $ (- L

2 : $ (- L

3 $ L] L

63. ;Cual es el monto de los ingresos que obtuvo el mes p'asado por los siguientes conceptos?
(Lea las opciones, circule y anote la cantidad indicada por ¢l informante)

1 Por total de servicios $
(Incluya materiales y servicios de reparacion y mantenimiento)

2 Por venta de mercancias $

3 Otros ingresos $

4 Se nego a contestar

64. ; Cuales fueron los 3 principales materiales que adquirié el mes pasado para poder prestar sus servicios?
¢ .
(Circule la respuesta correspondiente)

1 Proporciond informacion 2 Se nego a contestar
Unidad Forma
Producto de Cantidad Precio unitario Proveedor® de Valor de compra mensual
medida )
1 $ :
2 : $ L
3 $
CODIGOS PARA LAS SECCIONES XV Y XVI
*DESTINO O PROVEEDOR **FORMA DE VENTA O COMPRA
1 Sector publico 5 Fabrica pequefia 1 De contado 4 Aconsignacién
2 Comercio grande 6 Directamente al piblico 2 Acrédito o fiado 5 Otra
3 ' Comercio pequefio 7 Importacién o Exportacion 3 Con anticipos
4 Fabrica grande 8 Maquila

65. Al Gltimo dia del mes pasado, ¢en cuénto calcula el valor de los siguientes conceptos?

(Lea las opciones, circule y anote la cantidad indicada por el informante)

1 El costo total de los servicios de lo que no le han pagado ni'un peso §
" 2 Elmonto que resta por cobrar de servicios que ya le estan pagando $
3 Mercancias o materiales que tiene almacenados $

4 No tiene inventarios

5 Se nego a contestar

66. En promedio, ¢ cuanto le deja su negocio o actividad al mes?
(Escuche y circule la opcién indicada por el informante)

18

2 El negocio estd comenzando y alin no genera ganancias

k 3 Se negd a contestar




67. El dinero para iniciar este negocio o actividad, ;de
ddnde provino principalmente?

Tscuche, anote y circule la opcidn indicada; si dice que es un
s \da; q
programa de gobierno, pregunte cuél y anételo)

01 Banca comercial (BBVA-Bancomer, M
Banamex, etc.)

02 Banca de desarrollo (Nafin, Bancomext)

03 Programa de gobiermno

04 Cajas populares

05 Crédito de clientes

06 Crédito de proveedores Pase

07 Prestamistas particulares (con intereses) ;9

08 Amigos, parientes, etc. (sin intereses)

09 Uniones de crédito, sociedades financieras

10 Venta, hipoteca o empefio de sus bienes

11 Liguidacién del empleo anterior

12 Ahorros personales

13 Otra fuente

14 No lo necesitd

71. ;Obtuvo este préstamo?

1Si
2 NO —» Pasea 77

72. ;A quién solicité el préstamo més reciente?

(Escuche, y circule la opcién indicada por el informante)

01 Banca comercial (BBVA-Bancomer, Banamex,
etcétera)

02 Banca de desarrollo (Nafin, Bancomext)
03 Programa de gobierno

Especifique

04 Uniones de crédito, sociedades financieras
05 Cajas populares

06 Prestamistas particulares

07 Amigos, parientes, etcétera.

08 Otro

Especifique

72.1 ;En qué fecha le fué otorgado este préstamo?

Arol 1 [ | | Mesl L |

68.

¢ Cual es la razén por la cual no necesité dinero para
iniciar ese negocio o actividad?

(Escuche y circule la opcién indicada por el informante)
1 Heredo el negocio

2 El negocio no requirié de inversion
3 Oftro

73. ¢ A cuanto asciende el monto del préstamo?

$

Especifique

74. ;Cuanto ha pagado del préstamo?

$

69

. Después de iniciar el negocio o actividad, ¢ha
solicitado préstamos para que éste pueda seguir
operando?

1 Si—p Paseamt
2 No

75. ¢ Qué plazo le dieron para pagar?

Afios ]
Meses

70.

¢ Por qué no ha solicitado préstamos o créditos?

(Escuche y circule la opcion indicada por el informante)

No tiene necesidad )

No sabe cémo pedirlo

Piensa que no lo conseguiria

El monto y los plazos no le convienen
Los intereses o comisiones son muy altos 71
Demasiados tramites
Otro

Pase,

~NooghON =S

Especifique _J

76. ¢ Para qué destiné principalmente ese préstamo?

(Escuche, anote y circule la opcidn principal)

Comprar local o vehiculo

Ampliar, adecuar o reparar el local o vehiculo
Adquirir o comprar mercancia

Pagar deudas del negocio

Comprar maquinaria, equipo o herramientas
Otro fin relacionado con el negocio

Fines ajenos al negocio

Se negd a contestar

o~NoObhWN -
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77.

¢ Qué cursos de capacitacion recibié usted o sus
trabajadores durante el 20082

(Lea las opciones, circule las indicadas y anote segiin corresponda)

Temas Usted  Trabajadores
1 8i
2 No

L
C

1 Manejo de materiales;
herramientas, equipo
o maquinaria

2 Reparacién de herramientas,
equipo o maquinaria .

3 Aspectos administrativos,
contables o fiscales

4 Control de calidad en
produccion o servicio

5 Computacién
6 Seguridad e higiene
7 Otros

LCC CCELC
LCLC CCELC

Especifique

8 No se recibieron cursos de capacitacion __p. Pasea$3

80. ¢ Quién fue el agente capacitador del Gitimo curso )
que recibieron usted o sus trabajadores durante el -
20087 )

(Lea las opciones y asigne el cédigo correspondiente)
Usted  Trabajadores

Capacitador [ | 1

01 Centro publico de capacitacién para el trabajo

02 Universidad o tecnolégico puablico

03 Universidad o tecnolégico privado

04 Empresa privada

05 Organizacién a la gue esta afiliado el negocio

06 Instructor por su cuenta

07 Proveedor

08 El duefio del negocio

09 Otro(s) empleado(s) del negocio

10 Programa de gobierno de apoyo a pequefias
empresas

11 Otro

78.

¢ Como es que optd por estos cursos?

(Lea y circule la opcién indicada por el informante)

01 Por experiencia e iniciativa propia
02 A peticion de los trabajadores

03 Por reglamento o norma

04 Por exigencia del proveedor

05 Por exigencia del cliente

06 Por cambio de giro

07 Por uso de nuevas tecnologias

08 Para certificar sus procesos

09 Realizé un diagnéstico

10 Otro

Especifique

81. El tiltimo curso de capacitacién que tomé usted o
sus trabajadores, ¢incluyé...

(Lea las opciones, circule las indicadas y anote segiin corresponda)

Manuales y Materiales Usted  Trabajadores
1 Si
2 No

manuales?

guia de estudio?
practicas sobre el tema?
material audiovisual?

herramienta y equipo?

CCLCCL
CCLCLCE

constancia?
Nada

[I- NI YIS TN U CRY

apturist

79.

\___ 10 Ningln beneficio

¢ Cual fue el principal beneficio de dicha
capacitacion?

(Leay circule la opcién indicada por el informante)

01 Aumentaron las ventas

02 Mejoré la calidad de ios productos o servicios
03 Mejoré la productividad

04 Facilité el uso de nuevas tecnologias o equipos
05 Motivé al personal

06 Disminuyeron las quejas de los clientes

07 Disminuyeron los accidentes laborales

08 Disminuy6 el desperdicio

09 Otros

Especifique

82. ¢Los recursos para la capacitacién provinieron,
principalmente, de...
(Leay circule la opcion indicada por el informante)

1 su propio dinero o recursos?
2 gobierno?

. Especifique Pase
3 aportaciones de los trabajadores? a
4 la camara o gremio de su actividad? 84
5 una Organizaciéon No Gubernamental {ONG)?|
6 Otros

Especifique

83. ¢ Cual fue la causa principal por la que usted o sus
empleados no asistieron a cursos de capacitacion
durante el 2008?

(Escuche y circule Ja opcién indicada por cl informante)

No lo consider6 necesario

No tiene los recursos

No sabe a dénde acudir

El personal que se capacita renuncia
Otro, s

NAHWON =

Especifique _J




de apoyo a micronegocios?

segun corresponda)

84. ; Conoce usted alguno de los siguientes programas

(Lca las definiciones de los programas y marque las respuestas

18i
2 No

W N~

Woe~NOG M

¢ Utilizé o
se inscribié
en este
programa?

Por amigo o conocido

Acudié personalmente

Por un anuncio promocional, poster,
folleto, triptico, etcétera.

Anuncio en radio o televisién

Por Internet

Por el periédico

Visita promocional 1si
En un centro educativo 2 No
Otro medio

1 Programa Nacional de Financiamiento al Micro-
empresario (PRONAFIM)

2 Programa de Apoyo a la Capacitacién (PAC)

3 Fondo de Apoyo para la Micro, Pequefia y Medi-
ana Empresa (FONDO PYME)

4 Programa de Competitividad en Logistica y Cen-
trales de Abasto (PROLOGYCA)

5 Fondo de Microfinanciamiento a Mujeres Ru-
rales (FOMMUR)

6 Programa Modernizando a la Industria de la
Tortilla (Ml TORTILLA)

7 Programa de Aboyo al Auto Empleo, Generacion
Uno y Generacién Dos (PIPS1 y PIPS2)

8 Programa Nacional de Emprendedores Red
Nacional de Incubadoras de Microempresas
a -

1 sl
2 NO —> Paseas?

L

85. ; Piensa continuar durante el 2009 con este negocio o
actividad?

86. ¢Cémo piensa continuar?

(Lea y circule la opcidn indicada por el informante)

01 Ampliando la linea de productos M

02 Tramitando un crédito o préstamo
03 Aumentando el nimero de trabajadores
04 Asociandose con otros negocios
O personas
05 Reduciendo personal
06 Reduciendo la linea de productos
07 Cambiando de domicilio
08 Regularizando su negocio
09 Mejorando la calidad de los productos o
servicios
10 Sin cambios importantes
11 Con otro plan
\_ Especifique

TERMINE

I G R S R I R
O e

87. ¢Qué piensa hacer o a qué piensa dedicarse?
(Lea y circule la opcidn indicada por el informante)

01 Cambiar de giro de actividad

02 Buscar un empleo en esta ciudad o jocalidad
03 Regresar a su lugar de origen

04 Cambiarse a otra ciudad del pais

05 Irse del pais

06 Estudiar, capacitarse o actualizarse

07 Dedicarse al hogar

08 Atender o cuidar a un familiar

09 Dedicarse a un trabajo comunitario

10 Otro

Especifique

INEGL. ENRMIN. Encuesta MNacional de Micronegocios 2008
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ENTREVISTADOR (Circule el mimero de visita realizada y registre los datos requeridos)

Ngir:i.t:e ) Fecha Hora 'Rgsultado Comentarios
1 | dilaJ ' mtles . ar‘!o I holra |:Iminlutos] Ll J
2 : dila | mtles | aﬁlo I holra |:lminlutosJ I —
3 : dila = mtlas | aﬁlo | ho'ra I:lminlutosj L1
4 : dilag-l [ mzlas Il 'I || holra IZIminLtosI Lt
5 L_aflé—l l ngas I holra l:lminLtosJ L]

SUPERVISOR (Circule el nimero de visita realizada y registre los datos requeridos)

TIPO A
(vivienda habitada)

Nﬁm' de Fecha Hora Resultado Comentarios
visita

1 ! dila : mls H ar'lo 1) L holra HminlutosJ L1l

2 I dila 1 1 mls | aﬁlo It ho'ra I:!minlutog Ll ]

3 [ di!a 1 m;s | ar’!o I ho!ra I:‘W'l{ft&] -

4 l di!a 2 m;s | aﬁ]o I holra 1:lmin{nos‘ L——J——’

5 : dila 1 ml.s l Iv aﬁ‘o I ho‘ra l:lminLtosI L1l

No se encontro al

01

02
03
04
05

14
18

Nadie en el momento de las
visitas

Ausente temporalmente

Se negb a dar informacion
Informante inadecuado

Otro motivo (especifique en
observaciones)

El hogar se mudoé

Entrevista suspendida

06
07
08
09

TIPO B TIPO C
(vi la deshabitada) (vivienda fuera de muestra)
Adecuada para habitarse 10 Demolida
De uso temporal 11 Cambic de sitio (mévil)
Inadecuada para habitarse 12 Uso permanente para

De uso temporal para fines
diferentes de habitacion

13

fines diferentes a los de
habitacién

Otro motivo (especifique en
observaciones)

18

19

20

seleccionado

El seleccionado se negé a
dar informacién
Seleccionado inadecuado
para dar informacion

El seleccionado ya no es
residente del hogar
Entrevista incompleta




:segdeniasqO

:wabejs|| ap eale ep oeduosaq

€01 - OAIB|0D OljjoILIOQ Wa

oulwlg] 9| oloju| -
/ / w9l ep / 1oju| 8p sopepIun sep osiBay] ap eyjoL 20°L - wabejsi ep oisibay ap eyjo4
viva SORIYININYO4 34 V10l
Josiaiedng op Jopejsi op Josiaiedng op Jopejsi op

09102

JNON

OLI¥{1SIa Oa INON

OIdIOINNIN Od JNON

oydvy3a3d4 va 3avdainn

[TTT]

]

[T]

sj05)u0D

10)8S

ojisig-qns

olssia

oidjolunpy

10°L - wabeysi] ap ealy ep ejsuispe)d
VNVEUN TVINYHOLNI VINONOD3
ojuBWIPUBY B OY|eqel) op 0EdBUBpI00D

sesinbsad ap euojaiq

eonses3 o eyeiB0ag ap olsliseig oISU]




SOPEPIAY SEANO - 6
SIBOSS9d 9 SIBI00S

‘SOAN8|0D SOIIAIBS SOINQ - 8
S|el0sS

s0dIAI9S @ apneg ‘oedeonp3 -
sesaidw3 se sopejsald
sodIneg @ slonbn)y

|lqow| SapEepIAlY - 9

7 I T::o.v

an

sopebaidwse g
9)e woo Jopebaidw3-g

7 4 AN_E@._Q BJUOD-Z

0olsoWOp Jopeyleqel]-|

7 g 4 [e1ouUBpISa) OBN-9

OAlI3I0D-G

7 4 A%m?v

[EUOISEJ0 OSN-E

7 g 4 opeyos4-z

opednoQ-|

oededndo eu oedisod Jod saiopeiow ap |ejol

a109dsa Jod so

g

g

[TTTTTTT]

g

g

FTTTTTTTT]

g

g

[

g

g

[

L L | Il ] | | |
LN L | Il ] | | |
o S | i AR AR AR RRRRN RN RERRE N [TT77] [TTTTTTITT][T
sousosorgtmsesry AN T T T T T T T T T T [TT77] ERRRRRRRR
otestensoowuco-s NI ] TTTT T TTTTTTT[] 1T [TTTT] TTTTTTT]
o2 NN T T RERE [TTT1T] [T T T T T 11T ][00
ewoupyepenmv-0 ([T ] [T T T T T 1T T 11711 BERN [TT17T] RERBRRRE
conmemmy WM TT T TTTTITTTTT[] BEEE [TT7T] RERERRRE
sepnvepsotipe NI [T T T T T T 1T T1T][] BENE [TTTT1] [T T T T T TTT |0
ommomos W TT T TTTTTITTT[] RERE [TT171] RERBRRRE
e S N A RN BEEE [TTTT] TTTTTTTTT]
usaimcowmusn || J|[][J [T [T I TTTTTTT T[] BERE [TTTT] [TTTTTTTT ][00
BRI RN BERE [TT1TT] BERRREREE
o&mwwmm_omm_cgo CITIWN T T TTT T T FTT ] [ TTTT] FTTTTTTTT
e O Ty T T [TTTT] TTTTTTTTT |00
ovmmems WM TT[TTTTITTTTTITT[T BRRE [TT1T171] RERBREREE
ower-s ([T [T T T T T T T T TT 1] 1T [TTTT] TTTTTTTTT]
obe Jejnoiped -
rewosesoosnuemavea ¢ \FIEYIE] T TT T T T T T T T 1T 1] BENE TTTT] TTTTTTTTT |0
opednoQ Jejnoned - |
b [ | oL mmm 8 VA 9 S 14 € 4 3
fo) q Vv | soyieqesn SOW ownN OuU OY|edel} WeIdAl) waplo =TIV LT ETE N I KT apepiun ep oinopelifo] eyur]
(g eunjoD) SeponuBsag | sSSP anb salopeiow sop swWoN ap apeossad |[-od | oeduosag no op oJawnN oinopeibo op sWoN ep
a199dsas Jod SepepIARY sunfle w3 oJownN Bp SWON -s3 oedeoynuap| olawnN
apepl 8p siew No soue ()| Wod Salopelon sapeplun sep oedeounuap|
20| - wabejsi ep onsibay ap eyjo4
VNVEdN TVINAEOANI VINONOO3
(T | [TV [T [ [TTT) | [T [T |[TTTT]
ojuswipuay oc_mnhh._. ap oedeusapioo)
sesinbsad ap euojalqg
mmw_mmm__._ eulbed 8|0ju0D 10} opsig-ans | owsia | oidjouny




SOPEPIANY SENO - 6
S|e0SSad @ SIBI0S
‘SOAI}9|0D SOSIAISS SONNQ - §

ooy

sopebaidws G a)e wod Jopebaidwz-¢

eudoud Byuo)-z

00l)SoWOP Jopeyleqel] -|

oedednoQ eu oedisod Jod salopelojy ap |ejoL

) seeos T [T [TTTTTTTTTTTITTITT]] [TTT T [ TTTTTTTTTTTITTT]
wima CICUT T TT T T T frrrr] [TTTT [ TTTTTTTTTTTITTT]
w_< CICUT T TT T T T T T frrrr] [TTTT [T TTTTTTTTTTTTT |[sTo]
mao CICHT T T T T T T T T T frrrry] [TTTT [ TTTTTTTTTTTTTT]
ﬁw TICHT T TP T T T T T T T T T frrrr [TTTTI[TTT T T T T T TITTITTT]
ooz ([ 1 T T T T T T T[T rrr [TTTT [T T T T T T T TTITTITTT]|[To
um T Ty T T T T T T [ rrrry] [TTT T [TTTTTTTTITTTTIT]
e IO Ty T T T [ rrrrr] (TTT T TTT T T T TTTTT1TTT]
(22 110t seuoo) T T T T T T rfrrrr [TTTT|[TTTTTTTTTTTTTT |[elo]
T T T T T T T rfrrrr [TTTT[TTTTTTTT T TTTT]
wesamoro-y T [T [TTTTTTTTTTTTITTT] [TTTT[TTTTTTTTTTTTTT]
woosopebartuz-s NN T T T T T T T T T T TT [T ITTT]] [TTTT[TTTTTTTTTTTTTT |[zl0]
oo (LW T T T T T T T T T T T frrrry] [TTT T [ TTTTTTTTTTTTTT]
oo CICUT T TT T T T frrrr [TTTT [ TTTTTTTTTTTITTT]
ogas00 op s0B990 T Ty TTT T T T T T rfrrrr [TTTT)[TTTTTTTTTTTTT T |[+To]
42 2 A ) 6 8 A 4 3
0| g v el waplo eyury
soyjeqel} S owl)|n ou oy|eqel) WedAl op ep
mmMM\meWw_«wd\mD mcﬂw_mmmﬁm_ onb salopelow Sop aWoN oJawinN OAI}8]00) O1)121WO( OU OBSE}IqeH ap apepIun ep oeduasaq oJawnN
3 3 apepl p Sslew NO soue ()| WOod S8I0PLIOI\ sopeplun sep oedeouiuap|
[TTT T T T T T T T T T T T T T T T T T T T I T T T T T T I T T T I T I T I T I T I T I TTITTITTITTT]
coomun | ome |[TTTTTTTTTTTTTTIT I I T T T T T T T T T T TTTIT I T T T TITTTTITTITTTTTTTT] osempua
20'} 4NID3 [TTTTTT T T T T T T T T T T T T jesw [TTTTTTTTTITTTTITTTTTITTITTTTTTTTTTT| souwon
£0°L - 0A}B|0D oljoIWoQ Wd sapepiun sep osibay ap ey|o4
4 4444444 444 4 4 4444 VNVEdN TVINHO4NI VINONOOD3
3 7 4 7 4 7 4 7 4 7 4 7 4 ojusWIpUaY 3 Oy|egel] ap oedeuspioo)
sesinbsad ap
mmcm_wmm: eulbed jopuod lojes oussIa-ans | oussia oidiounpy




IDENTIFICAGAO

IBGE :

Instituto Brasileiro de Geografia e Estatistica 1 Controle 2 | Grupo | 3 | Série 4 | Pasta

Diretoria de Pesquisas
Coordenagao de Trabalho e Rendimento

I e

Enderego do Domicilio

ECONOMIA INFORMAL URBANA - 2003
2.01 - QUESTIONARIO DO DOMICILIO

Por lei, todas as informagdes prestadas ao IBGE tém carater

confidencial e s6 podem ser utilizadas para fins estatisticos.
(Lei 5534 de 14/11/1968)

5 | Tipo de entrevista

TIPO A - REALIZADA TIPO B - NAO REALIZADA

1 I:] Pertence ao Setor Informal Unidade fechada

2 D N&o pertence ao Setor Informal Recusa

Unidade vaga
Unidade inexistente
Uso ocasional

8 D Outros motivos

MORADORES 8 |N°de Conta propria | 9 | Questionarios FOLHAS ADICIONAIS
Individuais 2
6 | Total 7 | Com 10 anos e E,mpregadores (Ecinf 2.02) 10| Utilizou n Numero
ou mais (até 5 empregados) de Folhas

1] sim

1] 5[] nao

L1 1 1] 1]

VISITAS EFETUADAS PARA REALIZACAO DA ENTREVISTA 17 | Siape do Entrevistador
ﬁ Ndmero | 13| Dia e Més Horario da visita 16 | Total de
da visita da visita - - visitas
14 | Inicio 15| Término
Nome do Entrevistador
O L L L b L L
Dia Més Horas  Minutos Horas Minutos
18 | Siape do Supervisor
0 W Wl W L ) L
Dia Més Horas  Minutos Horas Minutos
0 | W WL L L
Dia Més Horas  Minutos Horas Minutos
UNIDADE DA FEDERACAO MUNICIPIO

PESSOA RESPONSAVEL

DATA / /

ASSINATURA DO INFORMANTE

Observagdes:




2 ‘ CARACTERISTICAS DA UNIDADE DOMICILIAR

j Espécie do domicilio: M Condigao de ocupagao:

1 D Préprio (ja pago ou ainda pagando)
1 D Particular permanente —»  (siga 2)

3 D Particular improvisado 2 D Alugado
(encerre a parte)
5 D Coletivo : D U

ﬂ Quantos comodos tem este domicilio? 4 D Lacico
5 %Outra condigao (especifique)
(siga 3)
3 ‘ CARACTERISTICAS GERAIS DOS MORADORES

1 | Quantas pessoas moram neste domicilio?

o U o] L e
0 iU UL L
o IR
i iU U] L
o U U L] L
o iU O L] L e
o iU O ] L
o U O L] L
o oy U
1 L L | L]

6 - Pensionista
7 - Empregado doméstico
8 - Parente do empregado doméstico

Observagoes:




4

CARACTERISTICAS DE TRABALHO E RENDIMENTO
PARA PESSOAS COM 10 ANOS OU MAIS DE IDADE

Numero de Ordem

1]

Nome do morador (nascido até 31/10/93)

1| No més de outubro, .... trabalhou, durante pelo menos
1 hora, em alguma atividade remunerada em
dinheiro, produtos, mercadorias ou beneficios?

2 D Sim (passe ao 3)

4 D N&o (siga 2)

7 | .... era trabalhador por conta propria ou empregador
com até 5 empregados em pelo menos um dos
trabalhos que tinha, no més de outubro?

1 [ ] sim (siga8)

3 D Nao (passe ao 11)

8 | No més de outubro, quantos trabalhos .... tinha como

ﬂ No més de outubro, .... tinha algum trabalho
remunerado do qual estava temporariamente
afastado(a) por motivo de férias, licenga, falta
voluntaria, greve, suspensao temporaria de
contrato de trabalho, doenga, mas condigbes
de tempo ou por outra razéo?

1 DSim (siga 3)

3 D Nao (passe ao 11)

trabalhador por conta prépria ou como empregador
com até 5 empregados, exclusive trabalho doméstico?

1]

(siga 9)

9 | .... recebia rendimentos de aposentadoria, pensao,
aluguel, doagéo ou outro qualquer, no més de
outubro?

2 D Sim (siga 10)

ﬂ ... tinha mais de um trabalho no més de outubro?

2 D Um Unico trabalho
4 D Dois trabalhos

6 D Trés ou mais trabalhos

(siga 4)

4 D N&o (preencha o ECINF 2.02)

M Quanto .... recebeu no més de outubro, dessa(s)
outra(s) fonte(s)?

1. Aposentadoria

[] =ws 00 u

3. Penséo

(] rs 00 u

4 | Quanto .... ganhou, no més de outubro, no(s)
trabalho(s) que tinha?

R$ .00 u

(siga 5)

5. Aluguel

[] =ws 00 u

7. Outros

(] rs 00 u

5 | .... era trabalhador doméstico em pelo menos um dos
trabalhos que tinha, no més de outubro?

1 D Sim (se tinha somente um trabalho, cédigo 2 no
quesito 3, passe ao 11. Caso contrario, siga 6)

& D Nao (passe ao 7)

(preencha o ECINF 2.02)

11| .... saiu ou mudou de trabalho(s) entre agosto
de 2003 e outubro de 2003?

2 D Sim (siga 12)

4 D N&o (encerre a entrevista)

ﬂ Excluindo o trabalho em que .... era trabalhador
domeéstico, era trabalhador por conta prépria ou
empregador com até 5 empregados no(s) outro(s)
trabalho(s) que tinha, no més de outubro?

2 D Sim (passe ao 8)

4 D Nao (passe ao 11)

12| Em algum desse(s) trabalho(s) anterior(es), .... era
empregador com até 5 empregados ou trabalhador
por conta prépria, exclusive trabalho doméstico?

1 [ sim
3 [ ] Nao

(encerre a entrevista)




E 1 IDENTIFICAGAO

1 Controle 2 | Grupo | 3 | Série 4| Pasta

Instituto Brasileiro de Geografia e Estatistica

Diretoria de Pesquisas
Coordenagao de Trabalho e Rendimento ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ u

ECONOMIA INFORMAL URBANA - 2003 2 CONTROLE
2.02-QUEST|ONAR|O INDIVIDUAL 1] Ne°de Ordem no ECINF 2.01 2 | N°do Quest. ECINF 2.02
Par ompregaes (00 S ompresece) L1 ] w
Nome do Morador ﬂ Posigao na Ocupagéo
1 DConta Prépria 3 DEmpregador
3 CARACTERISTICAS DA UNIDADE ECONOMICA
JQuaI a atividade que ... desenvolve como conta prépria ou empregador?
Codigo Descrigao
L L
NN AN E NN NN EEEE
(Siga 2)

ﬂ Em que local ... desenvolve esta(s) atividade(s)?

1 I:] No domicilio em que reside - (siga 3)

3 D Fora do domicilio em que reside

(passe ao 4)
5 D No domicilio e fora dele }

3 | ... tem local destinado exclusivamente ao desempenho da atividade?

2[ ] sim
4 ] Nao

(passe ao 5)

4 | Este negdcio é desenvolvido em:

1 D Loja, oficina, escritério, etc. (preencha o enderego)

No domicicilo do cliente ou local
2 D por ele designado

3 D No domicilio do sécio
4 D Em veiculo automotor (siga 5)

5 D Em via ou area publica

6 [E’ Outros (especifique)

Qual o enderego e telefone de seu negécio?

Telefone: ( ) (Siga 5)

Observagdes:




5 | ...tem sécio que trabalha no negdcio?

1 DSim (siga 6)

3 D Ndo (passe ao 8)

13| Para desenvolver suas atividades ... utiliza equipamentos
e/ou instalagdes exclusivos para o negécio?

1 I:] Sim, proprio(s)  (siga 14)

6 | Qual o numero de sécios que trabalha no negécio?

(inclua o informante)

(siga 7)

3 D Sim, alugado(s) ou cedido(s)

SI:] Nao

(passe ao 19)

7 | Quantos desses sécios moram neste domicilio?

(inclua o informante)

(siga 8)

14| Informe o valor das instalagdes e equipamentos que
... utiliza em seu negécio ou atividade e que sdo de
sua propriedade:

1. Iméveis, barracas ou trailler

[] =ws 00 u

8 | Quantas horas por semana, habitualmente,

funciona o negdcio?

(siga 9)

2. Ferramentas ou utensilios de trabalho

[] ws 00 u

3. Maquinas

9 | Quantos dias, habitualmente, funciona o negdcio

por semana?

(siga 10)

(] = 00 u

4. Méveis e equipamentos

(] = 00 u

10| O negdcio funciona todos os meses do ano?

2 [ ] sm (sigat)

4 D N&o, s6 determinados meses do ano
(passe ao 12)
6 D Nao, s6 de vez em quando

5. Veiculos utilizados no negécio

(] ~ws 00 u

ﬂ No periodo de 01/11/2002 a 31/10/2003, o negdcio
funcionou todos os meses?

1 D Sim (passe ao 13) 3 D Néo (siga 12)

6. Outros

(] =®s 00 u
7. Total

[] rs 00 u

(siga 15)

ﬁ No periodo de 01/11/2002 a 31/10/2003, marque os
meses em que funcionou:

Periodo Més Ano
01 ] Novembro 2002
02[ | Dezembro 2002
03[ | Janeio 2003
04[ | Fevereio 2003
05 | Maro 2003
06 | Awi 2003
or[ ] waio 2003
08 | Junho 2003
oo ] uiho 2003
10[ ] Agosto 2003
1 [ | setembo 2003
12[ | ouwbro 2003

(siga 13)

15| Como ... obteve ou comprou a maioria dos
equipamentos e/ou instalagbes?

Comprou de pequena empresa
Comprou de empresa grande
Comprou de particular
Importou

Construiu/adaptou

Doagéo

7 Outra condigéo (especifique)

(siga 16)

ﬂ ... fez algum investimento e/ou aquisicdo
entre 01/11/2002 e 31/10/2003?

2 [ ]sim (sigatn) 4 [ ] neo

(passe ao 19)




17| Qual o valor desse investimento?

1. Iméveis, barracas ou trailler

[] ws 00 u

2. Ferramentas ou utensilios de trabalho

(] ~ws 00 u

3. Maquinas

(] =s 00 u

4. Méveis e equipamentos

[] ws 00 u

5. Veiculos utilizados no negécio

(] ws 00 u

6. Outros

[] ws 00 u
7. Total

(] =s 00 u

(siga 18)

21

... trabalhava, em outubro, por encomenda ou subcontrato?

IS

D Ndo (passe ao 24)

Sim, exclusivamente, por encomenda
ou subcontrato

Sim, principalmente, por encomenda :
ou subcontrato (siga 22)
Sim, parcialmente, por encomenda

ou subcontrato

E Em 31/10/2003, fazia quanto tempo que ... trabalhava,

sem interrupgdo, por encomenda ou subcontrato?

L)L

Anos Meses

(siga 23)

18 | Estes investimentos e/ou aquisigdes foram realizados
com recursos provenientes principalmente de:

1 D Lucros de exercicios anteriores

3 D Empréstimos bancarios

5 D Outro tipo de empréstimo (empresas ou pessoas)
7 D Outros (herangas, poupanga, venda de bens, etc.)

(siga 19)

19| Como se compde sua principal clientela?

2 D Um cliente (empresa)

4 D Clientela fixa

6 D Clientela variada

(siga 20)

23 | Qual o principal motivo de ... trabalhar por encomenda
ou subcontrato?

D Volume de vendas (ou de servigos)
Garantia de vendas (ou de trabalho)
Padronizagao do produto (ou servigo)
Baixos custos de capital

Assisténcia técnica

Facilidades bancarias e de crédito
Acesso a tecnologia

Melhor preco

Outro (especifique)

AU 0Ooot

(siga 24)

20| ... vende seus produtos ou servigos principalmente para:

1 D Pessoas

D Empresas grandes

w

5 D Empresas pequenas

D Orgéos do governo e outras instituicoes

~

(siga 21)

24

Qual a forma mais frequiente de obtengcdo das matérias-
primas ou mercadorias necessarias a atividade?

Compra de clientes (siga 25)

Compra de empresas pequenas

Compra de empresas grandes

Recebe de clientes

Doacéo ou aproveitamento de sobras > (passe ao 26)

Aproveitamento de recursos naturais
(pedras, conchas, etc.)

Outra forma

O OO OO

N&o consome matérias-primas




25| Qual o principal motivo para que ... compre
matéria-prima desse cliente?

I:] N&o tem escolha

3 I:] O prego é mais baixo

5 D A qualidade é melhor

7 I:] Outro motivo

(siga 26)

E Normalmente suas vendas s&o:
1 [ ]soavista
) D S6 a prazo
5 D A vista e a prazo

7 D Outra forma

(siga 29)

26| ... tem contrato ou acordo verbal com outras empresas
ou pessoas para processar seus produtos e devolvé-los
a sua empresa?

[ ] sim 3 [ ] Nao

(siga 27)

29| Qual foi a receita obtida no més de outubro com:

2. Venda de produgéo prépria

(] rs 00 u

ﬂ No més de outubro ... teve gastos com:
1. Matéria-prima

R$

[]

2. Mercadorias para revenda

iz

o-de-obra (salérios, comissao, etc.)

ng

zzzizzz

4. Encargos Sociais (INSS, FGTS)
R$

D

5. Luz, agua e telefone

P
&
k=)

)

uguel de iméveis

uguel de maquinas e equipamentos

P
£
f=}

)

uguel de veiculos

HEEI NN}

Py
©»
o

S

9. Combustivel

[ 1

R$

10. Servigos de reparagdo e manutencédo

[ ]

R$

11

11. Outros servigos de terceiros

R$

[]:

il e e

12.

mpostos e taxas

R$

(]

13. Depesas financeiras

i

R$

o
S

14. Outros
R$

o
S

[]

15. Total de despesas

R$

[]

(siga 28)

4. Revenda de mercadorias

(] rs 00 u

6. Prestacao de servigos

(] rs 00 u

8. Outras receitas

(1 w1 ] el

(siga 30)

30| ... utiliza parte de sua produgéo (ou das mercadorias
que revende) para consumo préprio ou pagamento a
empregados?

D Sim
3 [ ]Nao

(siga 31)

ﬂ ... utilizou no periodo de 01/08/2003 a 31/10/2003 algum
empréstimo, crédito, ou financiamento para exercer sua
atividade?

D Nao (passe ao 34)

3 D Sim, eventualmente
(siga 32)
5 D Sim, freqliientemente

32| No periodo de 01/08/2003 a 31/10/2003 qual foi a
principal fonte de recursos para obter esse empréstimo,
crédito ou financiamento?

D Com amigos e parentes
2 D Em bancos publicos ou privados
D Com o préprio fornecedor

4 D Com outras empresas ou pessoas

5 Outra (especifique)

(siga 33)




33| Qual a principal utilizagéo desse crédito ou financiamento?
1 I:] Compra de imoveis
2 D Compra de maquinas e equipamentos
3 D Compra de veiculos

4 D Compra de matérias-primas e/ou mercadorias

5) I:] Saldar compromissos da atividade (salérios, dividas)

6 [%’Outra finalidade (especifique )

(siga 34)

38| Sua empresa tem constituigao juridica?

1 DSim (siga 39)

3 D Nao (passe ao 44)

39| Qual a natureza juridica de sua empresa?

34| ... tem alguma divida que ainda esteja pagando?

[ ] sim (siga35)

N

I:] Nao (passe ao 36)

N

35| Qual o valor total de suas dividas no més de novembro?

. o] |

(siga 36)

1 [ ] Firma Mercantil Individual

2 D Sociedade Mercantil em Nome Coletivo

3 I:] Sociedade Mercantil em Comandita Simples

4 D Sociedade Mercantil em Comandita por Agbes

5 D Sociedade Mercantil de Capital e Industria

6 | | sociedade Civi

7 D Sociedade Mercantil por Quotas de
Responsabilidade Limitada

8 D Sociedade Mercantil em Conta de Participagdo

Cooperativa

Sociedade Anénima

36| Como ... controla as contas do seu negocio?
( usa de contabilidade)

2 I:] N3&o registra nada
4 I:] Registra sozinho

6 I:] Tem contador que faz o controle

8 EOutra forma (especifique)

(siga 37)

Outra

000

(siga 40)

ﬂ Sua empresa tem registro no Cadastro Nacional da
Pessoa Juridica - CNPJ?

1 [ ] sim
3 [ ] nao

37| Qual a principal forma que ... usa para fixar o prego de
seus produtos ou servigos?

1 I:] Prego das outras empresas concorrentes
2 I:] Custos de produgdo mais uma parcela fixa
3 D Negocia com o cliente

4 I:] O cliente determina

5 I:] O preco é tabelado pelo fabricante ou pelo governo

6 Outro fator (especifique)

(siga 38)

(siga 41)

41| Sua empresa tem registro de microempresa?

2 DSim
4 DNéo

(siga 42)




ﬂ ... preencheu, em 2003, a declaragéo anual do Imposto de Renda de Pessoa Juridica?

1 [ ] sim (siga43)

3 D Nao (passe ao 44)

ﬂ Qual foi o modelo de formulario que ... preencheu?

2 D Lucro real

4 I:] Lucro presumido ou arbitrado

6 I:] Isentos

(passe ao 45)

44

... aderiu ao sistema de tributagdo “SIMPLES” - Sistema Integrado de Pagamento de Impostos e Contribuicdes das
Microempresas e das Empresas de Pequeno Porte?

2 [ ] sim
4D Nao

(passe ao 46)

45| ... tem alguma licenga municipal ou estadual para exercer a atividade?

1|:] Sim
SI:] Nao

(siga 46)

46| ... éfiliado a algum sindicato ou 6rgdo de classe associado a sua atividade?

2 I:] Sim  (passe ao 48)

4 [ ] Nao (siga47)

47

... ja pensou em fazer associagé@o ou cooperativa com outros produtores ou prestadores de servigos?

1 I:] Sim  (siga 48)

3 D Nao (passe ao 49)

Qual o principal motivo que levou ... a filiar-se (ou pensar em) a sindicato, associagdo ou cooperativa?
1 I:] Comprar matérias-primas e/ou mercadorias

2 I:] Comercializar a produgdo

3 D Facilitar o acesso ao crédito

4 I:] Para melhor defender seus interesses

5 I:] Exigéncia legal para exercer a profisséo

6 %Outro (especifique)

(siga 49)
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[50]

... teve despesa com auxilio refeicdo no més de
outubro?

1 [ ]sim
s [ ] nao

55

Quais as principais dificuldades que afetaram o desenvolvimento
do seu negdcio, no periodo de 01/11/2002 a 31/10/2003?

1 D Nao teve dificuldade (passe ao 57)
2 D Falta de clientes
5] D Falta de crédito

D Baixo lucro

D Abastecimento de agua ou de energia elétrica

N

[$)]

6 I:] Houve reducéo da atividade

7 D Houve ampliagédo da jornada de trabalho

8 D Houve redugéo do numero de horas trabalhadas
9 D Permaneceu igual

(siga 55)

siga 51
(sig ) 6 Problemas com a fiscalizagéo e/ou regularizagéo
— - do negécio
51| ... teve despesa com auxilio transporte no més de
outubro? 7 D Falta de mao-de-obra qualificada
8 D Escassez ou ma qualidade das matérias-primas
2 I:] it 9 D Rotatividade da mao-de-obra
4 D Nzo 10 D Concorréncia muito grande
1 D Falta de instalagbes adequadas
(siga 52) 12 D Falta de capital proprio
52| ... teve despesa com outro(s) auxilio(s) como educagéo, 13 D Necessidade de treinamento gerencial
uniforme, moradia ou satide no més de outubro?
14 D Outras
(siga 56)
1 Sim
D 56 | Das dificuldades indicadas no quesito anterior, qual a
que ... considera mais importante?
3 [ |Nao
(siga 57)
(siga 53) 57| Dentre as alternativas abaixo, qual a que melhor retrata seus
planos para o futuro do negécio?
53| ... contrata trabalho a domicilio? .
1 D Aumentar o negdcio
2 D No 2 D Continuar o negoécio no mesmo nivel
3 D Mudar de atividade e continuar independente
4 Sim, ocasionalmente
I:] 4 D Abandonar a atividade e procurar emprego
6 D Sim, regularmente 5 D Néo sabe
6 D Outra
( ) (siga 58)
siga 54
58| ... recebeu, no periodo de novembro de 1998 a outubro
ﬂ Qual a alternativa que melhor retrata o desempenho do de 2003, alguma assisténcia técnica, juridica ou
seu negécio no periodo entre 01/11/2002 e 31/10/2003? financeira?
1 D Houve aumento no nimero de pessoas ocupadas 1 D Sim (siga 59)
a rte 4
2 D Houve redugéo no nimero de pessoas ocupadas 3 D Nt (PEEDREEIDC)
3 D Houve aumento da capacidade produtiva 59| Qual a fonte mais relevante da assisténcia recebida?
(equipamentos, instalagdes)
4 D Houve redugéo da capacidade produtiva 2 D Orgéos ligados ao governo
(equipamentos, instalagdes)
4 D Outras instituigées
5 D Houve diversificagdo das atividades (siga 60)
60 | Qual o tipo mais freqiiente de assisténcia recebida?

1 D Financeira
2 D Técnica

3 D Juridica

4 D Treinamento
5 D Outro

(siga parte 4)




4 ‘ CARACTERISTICAS INDIVIDUAIS DO PROPRIETARIO

1 | Qual foi o principal motivo que levou ... a se dedicar a
esse negocio?

1 I:] N&o encontrou emprego

2 I:] Teve oportunidade de fazer sociedade

3 D Horario flexivel

4 I:] Queria ser independente

5 I:] Tradigao familiar

6 I:] Para complementar a renda familiar

7 I:] Tinha experiéncia que adquiriu em outro trabalho

8 D Achava o negécio vantajoso

Esse era um trabalho secundario, que se
tornou principal

10 Outro (especifique)

(siga 2)

5 | No ultimo trabalho que ... teve, qual era a atividade
do negécio?

1 [ ] industria

5 I:] Construgéo civil

6 I:] Outra

(siga 6)

2 | Qual a principal origem do capital necessario para
... iniciar o negécio?

1 D Indenizagéo recebida

[]

Heranca
D Poupanca anterior ou venda de bens ou iméveis
D Outros recursos proprios
I:] Empréstimo de parentes e/ou amigos

6 I:] Empréstimo bancario
I:] Com outras empresas ou pessoas
[]

Nao precisou de capital porque o sécio o tinha

[]

Nao precisou de capital

10[ ] outra

(siga 3)

6 | Nesse ultimo trabalho ... era

1 D Trabalhador doméstico (passe ao 8)

2 I:] Empregado (siga 7)
3 D Empregador com até 5 empregados

Empregador com mais de
4 D 5 empregados

5 D Conta propria

Trabalhador ndo remunerado
6 D de membro da unidade domiciliar
que era conta propria ou empregador

Trabalhador ndo remunerado
7 D de membro da unidade domiciliar
que era empregado

> (passe ao 9)

7 | Esse Ultimo trabalho era no setor publico ou privado?
2 [ ] publico
4 D Privado

ﬂ Em 31/10/2003, fez quanto tempo que ... se tornou
proprietario nesse negécio?

AN

Anos Meses

(Se a menos de 5 anos, siga 4. Caso contrario, passe ao 12)

(siga 8)
8 | ... tinha carteira de trabalho assinada nesse
ultimo trabalho?
1 [ ] sim
3 [ ] Nao
(siga 9)

4 | ... saiu de algum trabalho antes de entrar nesse negécio?

1 I:] Sim (siga 5)

3 I:] Nao (passe ao 12)

9 | Por quanto tempo ... permaneceu nesse

ultimo trabalho?

Anos Meses

(siga 10)




10 | Qual o principal motivo para ... ter saido desse
ultimo trabalho?

1 I:] Tinha contrato por tempo determinado
2 Foi dispensado

Aposentou-se

Motivos pessoais ou familiares

Nao se adaptou ao trabalho

Ganhava pouco

Seu negdcio anterior faliu ou ndo ia bem

Tinha um trabalho secundario que estava dando certo

Outro motivo  (especifique)

O0ooooog

(siga 11)

15 | Esse outro trabalho era no setor:

1 D Privado
3 D Publico

(siga 16)

16| ... tinha carteira de trabalho assinada nesse outro trabalho?
2 D Sim
4 D Nao

(siga 17)

17 | Qual a atividade do negécio onde ... exercia esse
outro trabalho?

Cédigo Descrigao

11| Esse ultimo trabalho informado foi seu primeiro trabalho?

1 [ ] sim 3 [ |Nao

(siga 12)

(siga 18)

18| com que freqliéncia ... exerce esse outro trabalho?

12| Com que idade ... comegou a trabalhar?

1]

Anos
(siga 13)

1 D Regularmente

3 D S6 determinados periodos do ano

5 D De vez em quando
(siga 19)

13| ... teve mais de um trabalho no més de outubro?
(Transcrigdo do quesito 3, parte 4 do ECINF 2.01)

2 I:] Sim (siga 14)

4 D N&o (passe ao 24)

19| Quantas horas ... trabalhava, normalmente, nesse outro

trabalho, por semana?

Horas

QUESITOS 14 a 23 - PARA PESSOA COM DOIS
OU MAIS TRABALHOS

(siga 20)

20| Em 31/10/2003 fazia quanto tempo que ... estava nesse

E Nesse outro trabalho ... era

1 D Empregado (siga 15)

2 I:] Trabalhador doméstico (passe ao 16)

Trabalhador ndo remunerado de membro
3 I:] da unidade domiciliar que era conta
propria ou empregador

Trabalhador ndo remunerado de membro

da unidade domiciliar que era empregado (Passe

ao 17)

Empregador com até 5 empregados
no setor agricola

Empregador com mais de 5 empregados

Proprietario do setor informal (passe ao 24)

(] O O O

outro trabalho?

Anos Meses

(siga 21)

21| Quanto ... ganhou no més de outubro nesse outro trabalho?

R$ ,00 u
)

(siga 22

22| Qual dos seus trabalhos considera o principal?

2 O informado anteriormente em que é conta propria
ou empregador

4 D Este, informado nesta parte

(siga 23)




E Qual o principal motivo para essa escolha?
1 D E mais estavel

2 D Trabalha maior nimero de horas
3 D Obtém maior rendimento

4 D Gosta mais

5 D Tem carteira de trabalho assinada

6 D Outro

(siga 24)

E Qual foi o nivel de escolaridade exigido para ... poder
freqUentar esse curso de especializagédo ou de formacéo
profissional?

1 Nenhum

Alfabetizagéo ou conclusdo da 12 série do ensino
fundamental ou 12 grau ou elementar

Conclusao da 42 série do ensino fundamental,
1° grau ou elementar

Concluséo da 42 série do ensino fundamental,
1° grau ou médio 1° ciclo

Conclusao do ensino médio, 2° grau ou
médio 2° ciclo

Conclusédo do ensino superior

NN

ﬂ Em outubro de 2003, ... era contribuinte de instituto de
previdéncia oficial (Federal, Estadual ou Municipal)?

1 D Sim  (passe ao 26) 3 D Nao (siga 25)

(siga 30)

30| ... nasceu neste municipio?

1 D Sim (passe ao 32)

E Qual o principal motivo de ... ndo contribuir para instituto
de previdéncia oficial (Federal, Estadual ou Municipal)?

1 D Acha o custo elevado

3 D Acha que ndo vale a pena a remuneragao final
4 D Nao considera importante
5 D Ja é aposentado

6 D Acha o tempo de contribuigdo muito longo

7 D Outro motivo

(siga 26)

3] I:] Nao (siga 31)

2 D Falta conhecimento sobre as regras de aposentadoria

ﬂ ... nasceu neste estado (unidade da federagéo)?

2 [ ]| sim (iga32)

4 D Nao (passe ao 33)

32| ... j& morou em outro municipio ou pais estrangeiro?

1 I:] Sim  (passe ao 34)

3 I:] N&o (encerre a entrevista)

ﬁ Em que estado (unidade da federagéo) ou pais
estrangeiro ... nasceu?

E Em outubro de 2003, ... era contribuinte de algum plano
de previdéncia privada?

(siga 34)

34 |Em 31/10/2003 fez quanto tempo que ... estava morando,
sem interrupgdo, neste municipio?

(siga 27)
27| ... frequenta escola?
1 [ ]sim
s [ |Nao
(siga 28)

L) L

Anos Meses

(Se ha menos de 5 anos, siga 35. Caso contrario,
encerre a entrevista.)

35| Qual foi o ultimo estado (unidade da federagéo) ou
pais estrangeiro em que ... morou anteriormente?

28] ... freqlienta ou freqlientou curso de especializagdo
ou de formagéo profissional?

2 DSim (siga 29)

4 D Nao (passe ao 30)

(encerre a entrevista)




ECINF 2.02 - QUESTIONARIO SUPLEMENTAR
Pequenos Empreendimentos

1]

Folha

1 | Controle

Numero de Ordem

1]

Nome do morador (nascido até 31/10/93)

5

LOCALIZAGAO DOS CLIENTES

1 De que local(is) sdo seus clientes?
Do mesmo bairro

De outros bairros

De outros municipios

4 De outros estados
5 De outros paises
6 Né&o sabe

(siga parte 6)

6 CARACTERISTICAS RELACIONADAS A REGULARIZAGCAO DO NEGOCIO
1 Quando iniciou o seu negécio, ... teve dificuldade 2 Qual o principal problema que ... teve para regularizar o negécio?
em regulariza-lo?
1 Alto custo para registrar o negécio
1 Sim (siga 2) 2 Falta de informagé&o / orientagéo
3 Nao queria pagar impostos
3 Nao
(passe a parte 7) 4 Nao queria ter gastos com o contador
5 ~ .
U2y 5] Grande burocracia envolvida na regularizagéo
6 Outros
(siga parte 7)
7 ACESSO A SERVICOS NAO FINANCEIROS

De novembro de 1998 a outubro de 2003,
em gestéo do seu negocio?

... teve capacitagéo

Sim (siga 2)

Nao (passe ao 5)

4 Esta capacitagdo em gest&o teve impacto positivo no
desempenho do seu negdcio?

Sim, porém pequeno

Sim, expressivo
(passe ao 6)

5 Por que néo teve capacitagdo em gestao de negécio?

... pagou por este tipo de capacitagdo em gestdo do seu negécio?

Sim

(siga 3)

N&o achou necessario

Qual foi a principal instituicdo responséavel pela capacitagdo em
gestao recebida?

1 SEBRAE

2 Instituicdes governamentais

3 Instituicdes privadas

4 Organizagdes nao-governamentais - ONGs
5 Outras

(siga 4)

2 O prego cobrado era alto

3 O local da oferta era longe

4 Desconhecia a oferta de capacitagdo de gestéo
5} Os servigos existentes ndo eram adequados

6 Outros motivos

(siga 6)

Para pessoas que receberam assisténcia técnica, juridica ou financeira -
Cadigo 1 - Sim no Quesito 58 do ECINF 2.02, Parte 3, siga 6. Caso
contrario, passe ao 18

... pagou pela assisténcia técnica?

Nao teve assisténcia
técnica (passe ao 9)




Qual foi a principal instituicdo responsavel pela assisténcia
técnica recebida?

1 SEBRAE

2 Instituicdes governamentais

3 Instituicdes privadas

4 Organizagdes ndo-governamentais - ONGs
5 Outras

(siga 8)

14| ... pagou pela assisténcia contabil?

L ST N&o teve assisténcia
EEai) 9 contabil (passe ao 17)

3 N&o

15| Qual foi a principal instituicdo responsavel pela assisténcia
contabil recebida?

Esta assisténcia técnica teve impacto positivo no desempenho
do seu negdcio?

2 Sim, porém pequeno 6 Nao

4 Sim, expressivo
(passe ao 10)

1 SEBRAE

2 Instituicdes governamentais

3 Institui¢des privadas

4 Organizagdes ndo-governamentais - ONGs
5 Outras

(siga 16)

16 | Esta assisténcia contabil teve impacto positivo no desempenho do

9 | Por que néo teve assisténcia técnica?

1 Nao achou necessario
2 O prego cobrado era alto
3 O local da oferta era longe
4 Desconhecia a oferta de assisténcia técnica
5 Os servigos existentes ndo eram adequados
6 Outros motivos
(siga 10)

seu negoécio?

1 Sim, porém pequeno 5 Nao

3 Sim, expressivo
(passe ao 18)

17 | Por que no teve assisténcia contabil?

10| ... pagou pela assisténcia juridica?
2 Sim - aa
(siga 11) 6 N&o teve assisténcia
9 juridica  (passe ao 13)

4 N&o

1 N&o achou necessario
2 O prego cobrado era alto
3 O local da oferta era longe
4 Desconhecia a oferta de assisténcia técnica
5} Os servigos existentes ndo eram adequados
6 Outros motivos

(siga 18)

11| Qual foi a principal instituigdo responsavel pela assisténcia
juridica recebida?

1 SEBRAE

2 Instituicdes governamentais

3 Instituicdes privadas

4 Organizagdes ndo-governamentais - ONGs
5 Outras

(siga 12)

18| De novembro de 1998 a outubro de 2003, ... teve algum tipo de
apoio a comercializagdo?

1 Sim  (siga 19) 3 N&o (passe ao 22)

19| ... pagou por algum tipo de apoio a comercializagdo?

2 Sim 4 Nao

(siga 20)

20| Qual foi a principal instituicdo responsavel pelo apoio a
comercializagéo recebido?

12| Esta assisténcia juridica teve impacto positivo no desempenho
do seu negécio?

2 Sim, porém pequeno 6 Nao

4 Sim, expressivo
(passe ao 14)

13| Por que n&o teve assisténcia juridica?

1 N&o achou necessario

2 O prego cobrado era alto

3 O local da oferta era longe

4 Desconhecia a oferta de assisténica juridica
5 Os servigos existentes ndo eram adequados
6 Outros motivos

(siga 14)

1 SEBRAE

2 Instituicdes governamentais

3 Instituigdes privadas

4 Organizagdes nao-governamentais - ONGs
5 Outras

(siga 21)

21| Este apoio a comercializagéo teve impacto positivo no
desempenho do seu negécio?

2 Sim, porém pequeno
4 Sim, expressivo
6 Nao

(passe ao 23)




22 | Por que nio teve apoio & comercializagdo?

1 Nao achou necessario

2 O prego cobrado era alto

3 O local da oferta era longe

4 Desconhecia a oferta de apoio a comercializagao

5| Os servigos existentes ndo eram adequados

(passe ao 23)

B

Este curso teve impacto positivo no desempenho do seu negdcio?

2 Sim, porém pequeno 6 Nao

4 Sim, expressivo
(passe ao 29)

2]

siga 23. Caso contrario, passe ao 28

Para as pessoas que receberam ou estéo recebendo curso de especializagéo ou
formagao profissional - Cédigo 2 - (Sim) no Quesito 28 do ECINF 2.02, Parte 4,

23| Qual foi a duragéo do Ultimo curso de formagéo profissional
voltado para a atividade do negdcio que ... freqlientou?

1 Duragéo do curso voltado para a atividade do negécio
Anos Meses Dias Horas
(siga 24)

Nao fez curso de formagéo profissional voltado para
a atividade do negdécio (passe ao 28)

Por que nao fez curso de formagéo profissional voltado para
a atividade do negdcio ?

1 N&o achou necessario
2 O prego cobrado pelo servigo era alto
3 O local da oferta do servigo era longe
4 Desconhecia a oferta deste tipo de curso
5 Os cursos existentes ndo eram adequados
6 Outros motivos

(siga 29)

24| Qual o principal local de realizagéo deste curso de formagéo
profissional?

1 No local do negécio atual
2 No local do trabalho anterior
3 No local de outro trabalho
4 Em instituicées de formagéo profissional
5 Outros locais
(siga 25)

Utilizava servigos de informatica para o desenvolvimento do seu
negdécio até outubro de 2003?

1 Sim, no negécio

3 Sim, em casa (siga 30)
5} Sim, em outros lugares

7 Nao (passe ao 31)

Contratava servigos de informatica exclusivamente para o
desenvolvimento do seu negdcio até outubro de 2003?

2 Sim

(passe ao 32)

25| Qual ainstituigdo que forneceu este Ultimo curso?

1 SEBRAE

2 Instituicdes governamentais

3 Institui¢des privadas

4 Instituicdes ndo-governamentais - ONGs

5 Instituicdes do Sistema S (com excegdo do SEBRAE)
6 Outra

(siga 26)

Qual o principal motivo para n&o utilizar servigos de informatica
no seu negocio?

1 Né&o achava necessario
2 O custo era alto
3 O local da oferta era longe
4 Desconhecia a oferta do servigo
5} Os servigos existentes ndo eram adequados
6 Alto custo dos equipamentos e software
7 Outros motivos
(siga 32)

26 | Qual a principal fonte de financiamento deste tltimo curso?

1 Recursos proprios

3 Recursos do empregador anterior

5 Outros

7 Nao foi financiado porque o curso era gratuito

(siga 27)

32| Que fator(es) ... considera importante(s) para a condugéo

do seu negdcio?

A - Apoio a
1 Capacitagdo em gestdo 5 AR
F -
2 Assisténcia técnica 6 pgg]si?::al
3 Assisténcia juridica 7 Crédito
4 Assisténcia contabil

(siga parte 8)




8

FORMA DE PAGAMENTO DA(S) MATERIA(S) - PRIMA(S) OU MERCADORIA(S)

1 A vista

de loja/fornecedor

A prazo, com financiamento

(siga parte 9)

1 | Qual a forma mais freqiiente de pagamento da(s) matéria(s)-prima(s) e/ou mercadoria(s) necessaria (s) a atividade?

3 A prazo, com cheque pré-datado
4 A prazo, com cartdo de crédito
5 Outra forma

ACESSO A CREDITO E INSTRUMENTO(S) FINANCEIRO(S)

]

Tinha conta corrente em algum banco em outubro
de 2003?

1 Sim (siga 2) 3 N&o (passe ao 4)

o]

2 | Tinha cheque especial em alguma conta corrente em outubro de

2003?
2 Sim 4 Néo
(siga 3)
ﬁ Tinha direito a taldo de cheque em alguma conta corrente em
outubro de 2003?
1 Sim 3 Néo
(siga 4)

Quanto tempo, normalmente, ... levava para se locomover até a
agéncia bancaria mais préxima do seu negécio?

1 Tempo de locomog&o até agéncia bancaria mais proxima
Dias Horas Minutos
3 Né&o se locomove 5 Nao sabe
(siga 10)

4]

Tinha caderneta de poupanga em algum banco em outubro
de 2003?

2 Sim 4 Nao

(siga 5)

... costumava enviar dinheiro para morador(es) que morava(m) em
outro municipio até outubro de 2003?

1 Sim (siga 11) 8 N&o (passe ao 13)

Tinha algum cartéo de crédito em outubro de 2003?

1 Sim 3 Nao

(siga 6)

... teve dificuldade em ter acesso aos servigos financeiros?

2 Sim (siga7) 4 Néo (passe ao 8)

Qual a principal finalidade?

4 Pagar representantes

1 Ajuda a familiares s
comerciais

Efetuar pagamentos de

2 P 2 Pagamento de dividas
matérias-primas
Efetuar pagamentos
3 pessoais 6 Outra
(siga 12)

Qual foi a principal dificuldade que ... teve para ter acesso aos
servigos financeiros?

1 Insuficiéncia de renda
2 Nao possuia comprovante de renda
3 Nao possuia comprovante de residéncia
4 Estava em condigdes de inadimplente
(SERASA/SPC, etc)
5 Altos custos das tarifas bancarias
6 Necessidade de avalista
(siga 8)

Qual o principal meio que ... utilizava para efetuar essa
transagéo?

1 Servigos bancarios 3 Correios / Banco postal
2 Pessoalmente 4 Outros
(siga 13)

Tinha algum tipo de seguro em outubro de 2003?

2 Sim (siga 14) 4 Nao (passe ao 15)

Qual o principal meio que ... utilizava para efetuar pagamentos
de todas as suas tarifas, impostos e taxas até outubro de 2003?

1 Agéncia bancaria 6 Telefone

2 Bancq Pastall] 7 Internet
Correios
Caixas eletronicos

® fora dos bancos & Quiiies

4 Correspondente 9 Nao efetua transacdes
bancario financeiras

5 Débito em conta

(siga 9)

Em outubro de 2003,que tipo(s) de seguro(s) ... tinha?

1 Seguro de vida 2 Previdéncia privada
Imével / Instalagdo do .

3 negocio 4 Saude / Dental

5 Residéncia 6 Outros

(encerre a entrevista)

Qual o principal motivo para nao ter feito seguro?

Desconhecia a oferta

1 N&o achava necessario 4 desses produtos
2 Achava caro 5 Outros motivos
3 Os produtos nao eram

adequados

(encerre a entrevista)
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FORM Il. SELF-EMPLOYED OR EMPLOYER QUESTIONNAIRE

A. QUALIFICATION OF OPERATOR

Q1. NAME ANG SUIMAMIE ...ttt ettt et et et e e e e e e e e e e ae e et e a e e e eneees

Ask questions between 2 and 5 only if sample adress is an establishment

Q2. Age completed ?
Q3. Sex?
Male 01
Female 02

Q4A. Educational status?

Illeterate o1
Literate but without
diploma 02

Primary school (first stage) 0 3
Primary school (second stage) 4

Secondary school a5
Junior vacational

high school 06
High school iy
Vacational

high school O 8
College (2 years) 09
College (3 years) 010
University 011

Master and post graduate 012
Q4B. Are you a student an educational institution?

Yes
Formal education (full time)O 1
Open education (part time) O 2
No 03

Q5. Marital status?

Single
Married
Divorced
Widowed

O0dnOono
NwWNPE



B. QUALIFICATION ON BUSINESS

Q6. a) What is the name of the work place you worked?

b) What is the main activity of your work place?
(Example; shoe repairing, dressmaker, knitting, hairdresser, etc.),

Q7. What are your duties at your work place?

a) Give full title of your job

b) Describe yor main task and duties
(Example; taxi driver, carpenter, plasterer, shoeblack etc. )

Q8. Is there any other activity of this work place?
Yes (specify) 01
No a2

Q9. What is the activity status?

Permanent 01
Seasonal 02
Irregular 03
In holiday or special vocations 04

Q10. What is the legal status of your work place?

Individual ownership 01— Q12
Ordinary partnership 02
Private company (Limited liability company, O3

general partnership, cooperatives etc.)

Q11. Are there any partners who are not members of your household?

Yes 0O1 - No O 2
How many
Q12. Who started this activity?
Respondent 01
Respondent and partners 02
Partners O3
Parents O 4
Relatives 05

Other (SPECITY) ..vvveie e 06




Q13. When did this your activity start?

Month Year

Q14. How did you get the money to start/join the business?

No money needed Ol
Business was inherited 02 |[—Q16
Gift O3
Own savings (Including retirement bonuses etc.) 04
Borrowing from relatives or friends a5
Bank credit 06
Sale of assets a7
Other (SPECITY) ..vveie e e 08

Q15. How much money did you spend to start or join this activity?

.................................................................................. TL.
(Write down the value just in the time when activity is started)
(If code 2 in Q12, ask for the total of all partners.)
Q16. Why do you do this kind of business?
(Tick as many as three)
Can not find other work O1
Having free time 02
Trained at school or in work place 03
Retired from another job U4
Family needs additional income 05
Business provides good income opportunities 06
Business does not require much capital g
Wants to be independents or his/her own master 08
Can combine business with household or family responsibilities 0o
Traditional line of business of respondent or family O 10
Other (SPECITY) wvnie it e e 011
Q17. What is the location of your work place?
Regular establishment (e.g. shop, workshop, office etc.) 01
Own or partner’s house a2
Market place O3 |
Mobile (Selling doughnuts, selling meat ball, shoe shining, etc.) 04
Irregular work place (Construction site, taxi, minibus, etc.) s |—= Q19
Fixed stall —street (Buffet, workbench, etc.) 06
Constumer’s house (White-washer, housepainter, decorator etc.) a7
Other (SPECITY) .n et 08 _|
Q18. The premises where you conduct your activity are;
Owned by yourself or your partner 01
Rented 02

Other (SPECITY) e 03



Q19. Why do you keep continuing your activity in this work place?
(Tick up to two)

No other place available 01
Can not afford to rent or buy other business space )
Can make good sales in this way 03
Work place is close to other similar business 04
Lives close to work place 05
Can manage his job together with family duties 06
Able to carry out the job at home (house painter, baby-sitter etc.) iy
To avoid for legal responsibilities 08
Carries traditional family job O 9
Owner this place (Including transportation vehicle etc.) 010
Other (SPECITY) .vvvvriie et e e e e 011

Q20. How many months during the last 12 months did this business actually operate?
(If Q20=12 go to Q22) L]

Q21. What is the reason for non-activity in your activity during last 12 months?
(Tick the two most importants ones.)

Business is less than 12 months old 01
Economic reasons a2
Seasonal nature of activity O3
Works when he finds a job 04
Causal activity (example; agriculture) Us
Family or person reasons (example; sickness and vacation) 06
Other (SPECITY) ..t e, a7
Q22. When was your last activity? Month Year
Q23. How many days in the latest month did this business actually operate? Day

Q24. During the latest month, how many days did you actually work in this business? Day
Q25. What is your average working hours per day in your activity? Hour
Q26. How much profit did your business make after substructing of business expenses

in the latest month that the activity has been achieved?
(Respondent’s assesments)



Q27A. Good and service purchasements and other payments in the latest month
that the activity has been achieved

(PURCHASES)

Purchases and payments

Purchase value
for this activity
(TL)

Used value
for this activity
(TL)

Raw materials and materials

Resale of Purchased Goods

Fuel (gas, natural gas, fuel-oil etc.)

Electricity, water, telephone etc.

Small tools

Maintenance and other expenses

Rent (building, machine etc.)

Compensation of employees

TOTAL

Q27B. Sales in the latest month that the activity has been achieved

(SALES)

Sales and income

Sales
value
(TL)

Value consumed at home
(TL)

Manufactured products

Resale of purchased goods

Other (income due to service supply)

TOTAL




Q28. Purchases for investment within the last 12 months
(Record only investments for business purposes)

Purchases for investment Purchases value
(TL)

Machinery-equipment

Land and buildings

Vehicles and transport equipment

Furniture

Livestock and trees

Other

TOTAL

C. EMPLOYMENT AND WORKING CONDITIONS

Q29. How many persons are employed in this work place in the latest month that the activity
has been realized? (incl. Unpaid family worker and partners)

Person

(If no person other than yourself works in the business, go to Q31.)
(Finish the questionnaire if the number of workers is more than 10)




D. BUSINESS LINKAGES

Q31. Who is buying good or services that you produce/sell?
(Tick as much as two.)

Multinational company or foreign investors 01
Private individuals or households 02
Small business (traders, farmers) O3
Middlemen, agents, contractors o4
Private large enterprises as
Public enterprises o6
Other (SPeCify) v a7

Q32. Is there any relationship between your work place and other place
or people who produce at home?

Yes, regularly 01
Yes, sometimes a2
No 03

E. TECNOLOGY

Q33. Compare the technological level of your working place with level of
similar working places?

Advanced level of technology 01
Modern but not new 02
Old but competitive O3
Very old 04
Other (specify) a5
No needed for technology 06

Q34. What is the communication and computer technology that you use?
(Tick more than one)

Computer 01
Fax, telex, telephone 02
Photocopy machine O3
Other (specify) 04
No need for technology a5

F. CREDIT AND LOANS

Q35. During the last 12 months, have you received and loan or obtained any credit
for business purposes from any source?

Yes

01
No 0 2->Q 39



Q36. Who gave you the loan/credit?
(Tick the most suitable one)

Bank 01 -»Q 38
Relative or friends 02
Co-operative O3
Business association etc. 04
Other (specify) 05

Q37. Why don’t you take the credit from a bank?

Bank wants quarantee 01
Official procedures are intensive 02
Interest rates are too high O3
No knowledge about this kind of credit L4

Q38. What was the main use of the loan/credit?
(Tick the most suitable one)

Purchasing raw materials/supplies 01
Maintaining/purchasing business furnishings 02
Repayment of debts 03
Special needs of respondent or family

(e.g. sickness, accident, funeral, marriage) 04
Other (SPECITY) vt et e e e e e 05

G. PROBLEMS AND PLANS

Q39. Which problems affect the operation of your business?
(Mark 1=Many, 2=Some, 3=No problems for each of following)

Lack of capital to buy business premises, machinery, equipment

Lack of capital to buy raw materials, supplies, resale goods

Lack/high cost of financial services/credit

Problems/high cost of findings suitable premises/business location

Poor infrastructure and utilities (water, electricity, sewerage
waste disposal, etc.)

High cost of purchasing appropriate machinery/equipment/

LLLC L CCCC

vehicle/spare parts 6
Lack of customers or orders 7
Customers are bad in paying 8
High competition from others 9
High cost and poor quality of raw materials and supplies L_110
High taxes L1111
Problems with autoroties regarding work place L 112
Financial needed of family member L 113
Lack of time or mobility due to household/familiy duties L 114
Other (SPeCifY) ..viee i L 115



Q40. What are your plans for the development of your business in the next 5 years?

Continue with present business 01

Switch to other line of business O

Stop business O3 [»>Q42

No plans O 4

Other (SPECITY) ounini i e e e e, O

Q41. How do you plan to continue?
(Tick up to two)

Without major changes 01
Make new investment a2
Increase number of workers O3
Enlarge line of products 04
Increase production o5
Reduce production 06
Other (SPECITY) vn it e e e e a7
Don’t know 08

H. PROFESSIONAL TRAINING AND EXPERIENCE ON WORK

Q42. What were you doing before starting this job?

Being a student 01
Don’t work in a job a2
Look for a job O3
Retired L4
Works as employee or apprentice in this establishment as5
Works as employee or apprentice in other establishment 06
Unpaid family worker a7
Partner or owner of another work place (self employed or employer) s

Q43. Have you completed any vocational training?

Yes O1
No 02 —Q45

Q44. What was the subject of the most important vocational training?
(e.g. accountancy, mechanical engineering, nursing etc.)

Q45. How did you learn the skills you use in your current business activity (activities)?
(Tick up to two)

No skills needed O1
Self-taught a2
Traditional apprenticeship O3
Learning from relatives or family 04
Other on-the-job training a5
Training courses/programmes 06
Training reported Q44 a7

Other (specify) 08



Q46. In addition to the job that you described, is there any other job that you worked
even if it is an hour in order to earn cash or income as paid or unpaid?

Yes, employee/regular employee/casual employee—private sector 01
Yes, employee/regular employee/casual employee—public sector 02
Yes, self employed/employer O3
Yes, unpaid family worker 04
No 05> Q49

Q47. What is the main activity of other work place?

Agriculture, hunting and forestry and fishing a1
Mining and quarrying 02
Manufacturing 03
Electricity, gas and water supply L4
Construction a5
Wholesale and retail trade; repair of motor vehicles, motorcycles

and personal and household goods 06
Hotels and restaurants a7
Transport, storage and communications a8
Financial intermediation and real estate, renting

and business activities a9
Public administration and defence; compulsory social security

and extra-territorial organization and bodies 010
Education 011
Health and social work 012
Other community, social and personal service activities and

private households with employed persons 013

Q48. What was your average monthly net earnings in other work place?
(Excl. Unpaid family worker)

. TL

. BUSINESS REGISTRATION

Q49. Is your business/are you member of professional association or official organization
from this activity?

Yes 01
No 02— Q51



Q50. What are the avantages of being member of Professional Association?
(Tick up to two)

Lobbying for professional interest
Legal protection
Security of work place
(no expulsion or closing)
To avoid penalties
To obtain credit or cash
Auxiliary programs and services are provided
No advantage
Other (SPECITY) .ui i e

Q51. Why are you or business not member of Professional Association?
Respondent does not know any association
Conditions of becoming a member are too difficult or too costly
Respondent does not see the benefits of being a member
Other (SPeCIfY) ..o
Q52. Do you pay any tax for this activity?
Yes, simple taxation/lump-sum taxation
Yes, real basis for taxation
No

J. SOCIAL PROTECTIONS

Q53. Are you covered by any social security institution?

Self-Employment Organization

Social Security Institution

Retirement Fund

Not registered

Other (SPECITY) ...

Q54. Have you already made any provisions for your old age?

Yes
No

Q55. Which provisions for old age have you made?

Savings
Investment
Life insurance
Other (specify)

01
L2
03
04
05

01
02

01
a2
03
P

—Q 52

—>Q 57

—>Q 56



Q56. What source of income would you have in case of disability or long-term sickness?

Savings

Support from family

Sale or renting of property (land, house etc.)

Take up another job with lighter work

Employ somebody and retire from business

No source of income

Other (SPECITY) v e e e

K. MIGRATION

Q57. How long have you lived in city?

Less than 1 year
1to 4 years
5to 9 years
10 years or more
Since birth

Q58. Where were you living before?

ProVINCE feeeeeeeeeeeeeeeeeee e
DIStriCt oo,
Village :oooooii | | | |
COUNLIY oo

Q59. Why did you come to province?

Job transfer of respondent or family member

Started arranged job

Look for wage employment

Business opportunities

Joint spouse or family

Because of education

Other (SPeCify) .ovvirii i

L. HOUSEHOLD INCOME

Q60. How important is this income from this activity for household?

Very important
Important
Unimportant

goooood
N O O~ WN -

01
02
03
!

01
02
03
04
as
6
a7

01
02
O3

—Q 60

Ask the next questions only if sample address is an establishment




Q61. How many people are there in the house except for you?

L]

(If household size is greater then 1, then ask Question 62. Otherwise end the interwiew)
Q62. Relationship to the household head?

Household head
Spouse

Children
Doughter/son in law
Grandchildren
Parents

Other relatives

Non relatives

OooQoooOooog
owuo TP woRr

Move to FORM 1. This person will not be questioned in FORM 1.




Palestinian Central Bureau of Statistics (PCBS
Informal Sector Survey 2003
Establishment / Small Projects Survey Questionnaire

Quarter:

Questionnaire Serial No. [ _J[]

Data provided herein are used only for mere statistical purposes and are consider ed highly confidential, according to the General Statistics Law of 1994.

1. Establishment number: [ 1 L IC L] Quarter: 1.First  2.Second  3.Third 4.Fourth []

| dentification:

2. Establishment commercial name;

3. Owner or general manager: Sex: 1. Male 2. Female

4. Main economic activity (in details): HERE

5. Address

Governorate: L ocality: HEEREN
Street: Building name/ owner:

P.O. Box: Tel: Fax:

6. Tenure: 1. Private national 2. Private foreign 3. Government corporation 4. Foreign government corp []
7. Legal Status: ]
8. Organizational Structure: 1. Sole Proprietorship 2. Main Center With Branches 3. Branch []
9.Project Sampling ~ Strata []



Remarks for Questionnaire Completion

e A separate questionnaire is completed for each establishment
included in the sample regardless of weather it keeps records or not.

e A separate questionnaire is completed for each economic activity
within the establishment, provided its inputs, workers, wages, new
fixed assets are separable, i.e. constitutes a branch.

Enterprise (Project): Economic entity capable of possessing assets and
liabilities; practicing economic activities and conducting transactions with other
parties.

A single questionnaire is completed for the establishment if the branches
keep no records. However, if the branches keep separate records and
practice activities similar or different from those practiced in the main
center, then its questionnaire undergoes completion in coordination with
the main center. The section on payments and transfers is completed in
the questionnaire of the main center. Branches questionnaires are
annexed to the questionnaire of the main center.

Workers: They are of two categories:

e Unpaid enterprise owners or family members.
o Paid workers weather they are permanent, temporary or working
for establishment.

Establishment: An enterprise or a branch producing a single group of goods
(with the possibility of having ancillary production activities), provided enough
data are available for calculating operation surplus. Dividing the establishment
into various establishments aims to creating more homogeneous statistical units
from production viewpoint.

Excluded are trainees, those in paid vacations and members of
board of directors.

Wages and Salariesin Cash: All wages given to employees during the
survey month in addition to allowances, rewards, overtime before
applying any deductions, e.g. insurance, tax......,etc.

Ownership: It is determined when the majority of capital (51% and more) is:
1. Public sector 2. private sector 3. UNRWA 4. Nonprofit organizations
5. International bodies




Interview result:

Code

Completed

Not
completed

(specify):

1. Completely closed

2. Completely closed

3. Temporarily closed

4. Did not practice any activity
in the reference quarter

5. Refusal

6. Other

No. 1. General Information
1.Number of actual work months during the survey quarter:

2.Which isthelast working month in the establishment /project:
/ 2003

3.Working timein the establishment is:
1. Morning (8: 00 — 16: 00) 2. Night (16: 00 ++) 3. Day &Night

4. Currency used in questionnaire compilation:
1. Jordanian Dinner (JD) 2. US Dollar ($) 3. New Israeli Shekel (NIS)

5. Data Sour ces:
1. Financial books &records 2. Estimates 3. Both

6. Doesthe establishment prepare profit / loses account and gener al
balance sheet?
1.Yes 2.No

O O 0O o




No.2: Employment and Employees Remuner ation

Engaged persons categories Average number of persons | Averagenumber of | Salariesand wagesin cash
engaged duringthereference | weekly work hours during thereference
quarter @ per employee Quarter @
Male Female Male Female
WRO01 WRO02 WRO03 WRO04 WRO05 WRO06 WRO07

Proprietors
Family members
Administrators

Unpaid employees

Paid employees Operatives
Other

Total

Payments in kind ©

Other benefits@

Total remuneration

Home- workers©®

Notes:
O Average number of employees during the reference quarter = Total number of employees at the end of each month
3
® Salaries and wages in cash during the reference year include: Basic salary or wage, allowances, premium and overtime
© Payments in kind include: food, accommodation, transportation, and recreational and social services provided by the establishment to its employees.
O Other payments include: social and health insurance installments and end of service appropriation.
© Home workers are part of the aforementioned employees.




No.2 (Cont.): Employees | nformation

EM 1 How many did they leave work in EM4 EM5 How many wereindividuals
Did individuals thereference quarter? Why did they leave work? Did the included in thereference
leave work in the establishment quarter?
reference have new
quarter? 1.Yes 2.No employeesin the
reference
1. Yes quarter?
2. No
1. Yes
2. No
If Nogo to EM5 If No go to EM 16
EM2 EM3 1. New Job with Best Salary [] EM6 EM7
Number of male | Number of female | 2. Marriage |:| New male New female
individuals left individuals left | 3. Sickness ] employees employees
work work 4. Elderness []
5. As a request of the Owner ]
6. Decreasing No. of ]
Employees
7. Others L]
[] [] [] [] [] []




No.2(Cont.): Employees | nformation

Why did theest./ project employ new employees? Why did they agreed on Questions about the obtained training cour ses
workingin theest./ project?
1.Yes 1. Yes 2.No
2 No 1. Yes 2.No
EMS8 EM9 EM10 EM11 EM12 EM13 EM14 EM15 EM16 EM17 EM18 EM19 EM20
Instead of | Training | Family Service | Establishm | Bestsalary | Unemplo | Better | Administrati | Finance | Marketing | Comput | Other courses:
whom left member for a ent better than yed sociality | ve Courses and courses er
work or relative friend expansion the persons accountin courses
previous g courses
[ [ L] [] [] [] [] [] [] [] [] [] []
No0.3 Operator |nformation
EQ1 EQ2 EQ3 EQ4 EQ5 EQ6 EQ7 EQS8 EQ9 EQ10
Age by Sex: Years of | Experience | Residency: Training: Type of Training: Is your work In the second job, you are: | Why is it your only
years 1. Male | schooling 1. Resident Didyouget | 1.Yes 2.No [] |inthe 1. Public employee project?
2. 2. Returned on training [] | est/project? 2. Private sector employee | 1. No other job
Female (with national | courses? 1. Administrative ] | 1. Unique Job | 3. Employee in Israel 2. No job suitable to my
number) 1Y 2. Technical (] | 2. Mainjob 4. Unpaid family member | qualifications
3. Returned 3. Financial [] | butnot Unique | 5. Other(specify): 3. Has enough income by
and resident S 4. Computer 3.Second job the project
(without 2. N 5. Other 4. It is a desire to have this
national 0 If“1" goto Go to EQ11 project
number) EQ10 5. Other(specify):
4. Business In the case
Investment of Nogo to
5. Visitor EQS8
O] | OO0 | 001 | CIE [] [] [] [] []




No. 3 (Cont.): Operator |nformation

EQ11 EQ12 EQ13 EQ14
Is your work in the project in the reference What was your last work before establishing the est./ project? Do you employ How did you know your
quarter? 1. Governmental employee others? employees? |:|
1. Full time _ 2. Private sector employee 1.Yes 2.No 1.Yes 2.No
g' Eg:{ ::mg for part of the period 3. Own account employee L]
4. Part time for . 4. Working outside If No go to EQ15 1. Family member |:|
. part of the period . . : .
5. Not applicable 5. Unpaid family member 2. Re_latlve other than family |:|
6. Unemployed 3. Friend |:|
7. Student 4. By attending to the project I:I
8. Housekeeper 5. Neighborhood
9. Retirement 6. By media |:|
10. Prisoner 7. Other (specify):
11. Other (specify):
[] LC] []
No. 4. Establishment Organization
EQ15 EQ16 EQ17 EQ18 EQ19 EQ20 EQ21 EQ22
Is your Is your Do you | Type of ownership: you keep a set of Do you have atax file/ How taxes are paid? Do you have special
est./project est./project have a | 1.Personal ownership | accounting records: record in ministry of 1.0ne payment as of personal accountant / auditor
registered? registered at: license? | 2.Family ownership 1.0nly income financeto your est./ estimation office?
Yes Yes 1.Yes 3.Relatives statement project? 2.Different payments as of
No No |:| partnership 2.0nly balance sheet Yes income levels 1Yes
If No go to | 1. Ministry 2. No 4.Other partnership 3.Complete set of No 3. No payment 2.No
EQ17 2.Local |:| 5.Mixed partnership accounting records If no go to Eo22 4. Other (specify):
council |:| 6.Cooperative 4.No accounting
3.chamber of |:| 7.0ther (specify): records at all
Commerce
4.industrial |:|
unions
5.0ther
[] [] [] [] [] [] []




No. 4 (Cont.): Establishment / project organization

If1,2,5,6,8,9,10 go to EQ30

EQ23 EQ24 EQ25 EQ26 EQ27 EQ28 EQ29
Whereyour est./ project istaking place? Istheest. / project What istheest./ | What isyour What isyour Istherea How the est. / project get
working place: project area by est./project est./project telephonelinefor | rid of the solid wastes?
1.Personal ownership | meter squared? electricity water source? | theest./project? | 1 Special site of the
1. At Home ( no special space) 6. Homes of customers 2.Partnership sour ce? 1. Public LYes establishments
2. Special Place inside Home 7. Building Place 3.Est./ project asset 1. Public Network 2.No 2. Public sites
3. Place attached to the home 8. Market 4.Rented Network 2. Private 3. no wastes
4.Indpendent place 9. In the Street 5.Grants 2. Private Network 4.0Other (specify):
5. Field or land 10. Not Specified by a place | 8- Notapplicable Network 3. Not
11.0ther (specify): 7.0ther (specify): 3. Npt applicable
applicable

L]

[]

L1 O

]

[]

]

No. 5: Information on establishing the est. / project

EQ30
When the est. / project
was established?

Y ear

EQ31

Who isthe manager?
1.The owner

2.Family member
3.Paid employee
4.Other (specify):

EQ32
Istherepartnersin the
est. / project?

Yes

No
If no go to EQ32

Questions on the type and number of partners

EQ33
Family
members

EQ34
Relatives or
friends

EQ35
Others (non
family)

EQ36
Others
(specify):

EQ37

How the est. / project was
established?
1.1 started it alone
2.1 started it with other family

member
3.1 started it with others
4.Bequeathed
5.Purchase it from others
6.0ther (specify):

HENN

[l




No. 5 (Cont.): Information on establishing the est. / project

EQ38
What arethe reasons
around establishing the
est./project?

1. To have a job

2. To keep on household
project

3. To increase income

4. To have a loan

5. To use personal abilities
6. Others (specify):

EQ39
When wasthe est. /
project started?

Month Year

EQ40
When the new manager starts
hisjob in the est. / project?

Month Year

EQ41

Istheest. / project:
1.Permenant ( all the
year)

2.Seasonal

3.Connected to National
feasts

4. By demand

EQ42

What isthe secondary economic activity of the est. / project

1.Agriculture

2.Fishing

3.Minning
4.Manufacturing
5.Tourism
6.Construction
7.Internal trade
8.Restorants and hotels

9.Transport, Storage and
communication

10.0Other services

11.Finance (money exchange)
12.Maintenance

13.Education

14.Insurance

15.0ther (specify):

16. No secondary activity

[]

L0 DO

L0 Dot

[]

L]

L]

EQ43: Goods Production Inputs

Type of Inputs

Auxiliary code

Value of total purchasesduring thereference

Value of consumed

quarter amount

1 2 3 4
Raw and Primary Materials 10
Other Inputs 11
Fuel and oil 12
Water 13
Electricity 14
Total

EQ44: Other Production Expenditures (Services Offered by Others)

Types of expenditure

Auxili
ary
code

Expenditurevaluein thereference quarter

Rent of buildings, machines and equipment 10

Industrial maintenance 11
Other non industrial maintenance 12
Total
| EQ45: Indirect Feesand Taxes | 13 | |




EQA46: Production of Construction Auxiliary Value
code

carried out projects during survey year as main contractor only 10

Value of completed projects as sub-contractor (underlet) 11

Value of completed projects to contractor establishment own account 12

Total

EQ47: Commodity Products

Type of Product Auxiliary | Salesduring the reference Products produced
code guarter during the quarter
1 2 3 4
Finished products 10
Semi finished products 11
Capital products for the establishments 12
Wastes (value) 13
Total
EQ48: Goods Purchased for Resale (Trade Activity)
Items purchased for sale Value of stock at the Total value of Lost & Sales Valueof stock at | Trademargin
without manufacturing beginning of the quarter purchases damaged the end of the
(estimated at reference during the guarter
quarter price) quarter
1 2 3 4 5 6 7
Total

EQ49: What isthe average of thetrade margin:

%

10




EQ50: Revenues of Services Rendered to Others

Type of revenue Auxiliary Revenues Value
code
1 2 3
Main services revenues 10
Revenues of transport, supporting and auxiliary transport, and post and 11
telecommunications
Other services provided to others 12
Total
No. 13: Fixed Assets
Types of fixed assets Auxiliary ISIC | Book valueat the | Valueof purchased assetsduring Fixed assets Capital Written Assets sold Depreciation Book
code code beginning of the the quarter produced at additionsand -off and during the during the value at
quarter the improvements losses quarter quarter theend
establishment of
quarter
Imported Local
New Second-
hand
ASO1 AS02 AS03 AS04 AS05 AS06 ASO7 AS08 AS09 AS10 AS11 AS12 AS13
Land 10 1028
Residential buildings | 11 4520
Non residential 12 4520
buildings
Machines, equipment | 13 2925
& devices
Goods vehicles 14 3410
Passengers vehicles 15 3410
Furniture and 16 3610
furnishings
Livestock (goats & 17 0121
COWS)
Others, specify:
21
Total fixed assets

11




No. 14. I nputs, outputs sour ces and mar ket information

M S01 M S02 M S03 M S04 M S05
Whereyou market your products/ What isthe target market of theest. / What isthe What isthe source of the What isthe way of getting the
services project productsor services? competitive inputs? raw materials?
100% 100% advantage of the est. 100% 100%
/ project?
1. In the same locality DDD 1.Whole seller DI:”:‘ 1.Good quality 1.West Bank DI:”:‘ 1.0ther producers DDD
2.Inth -at i 2.Pri 2.Gaza Stri 2.Whole-sal
3inWest Bank %g% R sumer %g% 3 Target markel Tl %g% 3Reailers %g%
4.In Gaza Strip _ 4.Agent 4.Promotipn ) 4. Jordan 4Direct import )
5. In Arab Israel . 5.All t 5.Egypt 5.The cust himself
ol L] | Seubleple OO0 | eomercpecityy: | onorappricanle LI C] | omgemt - IO
;:ont%%rrt(specify): DDD rélations DI:”:‘ 7.0ther (specify): DI:”:‘ 7.0ther (specify): DDD
|:||:||:| 7.Subcon-tract DDD DDD |:||:||:|
%%% 8.0ther (specify): Dl:”:' Dl:”:' |:||:||:|

No. 14 (Cont.): Inputs, outputs sources and market infor mation

M S06
What arethe factorsthat have negative effects on your est. / project performance
1.Morelmportant 2.Important 3. LessImportant 4. Not Important
1. 2. 3. 4, 5. 6. 7. 8. 9. 10. 11. 12.
High Confusing Complicated | Weakness in the Lack of funding Address High Partners Fluctuation of Weakness of customer | Owner lack of Other
taxes legislation procedures owner resources problems | competition conflicts demand purchasing ability experience (specify):

&rules performance

[] [] [] [] [] [] [] [] [] [] [] []

M SO7
What arethe main problemsthat affect your est. / project
1. Morelmportant 2. Important 3. LessImportant 4. Not Important
1. 2. 3. 4, 5. 6. 7. 8. 9. 10. 11. 12, 13. 14,
Marketing Getting Getting Getting new Getting Organizing | Increasing | Complicated No High wages Foreign Local Storage Other
raw sufficient | technology | technicians | accounting tax rate registration government & salaries competition competition problems (specify):
materials fund records procedures subsidies

] ] ] [] ] ] ] [] ] ] ] ] [] ]

12




No. 14 (Cont.): Inputs, outputs sour ces and mar ket infor mation

M S08 M S09
]PO é’o’l)l facedifficultiesin getting Why you face difficultiesin getting funds
unds?
Yes 1. 2. 3. 4. 5. 6.
¢ No Complicated Complicated procedures No sufficient High interest rate Demand fluctuations Other (specify):
If no go to PcO1 procedures in the banks in the NGOs documents
[] []
* Respondent
Name: Official Seal
Title:
Date:
Signature
* For internal use
Name Code Signature Date
* I nterviewer HEEN / / 200
* Supervisor HE RN / / 200
* Editor HE RN / / 200
* Coder HENN / / 200
* Data entry operator IO IC ] / / 200
* Post data entry editor HERE / / 200

13




Continuousto Second Part of the Questionnaire (Economics Data for the Personsin the Main Work (First)
For the Per sonswho Answer the Second Part of the Questionnaire (Main Work (Fir st))

CUR. Currency used in questionnaire compilation 1. New Israeli Shekel (NIS) | 2. Jordanian Dinner (JD) | 3. US Dollar ($) | ]
Person No. In the Family Register Dpllj DP|2:| DP|3:|
EQ16. L] L] [
EQ17. No. Of Employees
. 10 [ Male 0 L] L]

Family members 20 | Female (L] LI LI

. 30 | Male 0] L] L]
Paid employees 40 | Female CIL O] L

. 50 | Male

EQ18. Remuneration 60 | Female
EQ19. Goods Production I nputs Value Value Value
Raw and Primary Materials 10
Other Inputs 20
Fuel and oil 30
Water 40
Electricity 50
Other 60
Total 100
EQ20. Other Production Expenditures Value Value Value
Rent of buildings, machines and equipment 10
Industrial maintenance 20
Other non industrial maintenance 30
Other 40
Total 100




EQ?21. Production of Construction Value Value Value
Carried out projects during this period as main contractor only 10
Value of completed projects as sub-contractor (underlet) 20
Value of completed projects to contractor establishment own account 30
Total 100
EQ22. Commadity Productsduring the period

Finished products 10
Semi finished products 20
Total 100
EQ23. Goods Purchased for Resale (Trade Activity)

Value of stock at the be ginning of the period 10
Total value of purchases during the period 20
Lost & damaged 30
Sales 40
Value of stock at the end of the period 50
Trade margin 100
EQ24. Revenues of Services Rendered to Others

Main services revenues 10
Revenues of transport, supporting and auxiliary transport, and post and 20
telecommunications

Maintenance and repairs services 30
Industrial services on materials from others 40
Total 100




For the Personswho Answer thefourth Part of the Questionnair e (Second Job)

CUR. Currency used in questionnaire compilation 1. New Israeli Shekel (NIS) | 2. Jordanian Dinner (JD) | 3. US Dollar ($) | []
Person No. In the Family Register Dpllj DP|2:| |:F|)|3:|
EQ1l6a. [] [] []
EQ17a. No. of Employees
. 10 | Male L] L] L]
Family members 20 | Female 10 10 10
Paid employees 20| il L] LI L]
ploy 40 | Female [ ][] NN [ L]
. 50 | Male
EQ18a. Remuneration 60 | Female
EQ19a. Goods Production I nputs Value Value Value
Raw and Primary Materials 10
Other Inputs 20
Fuel and oil 30
Water 40
Electricity 50
Other 60
Total 100
EQ20a. Other Production Expenditures
Rent of buildings, machines and equipment 10
Industrial maintenance 20
Other non industrial maintenance 30
Other 40
Total 100




EQ21a. Production of Construction Value Value Value
Carried out projects during this period as main contractor only 10
Value of completed projects as sub-contractor (underlet) 20
Value of completed projects to contractor establishment own account 30
Total 100
EQ22a. Commadity Products

Finished products 10
Semi finished products 20
Total 100
EQ?23a. Goods Pur chased for Resale (Trade Activity)

Value of stock at the beginning of the period 10
Total value of purchases during the period 20
Lost & damaged 30
Sales 40
Value of stock at the end of the period 50
Trade margin 100
EQ24a. Revenues of Services Rendered to Others

Main services revenues 10
Revenues of transport, supporting and auxiliary transport, and post and 20
telecommunications

Maintenance and repairs services 30
Industrial services on materials from others 40
Total 100




Income value and sources for family member’s 10 years and more. INO1: Currency used:  1.NIS 2.JD 3.USsS
In02 | IN03 | IN04 | In05 [ 1no6 | In07 | In08 | 1n09 In10 | In11 | in12 | In13 | In14 | In15 | In16 | In17 | In18 | In19
Person Value of Value of Paid employees wages and salaries His Pension Social grants His Grants Transfer | Others | Total
No. _his hisincome “pyplic | Private | Local | Foreign Foreign Income fund  "Governm | Local | UNRWA | income from sfrom : tncome
income as sdif sector sector NGOs | NGOs | government from ental NGOs and from relatives | relatives
asowner employed organization Israel or Other mortgag in West abroad
settleme NGOs esrents bank and
nts and Gaza Strip

stocks
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Continuacion

B. CARACTERISTICAS GENERALES DE LA ACTIVIDAD ECONOMICA

prestamistas y otros servicios?
Productos elaborados o transformados por la unidad?

15. ¢H mayor porcentaje de ingresos de la unidad econémica proviene de:

Mantenimiento y reparacion? | 1 Continde
Compra y venta de productos NO fabricados por la unidad? 2 | Pasealapregunta 17
Alojamientos, restaurantes, cafeterias, bares, expendios de comida? | 3 Pase ala pregunta 21
Correo y telecomunicaciones? 6 | }

Pase alapregunta 23
Educacion? | 7
Salud, servicios sociales? 8 |
Inmobiliarias, alquiler? [ Te
Informéatica? 10
Esparcimiento, culturales y deportivas? | 11 Pasealapregunta 24
Asociaciones? 12
Actividades empresariales de investigacion y desarrollo? | 13
Lavanderias, peluquerias, funerarias, parqueaderos, agencias de viajes, 14

& Pase ala pregunta 25

16. {Los bienes que mantiene o repara principalmente son:

Vehiculos automotores? |:|I
Motocicletas? 2

Efectos personales? I:E W:i;‘l'gs
Enseres domésticos?

Computadores y equipo de oficina?jzl

Maquinaria y equipo industrial? |:E|

17. ¢Vende principalmente a:

Minoristas, usuarios industriales, comerciales EE'
e institucionales?

Publico en general? I:Izl

21. ¢Esta unidad econdmica corresponde principalmente a:

Restaurante? l:lI

Cafeteria, fuente de soda o fruteria? 2
Otros expendios de comida? Elz

Expendio de bebidas alcohdlicas? I:El
8]

Hotel, hostal o aparta hotel?
Residencias, moteles, amoblados?
Centro vacacional, zona de camping?
Otro tipo de alojamiento?

18. ¢Las mercancias que vende son principalmente:

Nuevas?
Nota: cuando setrate de
alimentos, marque
siempre nuevas
Usadas?

23. JQué servicio de correo y telecomunicaciones o educacion

19. ¢Qué grupo de mercancias vende principalmente esta unidad
econdmica?

22. ;Esta unidad econdmica ofrece principalmente:
A la mesa?
Paseala
pregunta 26
Autoservicio?

presta u ofrece ésta unidad econémica?

(Tabla de referencia NG 2)

Descripcion del servicio prestado
(Tabla de referencia No.3)

Pase ala pregunta 26

24 ;Qué servicio presta u ofrece ésta unidad econémica?

(Tabla de referencia No.4)
Pase ala pregunta 26

(Tabla de referencia No.1)

20. ¢Esta unidad es supermercado, venta de viveres en general

o granero?

Si [ TT] —— ¢Cusles elporcentaje de venta
de alimentos? %

No E13 E194

Pase alapregunta 26

25. ¢Cual es el principal producto que fabrica o transforma ésta
unidad econémica? ¢Cual es su materia prima principal y su
uso o destino?

Producto:

(Tabla de referencia No.5)
Materia prima principal:
(Tabla de referencia No 6)

Uso o destino:

(Tabla de referencia No.7) _/

( EVOLUCION | TRIMESTRE DE 2008

C. CARACTERISTICAS DEL PERSONAL OCUPADO

Sies 110 mas TERMINE pase a
Resultado de Entrevista

26. ¢Cuantas personas trabajaron en este establecimiento en el mes de referencia?

Diligencie |:|:| Sies0 —— 5  ¢Estaseguro que el Establecimiento estuvo INACTIVO o es

un NACIMIENTO en el mes de referencia?

si EIII TERMINE pase a Resultado de
Entrevista

No Corregir
Tipo de personal Género Total Mujeres Hombres
Socios, propietari iliares sin
Personal de contrato a término indefinido
Personal temporal
TOTAL
D. PRODUCCION, VENTAS O INGRESOS N
27. ;Cual fue el valor total de la produccion, ventas o
ingresos del establecimiento en el mes de referencia?
[ DATOS DE LA FUENTE \
| Nombre: 541|Cargo e42| Teléfono I
Gracias por su colaboracion | Diligencie el resultado de la entrevista* | | J
* 1=Encuesta Completa 3 =Rechazo 5=Desocupado 7 =Inactivo
2 =Encuesta Incompleta 4 =Cerrado 6 =Fuera de Universo 8 =Nacimiento
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Anexo B

Continuacion

( ESTRUCTURA 2007 ]

I. PERSONAL OCUPADO PROMEDIO DURANTE EL ANO 2007

(L1 E

28. ;Cuantas personas promedio trabajaron en este establecimiento durante el afio 20077

¢Esta seguro que el Establecimiento estuvo INACTIVO o es un

Sies0
NACIMIENTO para el afio 20077
si I:El TERM INE pase a Resultado de
Entrevista
No Elzl Corregir
. Cotizaciones
. . Sueldos y Prestaciones
Tipo de personal Total [Mujeres| Hombres salarios sociales patronales
(EPS,ARP)
Socios, propietarios y familiares sin remuneracion E44 E46 E45 E159
Personal de contrato a término indefinido E47 E49 E48 E50 E51 E160
Personal temporal E52 E54 E53 E55 E56 E161
E57 E59 E58 E60 E61 Ef17

J. COSTOS, GASTOS, VENTAS, INGRESOS O PRODUCCION DURANTE EL ANO 2007

29. De acuerdo con la siguiente tabla, defina el comportamiento de su actividad durante el afio 2006:

Mes Mayor
Enero 1
Febrero 1
Marzo 1
Abril 1
Mayo 1
Junio 1
Julio 1
Agosto 1
Septiembre 1
Octubre 1
Noviembre 1
Diciembre 1

Normal| Menor NF
2 3 4 |E96
2 3 4 |E97
2 3 4 |E98
2 3 4 |E99
2 3 4 |E100
2 3 4 [Ef01
2 3 4 |E102
2 3 4 |E103
2 3 4 |E104
2 3 4 |E105
2 3 4 |E106
2 3 4 |E07

30. En el mes de mayor actividad, ¢cudl fue el valor promedio de
ventas, ingresos o produccion de este establecimiento?

$ E108

33. En el mes de mayor actividad, ¢cual fue el costo promedio de la
mercancia vendida, de los insumos para la produccién del servicio o
de las materias primas, materiales y empaques?
$ E188

31.
En el mes de normal actividad, ¢cudl fue el valor promedio
de ventas, ingresos o produccion de este establecimiento?

$ E109

34. En el mes de normal actividad, ;cudl fue el costo promedio de la
mercancia vendida, de los insumos para la produccion del servicio o
de las materias primas, materiales y empaques?

$ E189

32. En el mes de menor actividad, ¢cual fue el valor promedio de
ventas, ingresos o produccion de este establecimiento?

$ E110

35. En el mes de menor actividad, ¢cual fue el costo promedio de la
mercancia vendida, de los insumos para la produccién del servicio o
de las materias primas, materiales y empaques?

$ E190

36. ¢Cuanto pagd, en promedio, durante el afio 2007 por concepto de...y con qué frecuencia se realiz6?

Lafrecuencia de este
Concepto Valor $ gasto es:
3| 4

1 Arrendamiento de bienes inmuebles y muebles E65 E122
2. Energia eléctrica comprada E66 E123
3. Otros energéticos comprados (gas, lefa, etc.) E67 E124
4. Servicio de teléfono E115 E125
5. Servicio de agua E116 E126
6. Mantenimiento y reparacion E69 E127
7. Transporte, acarreos ||=70 E128
8. Publicidad, propaganda y promocion E71 E129
9. Impuestos (industria y comercio, predial, de vehiculos, etc.) |EZ E130
0. Intereses por préstamos E73 E131
M. Licencias de funcionamiento, registro mercantil o tarifas de asociaciones gremiales E118 E135
2. Otros gastos (aseo y vigilancia) E74 E136

TOTAL (renglones 1a 12) E75

@)
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Conclusion

("~ K_ACTIVOS FIJOS DURANTE EL ARO 2007

37. Indique el valor de los activos fijos
Concepto Terrenos Edificaciones M aquinarias y equipo compﬁf:::ﬂ‘:’i:ﬂii:;'acién Equipo de transporte
|T°‘a| E79 E83 E87, E91 E95
(" L. AREA DEL ESTABLECIMIENTO
38. Diligencie:
Metros cuadrados
rea total donde desarrolla su actividad econémica Eit
rea de ventas del (sélo para i0) ETR2
\ __—
Durante 2007, la empresa realizé operaciones de
compra o ventas con otro(s) pais(es) de:
Diligencie el resultado de la entrevista I:l:lEﬂs
Bienes I:l Servicios/1 I:l /
N
( G.TICS
39. ;Cuantos computadores tiene el establecimiento en uso| 46. ;Qué ancho de banda utiliza el establecimiento para acceder a
(propios o alquilados) a 31 de diciembre de 2007? Internet (en Kbps)?
B_1 0-64
Si es cero (0) TERM INE 65-128 Elzl
40. ;Cudl es el porcentaje del total de empleados que utiliza PC
en su trabajo? 129-256 I:Izl
[T [ | wdeltotalde empleados B2
41. ;Este establecimiento tiene acceso a Internet? 257-512 I:Izl
si [T sertince 513-1024 =1
No Pase ala pregunta 49 1025-2048 I:El
B_3
42. ;Cudl es el porcentaje total de empleados que usa el 2049-4096
computador conectado a Internet en su trabajo?
4097-8192
I:I:I:I %del total de empleados
B4 8193 - SUPERIOR =1
43. ;H establecimiento recibe ordenes de compra a través de B_9_1
Internet? 47. ¢Para qué actividades o servicios, el establecimiento usa Internet?
Si | No
Si l:lIl Comunicacién (e-mail) B_12_a
Busqueda de informacion B_2_b
No Banca 6nicayotros B_2_c
B_7 T i con i 9 B_12.d
44. ;H establecimiento ordena productos a través de Internet? Servicio al cliente B_12_e
Distribuir productos en linea B_12_f
48. ¢En qué areas del establecimiento utiliza la Internet?
No Si |No
Administracion B_ 12 1a
B_8 Produccion B_12_1b
45. ; Qué tipo de acceso utiliza el establecimiento para acceder a Ventas B_12_1c
Internet?
49. ¢ H establecimiento tiene pagina Web? ;6 presencia en un sitio Web?|
Moédem analogo I:El Si
RDSI (ISDN) No
B_5
ADSL 50. ;(H establecimiento tiene una Intranet?
Canal dedicado - Cable / Fibra 6ptic:
No 2 B_6
Inalambrico 51. ¢H establecimiento tiene una Red de Area Local (LAN)?
Frame Relay
No 2 B_10
GPRS 52. ;H establecimiento tiene una Extranet?
EDGE
No
K 5o B_M
Fuente \
Nombre: E41| Cargo e42| Teléfono E43 |
Gracias por su colaboraciéon | Diligencie el resultado de la entrevista | | |B,RE /
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