Hello, may | speak to ? Myname Is and I'm calling from Westat, a socia! science
research firm in Rockville, MD. You were recently sent a letter signed by Robert Reich, the U.S. Secretary of
Labor, regarding a study we are conducting for the U.S. Commission on Family and Medical Leave, a
bipartisan Commission established by COngress. Do you remember recolving this letter?

{IF NO: | am going to FAX(mall) you a copy of the materials sent to you. it will explain the study
to you and specify the data we are collecting from organizations in this study, in case you need
time to look up the information in your records. Then | will call you back in a couple of days.
Whenwoudbeagoodﬂmformetoeallbacl(?]

The study asks about your organization’s policies with regard to employees taking leave for serious family and
medical reasons, and your employees’ use of this leave. This information will be used to develop national
estimates regarding family and medical leave, and will be a key element in the Commission's final report to
Congress. (IF ASKED: By family and medical leave, we mean employees taking extended time off for any of
the foliowing reasons: a serious health problem ekher their own or that of a famlly member, to give birth to a
child, for the placement of a chiid for adoption or foster care, or to care for.a _pewborn adopted or foster care
ch!ld ) . .

Your responses to this survey will remain confidential. No information tied specifically to your organization will
be shared or released in any form. The Interview will take about 20 minutes.

wMost of our questions request information :egarding a specific Iocatlon In this interview, we wﬂl be asking
abom your work site located at:

ot
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"BACKGROUND INFORMATION ABOUT YOUR ORGANIZATION AND EMPLOYEES

1. First, we wouii' like some information that describes your orglnlntl_on and the employees at
this location. How many employses are cumently on the payroil st (READ ADDRESS ON
LABEL)? Pleass Iinciude full-time, part-time, and seasonal or stand-by employees.

REFUSED -$9997
DON'T KNOW : £9938

2 Howmany employees st this location are age:

| DONT

BEFUSED KNOW

o 16103 , or % 99997 99938
Bwa9 or % 9997 89928

50 and above : or % 9957 $9938

22, How many of your empioyees at this location are:

Female ___ ___OR_._ 7
REFUSED — 89957
DON'T KNOW - 99998

2b. How many of your smployees at this location are unionized?

OR %
REFUSED , 89997 -
DON'T KNOW..... 99958

2c. l‘iow many of your employess st this loqg};%q are managerial or professional?
ty ' h :

OR Ce %
REFUSED 99997
DON'T KNOW 59988

2d. How many employees st this location worked at least 1,250 hoﬁn for your organization in the

past 12 months? :
.. - 4 m * .
" 'REFUSED. . )
DON'T KNOW 59998
. FINAL DRAFT
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| IF 50 OR MORE EMPLOYEES AT THIS LOCATION (Q1), SKIP TO Q4 l

3. Are there people who work for your organization at other locations? (IF NO: So you have no

other locstions?)
‘Yes 1
No 2 (Q4)
'REFUSED 7 (Q4)
DON'T KNOW 8 (Q4)
3a. Doses your organization have other work sites within 76 miles of this location? ,

Yes 1

No 2 (04
REFUSED 7 {Q4)
DON'T KNOW 8 (Q4)

sb. - INCLUDING TH!IS LOCATION, how many poople are employed, in total, at sites within 76 miles?
Would you say...

Fewer than 50
- 80 to 250
More than 250
REFUSED
DON'T KNOW.

OGN -

id
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¢
.4 For employses at this location, Please tell me whether your organization's policies designate
Up to 12 weeks of lsave lormctollowlng reasons: ) .
4 4b. 4c.”
Are health benefits Are smpioyees
Is up 10 12 weeks continued guaranteed their job
of lsave available? during leave? upon return?
: L DY TP L T VO ..., 1
& Employes’s own serious S | NO e 2 | N0 2
heakh condition other than
mat )d reasons %5‘.??&&:::._ 3 => %3‘3&%;;_._ 3 'roAzca.......... 3
REFUSED e 7 MREFUSED ... <
(THIS INCLUDES OONT INOW e __ 8 moml‘m__ 4| oowTivow.______ 4
WORKMAN'S COMP) REFUSED eeoeecemeceannenns, T
) OONT KNOW oo, 8 )
Yes 1 => VOB eeeeeeeemnensiseenss Yn----..........,....._,,,,. S |
b. Mothonbrmnomny. No 2 No 2] No W
related reasons )
ERERENees__ 3 —> BRI Mces o R NCEs ... 3
REFUSED .. 7 NT : REFUSED ... 7
DONTXNOW —____ 8 &W%__ 4| oowTivow_______ .
AEFUSED. oo, 7
DONT oW .................. 8
¢ Parents, including fathers NG i 2 S 2| No 2
as well as mothers, to : v
care for a newbom &*E_S‘Rév%mm 3 -> 8%5‘3&%...., ] %M%cssm... 3
REFUSED ... -7 REFUSED.. ... .. 7
ODONTKNOW..._____ 8 %%._ 4| DONTINOW..______
. REFUSED ceoerecmemsscstarmneese 7
DON'T KNOW «cnen........... 8
VO aeeeereersessorssne 1 =5 | Yo . 1 | L JC O |
d. Mothers and fathers for No.......... 2 ’ ) L) NO et 2
adoption or foster care .
placement ' Ea?u"a?f-r%czsm 3 => 8523'3&%@:“.“ 3 85?33&%:;: ....... 3
MEFUSED.. . 7 REFUSED ?
: DONT KNOW . 3 %%ﬁ___ 4 | DONTKNOW . ____
v REFUSED 7
DONT KNOW oo 8
: ' ) | OO VLD | Vel V| V08 eemsnecsnssens 1
¢. Care of child, spouse, NO oo 2 NO o srerreerreessssans @ T
or.pirent for. :
heath congtion EREREMces__ 3 —> S Wees. 3 oss.—. 3
T REFVSED 7 OFFER REFUSED e 7
DONT KNOW oo 8 mmu____ 4| DONTINOW..______ &
REFUSED oo, 7
T V= b Ve
f. Is thers any other specific No 2 N e 2 T
reason for which make
leave available? (Specity) 85&‘3&2"»@_. 3 => W"Aﬁmm 3 Wﬂ"mm 3
REFUSED 7 MEFUSED. ... 7
n. DONTKNOW. . & m..%__ 4 ) DONTKRNOW._______ &
‘ REFUSED.oo.ee. e reereranenec

PFMLAQX-2.00c 8706
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a Job-guaranteed leave for more than

12 wesics 8 ysar?

b, Job-guaranteed leave to employeses

who have worked for your organization

less than 12 months?

¢ Job-gusranteed leave 10 smployess
who have worked for you less than
1,250 hours in the previous year?

6. When employees at this location take lelve; does your organization:

DopondsOn“
Yos No Circumstances  Apply

- a  Provide any paid leave, such:
a8 sick or vacation leave, or
disabiilty insurance?

b. Continue s contributions 1o
apomionorminmomplan?....?...

¢. Continue ks contributions to
Ete insurance?

d.. Continue s contributions to

disabiltty insurance?

1

1

L

1

2

Does Not

4

7 8
7 8
DON'T
BEFUSED  KNOW
7 8
7 8
7 8
7 8

7. j’wn did your organization first establish its famlly and medical ieave-policies? Was Rt:

FMLAQK-7.doc 6788

Before 1833 1.
in 1883 2
After 19983 3 -
You have no formal policies on medical or family leave 4 (Q9)
REFUSED 7 (Q8)
- DONT KNOW 8 (Q9)
FINAL DRAFT
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1"

G

—— . ——

.. Indetermining your organization’s hmlly and medica! lsave policies, to what extent ﬁs sach of . .
- the following factors considered: (READ ITEM) Would you say s lot, some, a iitle, or not at a117

DON'T
ALt Some  Alme NotAtAN REFUSED KNOW
&  Encouraging empioyees to : - ' ' :

retum to work as soon

& possldle.......... 1 2 3 -4 7 8
b.  Cost of hiring and training ‘

nwmm 1 2 3 4 B
€ Maintaining high morale.........___ 1
- d. Showing long-term

commiment to empioyees............ 1 2 .3 4 7 8
¢.  To comply with the feceral, .

State, or IOCA WS oo 1 2 3 ., 4 7 8
t1.  Other factor (Specify) 1 ' ' 8

SR Othr__. 1 2 3 4 7 8

is this location in s state, county, or clty that has its own family and medical leave law?
(IF NECESSARY: This includes adding provisions to the Federal Family and Medical Leave Act.)

Yes "1

No ‘ — , 2 (010)

REFUSED : 7 (Q10)
" 8 (Q10)

DON'T KNOwW

Does It apply to your organization st this location?

Yes
No
. REFUSED
DON'T KNOW

0O NN -

in 1993, the Federal Family and Medical Leave Act was passed. It gives empioyees in certain
organizations the right to take up 10 12 weeks of unpaid job-gusranteed leavea year for various
family and medical ressons. Does the Federal Family and Medical Leave ‘Act apply to this
location, does i not apply, or are you not syre i it applies? , b

Applies to this location iamvoces 1

Does not apply to this location, : 2 (012
REFUSED . T (Q12)
. Not sure if the Law applies 10 this location : : - 8 (012)

How many employees- st this location have taken lsave since January 1st of 1994, which you
classified a3 being under the Feders! Family and Medical Leave Act? :

REFUSED 99997
DON'T KNOW 99998

FINAL DRAFT
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12 How many employess in total st this location.have taken leave lasting more than 3 days for
serious family or medical reasons in 19957 (READ FOR THOSE COVERED BY FMLA [Q10):
Plesse include those cases that were taken under the Family and Medical Leave Act as well as
other family and medical leave.) How many took lsave in 1994? 10937 19927

DONT
BEFUSED KNOW

195 99997 99998
1954 99997 99998
1993 93997 99908
1882 ' $3997 $9958

IF NO EMPLOYEES TOOK LEAVE SINCE JANUARY 1, 1994,
SKIP TO QUESTION 16

12a. What was the aversge length of leave for those employees who have taken family or medical
leave since January 1st of 19947 Would you say:

‘Less than 2 weeks
210 4 weelks. ;
S weeks t0 12 weelks
" 13 wosks Of MOTe ccceeee
REFUSED
DONT KNOW

1

ONLEWON -

»
«

12b.  How mariy were:

Female _ ot %
REFUSED 89997

12c. How many employees taking leave wers age:

16034 L or % 99997
351040 99997
50 and above or . % 93997

L]
Rr

§BEES

12d. How many employees taking leave had been omployod:'

Less than one yew or %
REFUSED ... 99937
DON'T KNOW. : , 99998

FMLAGX-T.00c 8745 : : 7 ' OMB ¢ 12251225-0062



There.are many Sittorent Feasons why employses may take tamily or medical leave.
13.  How many empioyses took lsave since January 1st of 1994 for the following reasons:

..... 12 136 13¢
) Number of Average Leave
- Total Female in Weeks
Leave Takers Employses (A Leave-Takers)
a EW‘.MWMM .
- X000t matemity-related reasons or % -
b. Mother for matemity-related reasons or N/A ——
¢ Parent to care for newbom
mnwclumboymd : ‘ ‘
matemity-reisted reasons or % or % —_—
d. Adoption or foster placement of child o___% o__. % |
o. Care of child for serdous health condition o___ % o__ %]
1. Care of spouse for sedous health condition o %| o %
§- Care of parent for serious health condition o_ %] or % —_—
h. Other reason, (such as care of
tlblngorgmndpunm)(spodm or % or %
hi. . . . -
h2, or % o OF %l

14.  Of those employees taking leave for famii

many:

L 8

Have returmned %0 work and
are still smployed by you?
Retumed to work but are not
currently employed by you?

Wmdbmnbwwk.b«you
were unabie to offer them a job?

Chounotb'uuntpm
Are st on leave?

PALAGX-7.doc 6708

REFUSED
or % 99937
or % 88997
or % 89997
or - 9% $9997
or % 99997

y or medical reasons since January 1st of 1994, how

DONT
KNOW
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16. - '-Mdmmmnhﬂoneowmmncmplmuhko leave? Do you:

. ‘ DON'T
- Yes No  BEFUSED KNOW
& Assign work temporarily 10 Othef SMPIOYSeS wecceweceumcemseeceree 1 27 7 8
b. Hire an outside temporary replacement 1 2 7 8
' Hire 8 permanent replacement 1 2 7 8
d.  Putthe work on hold until the employee retums
_ from leave 1 2 7 8
e. Have the employee work at home while on 168V ecceeveecene 1 2 7 8

t  Other (Specify)_ T2 T e

IF ORGANIZATION lS NOT COVERED BY FMLA (Q10-PAGE o),
SKIP TO 020 (PAGE 15)

16. Did your orgsnization’s family and medical leave policies change because of the Federal Family
snd Medical Leave Act?

No...... 2 (Q17)
REFUSED . ; 7 (@17)

DON'T KNOW i ' 8 (Q17)

16s. How did your leave policies change because of the Act?

: DON'T
Yes No REFUSED  KNOW
a  Leave is now job-guaranteed 1 2 7 . 8
b. Health insurance is continued dilrig leave or for :

& longer period of ime 1 .2 7 8
¢  Leave can be taken for more reasons ' 1 2 I 2 )
d.  Leave can be taken for a longer period of time 1 2 7 8
.mmmmmmwm

for sick or newbom children 1 2 R A 8
L Employes sligibity requirements have been éased e’ 1 T 2 7 8
- Anycther changes? (Specity) __ : 1 2

1
FINAL DRAFT
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1. Has your organizstion reduced other benefits st this locstion to oﬂut any increased costs
associated with the Family and Medics! Leave Act?

Yes . 1
No - 2--(Q18)
REFUSED ; 7 (Q18)

DON'T KNOW. ' ; 8 (Q18)

17a.  What other benefits have been rodueod?

~ DONT

Yo Mo BEFUSED KNOW
‘s Paid vacation and personal leave 1 2 7 8
b.  Heakth plan contributions . ' 1 2 7 8
¢ Pension/retirement plan contributions 1 2 7° 8
! .UhInsurme- : [ 1 2 7 8
i‘ Disabily InSurancs - — -1 2 7 8
L Other (Please describe)_ 1 2 7 8

 18.  What effect has complying with the Federsl Famlily.and Medical Leave Act had on this
location's: (READ STATEMENT) WOuld you say positive efiect, negative effect, or no

noticeable effect?

Postive . Negative Noﬁ::abh DONT

‘Eftect Effect Ettect REFUSED  KNOW
8 BUSINESS PrOJUCHIVRY...oeeeemsescomcemsscomy 1 2 3 7 | 8
b, Business PrORADARY v 1 2 s 7 6
¢ Business growth 1 2 3 7 8
d.  Employss productivity.. e 1 2 3 7 8
o. - Employes absences ..uecrervceee. 1 2 3 7 8
f.  Employss tumover 1 2 3 7 ]
S oty memban e | 2 A , 6

FINAL DRAFT



*19.

20a.

20b.

——

—_—. - - b - —— -

To what extent-has complying with the Federal Family and Medical Lesve Act increased this
focation's: (READ STATEMENT) Would you say no increase, small increase, moderate

increass, or large increass? .

No Smal  Moderate  Large DONT

increpse  Incresse Incresse  jncrease BEFUSED  KNOW
Administrative costs 1 2 3 4 7 )

b. Cost of continuation of benefits

(health plan, etc.) during leave ... 1 2 3 « 7 8
¢ Hiing/training costs ‘ 1 2 3 4 7 8
di. Other costs (Pisase specify) . 1 2 3 4 7 . 8
d2. 1 2 .3 « 7 8

Has complying with the Federa! Family and Medical Leave Act resulted in any cost savings at
this locstion, for example, in the hiring and training ot new employees?

Yes ' 1

No......: . 2 (Q21)

REFUSED - _ 7 (Q21)

DON'T KNOW : 8 (Q21)
What are these savings?

FINAL DRAFT
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- 21 “How easy or difficult has each of the following activities been for your organtzation? (READ
’ " STATEMENT) Would you say very sasy, somewhat easy, somewhat difficult, or very ditficutt?

Very ~ Somewhat Somewhat  Very DON'T
Essy Easy Diffict  Difficyt REFUSED  KNOw
& Addtional record-keeping
. hecessary for the Family and
Medical Leave At 1 2 3 4 7 8
b.  Determining whether the Act
applies 1o your organization.._._ 1 2 3 4 7 8
¢ Destermining whether certain
employees are eligible for
lsave undler the Act 1 2 ] 4 7 8
d.  Coordinating state and : - .
~ federal leave policies e............ 1 2 3 4 j 7 8
"e.  Coordinating the Act with
other fecieral laws. 1 2 3 4 7 8
f  Coordinating the Act with - _
pre-axisting lsave policies .............. 1 2 3 4 7 8
g Managing intermittent use

Ofleave slowsd underthe Act.... 1 . 2 3 4 7 8

. 22, From which of the foliowing sources.did you learn about the Federa! Family and Medical Leave
- Act? Did you learn about it from: -

. DON'T

Yes No  REFUSED - KNOW
& The U.S. Department of Labor 1 2 7T e
b.  The media : 1 2 7 8
¢ Atrade or business group R 2 7 8
d. An sttomey or consultant 1 ‘2 7 8
e. Aunion B2 1 2 7 8
t  Your employses . iR 2 7 8
9. Some other source (Specify) 1 2 7 8

- 23. Did your organizstion obtain od;sldo assistance in order to ensure its policies were in
compliance with the Feders! Family and Medical Leave Act? .

. Yes : . 1
" Ne. ; edee : _ ——— 2 (Q24)
REFUSED ...... 7 (Q24)
DONT KNOW : -8 (Q24)
FINAL DRAFT
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28.  Have your organtzation’s policies on leave for tamlly or medical reasons CHANGED since 19927

Yes 1

No.. 2 (Q29)
REFUSED 7 (Q29)
DON'T KNOW ‘ , 8 (Q29)

28a.  How have your leave policies changed? Did they change in that:

‘ DONT
Yoz No  BEFUSED KNOW
&  Leave s now job-guaranteed 1 2 7 8
b.  Health insurance is continued during leave or s
continued for a longer period of ime . | 2 7 8
€. - Leave can be taken for more reasons ) 1 2 7 8
d.  Leave can be taken for & longer period of 6me ... 1 2 7 8
6.  Male smployess can now take leave to care for sick
ormubornd\ldr_on . 1. 2 7 8
t Empbyoo.ﬁgbmnqukmmmﬂmdm... 1 2 7 8

n-'wmmm(smm 1 2 7

29. What effect has your family and medical leave bollclu had on this location's: (READ
STATEMENT) Would you say posttive effect, negative effect, or no noticesble etfect?

Postive  Negative Noti::m DON'T
Effect Efies . Efet " REFUSED . KNOW
. & Business productivity..eeeemeeessoee 4 2 N 3 7 8
b. . Business PrOMEDERY ool 1 2 3 7 [
¢ - Business gromh 1 2 3. 7 8
d  Employes productivly e 1 2 3 7 8
.. Employum.............._........ 1 2 3 7 8
Employse tumover 1 2 3 7 8

G Employses’ abity to care g
. for tamily members 1 2 3 7 8

h.  Employss career advancement ........... 1 2 3 T 8

. . FINAL DRAFT
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233. Where did you obtain this outside assistance?

, DON'T
Yoz Ne BEFUSED  KNOW
- a U.S. Department of Labor 1 2 7 8
b.  Atrade of business group 1 2 7 8
¢ Anstiomey or consultant 1 2 7 ()
d.  Any other type of help 1 2 7 8
‘23b.  Did your organization incur any cost in obtaining this assistance?
Yes 1
No. . 2 (Q24)
REFUSED 7 (Q24)

DON'T KNOW . 8 (Q24)
23c. What was the cost?

.
" DON'T KNOW.......899998

24. The Family and Medical Leave Act comains several provisions that were included to ease the
compliance burden for employers. Which of the following have been helptul to your company.

. DON'T
a  The high-paid smpioyees exemption 41 2 : 7 8
b. Written medical osrtifications 1 2 7 8
c.  Second and third medical opinions 1 2 7 8
d: Advance notice of foresesable leave 1 2 7 8
e. Transter 10 shemative posiion 1 2 7 ]
£ Any cther provision? (Specily) 1- 2 7 8

. 25. Overall, how easy or ditficult t has been for your organization 1o comply with the requirements
of the Family and Medical Leave Act? Would you ssy t was: - : :

Very Easy

- Somewhat Easy
Somewhat Difficult

"Very Difficukt ..

REFUSED

) DONT KNOW

i

DN BN =
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(
33.  xow many other people in your organtzation did you consult 10 obtain the information we have
asked for in this survey?

NONE
ONE.
TWO
THREE
FOUR OR MORE
REFUSED
DON'T KNOW

DN rON -

4. Did you or snyone eise check in your organization's records to provide us information
requested in this study? ‘

Yos
No
‘REFUSED
DON'T KNOW

® NN -

38. Do &ou have any other comments or éoncemo related to tamily and medical leave issues?

[ . IF NO EMPLOYEES HAVE TAKEN LEAVE SINCE JANUARY 1ST OF 1994, OR THE
| RESPONDENT DOES NQY KNOW HOW MANY (Q12-PAGE 7), THEN END INTERVIEW |

<A
. R . PN . . -
in the information we sent you regarding this study, you may remember we indicated that we would like to
sweyomploymctwsloaﬂonmmukenhavocm.\anuarywdim.' in order to insure the
pdvacydyouomplommondmmunquuesuonmlresandpomge-paldmumomelopesto
you. Hyoucodddlsum'mﬂﬁwhlstomomployou.myeow complete the questionnaire at their
::rmnhnu_andunlluektou We will not ask for thelr names or phone numbers, 80 their answers wil
anonymous. - :

Lat me verlty the address to which these materials should be maled. (VERIFY MAILING ADDRESS OF
RESPONDENT)

THANK YOU VERY MUCH FOR YOUR PARTICIPATION IN THIS SURVEY.
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' 30.  Earfier | told you sbout the Federal Family and Medical Leave Act of 1993. It gives employees in
certain organizations the right to take up to 12 weeks of unpaid job-guaranteed leave a year for
various family and medica! reasons. '

imagine for @ moment that this law applied to your organization. What effect would complying
with the law have on this location's: (READ STATEMENT) Would you say posttive effect, -
negative etfect, or no noticesble etfect? . _

Postive  Negative Moot DON'T

A Business produCctVy.e . 1 2 3 7 8
b Business proftablly. . 1 2 3 7 8
¢ Business growth 1 2 3 7 8
d  Employes productiviy.._.. 1 2 3 7 8
.. Empbyum...._................. 1 2 3 7 8
€ Employes tumover 1 2 3 7 8
9. Empioyses’ abillty to care .. - | )
for family members 1 2 3 7 8

h.  Employse carser advancement ............ 1 .2 3 7 8

3. To what extent would complying with the Federal Family and Medical Leavs Act increase this’
location's: (READ STATEMENT) Would you say no increase, small increase, moderate

increase, or & large Increase? . ,
’ ‘ No Small Moderate  Large DONT
increase  Increpse  increase Incresse REFUSED KNOW
L AdMINiSTRLVe COMS cevmeeenccccececnnnee 1 2 3 4 A 8
Hiring /training COStS oo, 1 2 3 ‘ 7 8
cl. Othercosts (Pleass describe) ... 1~ 2 . 3 ‘4 7 8
LR — Vgt 2 .3 4 T ..

E3

32.  MWould complying with the Federal Famlly and Medical Leave Act result In any cost savings at
7 this locstion, for example, in the hiring and training of new employees?

Yes
No..

REFUS
DON'T KNOW

[ I Y
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