Section 5 - INCOME

SHOW FLASHCARD C

In the past 12 months, what was the total
income of ALL family members living
here?

37a.

Mark (X) only one box.

0652

10s
2]
3J
a[]
5[]
sl
70
s
o[

0-$ 3,999
4,000~ 5,999
6,000- 7,499
7,500- 9,999

10,000- 14,999
15,000~ 17,499
17,500- 19,999
20,000- 24,999
25,000- 34,999
10L] 35,000- 49,999
11J] 50,000- 74,999

13_] 100,000 and over
1] Nothing

15L] Don’t know

16] Refused

b. Now I would like to ask a few questions
about your income in the past 12 months.

PLEASE REMEMBER THE FOLLOWING
QUESTIONS ONLY CONCERN YOUR
INCOME IN THE PAST 12 MONTHS, that is,
from (Present month) 1991 to (Present month)
1992.

In the past 12 months, did you receive any
income from wages, salary, commissions,
or tips?

I
I
I
I
I
I
I
I
I
|
[ 12[] 75,000~ 99,999
|
I
|
I
[
I
I
I
I
I
I

1) Yes -ASK 37¢c
| 2[ ] No - SKIP to 37d(1)
|

€. How much did you receive from all jobs

before deductions for taxes or anything else? '0654| ¢

00

d. Did you receive any-

(1) Income from working on your own or
in a nonfarm business or professional

I@ »[] No - ASK 37d(2)
| 1] Yes - How much?7

practice? '—_—,0656 $ . 90 ASK 37d
(2)
less g _ 0657 1[J] Loss amount
(Gross income) (Expenses) (Net income) 2L Broke even
0658] COMPUTER USE QNLY
(2) Unemployment compensation? 10659 [ ] Yes - ASK 37d(2)(a)
: 2[] No - SKIP to 37d(3)
(a) How many weeks? [ 0660
I Weeks
(b) How much did you receive per week !
on the average? :0561 $ 99 ber week
(3) Supplemental Unemployment Benefits 0662] [ | Yes - ASK 37d(3)(a)
(SUB) from your employer? | 2] No — SKIP to 37d(4)
(a) How many weeks? I———'
10663 Weeks
(b) How much did you receive per week :
on the average? 0664| $ |00 per week
|
(4) Social Security payments such as retired 0665 ] Yes— ASK 37d(4)(a)
worker, spouse survivors benefits or ,[ 1 No - SKIP to 37e
Railroad Retirement benefits? Do not |
include disability payments. |
|
(a) How many months? |
:0666 Months
(b) How much did you rec7eive per |
month on the average? :0657 $ |00 per month
(c) Were these benefits based only on 0668] [ Yes
your work record? ,[ 1 No

€. In the past 12 months, did you receive
income as a result of disability or illness
such as -
If “Yes,” list amount received during the past
12 months.

(1) Veteran’s compensation or pension?

0669 ,[ ] No - ASK 37e(2), page 39

1L] Yes - How much?

0670

$ '00

& OE|
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Section 5 - INCOME - Continued

37e. (2) Worker's compensation? 10671] 2L No - ASK 37e(3)

: 1] Yes - How much? v

10672 $
(3) Social Security disability payment? ﬁ|0673 21 No — ASK 37e(4)

| 1L] Yes - How much?

|
[0674| $

(4) Any other disability payment? - Specify, 0675 2[J No - ASK 38a
1] Yes - How much? Z

! o
0676 $ 190

38a. In the past 12 months did you receive any 0677] (] Yes — ASK 38b
pension income from any source other than | ] No — SKIP to Check ltem D-1
Social Security or Railroad Retirement? | 2—No- o Lheck item L~

|

b. Did you receive pension income from - 10678| 2[ ] No - ASK 38b(2)
If “Yes,” list amount received during the past ' 1] Yes - How much?
12 months. :
(1) Private employer? @ $

(2) Mmilitary? 0680| 2[ |No - ASK 38b(3)
| 1. Yes - How much? 7

|
0681 $

(3) Federal government (civilian)? 0682] [ ] No - ASK 38b(4)

: 1] Yes - How much?7

|
10683] ¢
[
(4) State or local government? 0684| 2] No-ASK 38b(5)
| 1] Yes - How much?

{90

|
,0685| $

(5) Union? 10686| [ ] No - ASK 38b(6)

: 1] Yes - How much? ¢

] S

(6) A personal plan such as IRA, KEOGH, or 0688| 2[ ] No-ASK 38b(7)

401K account? ! 1L Yes - How much?
|
10689 $ 00
. .
(7) Other sources? - Specify 7 0690] 2[] No - GO to Check Item D-1

| 1] Yes - How much? z
|

10691 $
|

| CHECKITEM D-1_|

Refer to item 29b, page 32.

0692| 10 ] Husband or male partner listed - ASK 39a
2] All others — SKIP to 41a, page 41

|
|
|
39a. Now | would like to ask a few questions :
about your (husband’s/partner’s) income in |

the past 12 months. |

I

|

[

|

[

1

PLEASE REMEMBER THE FOLLOWING
QUESTIONS ONLY CONCERN YOUR
(HUSBAND'’S/PARTNER’S) INCOME IN THE
PAST 12 MONTHS, that is, from (Present
month) 1991 to (Present month) 1992.

Did your (husband/partner) receive any 10693| 1[] Yes - ASK 39b
income from wages, salary, commissions,
or tips?

2[_] No — SKIP to 39¢c(1), page 40

0694] $ 100

[
[

[

|

b. How much did he receive from all jobs, I
befo’re deductions for taxes or anything :
else?

FORM LGT-3161 (7-20-92)
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Section 5 - INCOME - Continued
|

39c. Did your (husband/partner) receive any -

(1) Income from working on his own 10695| 2( | No — ASK 39¢(2)
or in a nonfarm business or professional 1] Yes - How much?
practice? I
| )
10696 $
, :
| > ASK 390(2)
$ less ¢ = 3 [
(Gross income) (Expenses) (Net income) 0697| 1[ ] Loss amount
2[] Broke even y

(2) Unemployment compensation? 0699) (] ves - ASK 39¢(2)(a)
2] No - SKIP to 39¢c(3)

0700 Weeks

(b) How much did he receive per week on
the average? 0701 $

per week

|

(a) How many weeks? &——l
|
| 0701]
|

(3) Supplemental Unemployment Benefits [0702] [y
" H 1 es — ASK 39c¢(3)(a)
(SUB) from his employer? 2] No - SKIP to 39¢(4)

(a) How many weeks?
| 0703 Weeks

(b) How much did he receive per week on
the average?

0704 $

per week

(4) Social Security payments such as retired '0705 100 Yes — ASK 39¢(4)(a)
worker, spouse survivors benefits or O
Railroad Retirement benefits? Do not 2LJ No - SKiP to 39d
include disability payments.

(a) How many months?
0706 Months

(b) How much per month on the average?

0707 $

4 per month

d. In the past 12 months, did your (husband/ 0708
partner) receive income as a result of 2LJ No - ASK 39d(2)

disability or illness such as - 1L] Yes - How much?

If "Yes," list amount received during the
past 12 months.

©

(1) Veteran’s compensation or pension?

(2) Worker's compensation? 0710] 2] No — ASK 39d(3)
1] Yes - How much?

g OBl & g|e] EEE

10711
1

&

(3) Social Security disability payment? 0712] 200 No — ASK 39d(4)
1J Yes — How much? Z

$

(4) Any other disability payment? - Specify;y o71a] 2] No — ASK 40a
1] Yes - How much? 7

0715] $

40a. In the last 12 months, did your (husband/
partner) receive any pension income from
any source other than Social Security or
Railroad Retirement?

0716| 1[JYes - ASK 40b
2[ 1 No — SKIP to 41a, page 41

b. Did your (husband/partner) receive pension 0717] 20 No — ASK 40b(2), page 41
income from - 10 Yes - How much?

B EE

If "Yes," list amount received during last
12 months.

(1) Private employer? 0718] $
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Section 5 - INCOME - Continued
1

40b.(2) Military? l0719] 2] No — ASK 40b(3)
1] Yes - How much? 7z

|
10720] §

(3) Federal government (civilian)? : 0721] 27 No - ASK 40b(4)
| 1] Yes - How much?

|
0722] §

(4) State or local government? :0723:] 2[] No — ASK 40b(5)

| 1] Yes - How much?
|

10724| $
[
(5) Union? 10725] 2[ ] No — ASK 40b(6)

: 1] Yes - How much? Z

|
10726 $

(6) A personal plan such as IRA, KEOGH, or 201 1 No — ASK 40b(7)
?
401K account? | 1] Yes - How much? z

|
10728] ¢
|
(7) Other sources? - Specify '0729] ) No — ASK 47a

[ 1] Yes - How much? e
I

|
10730| $
[

41a. In the past 12 months, did you (or your
husband/partner) receive - :OEI ?g $§s— A}?fvj 1:1 uch?
- ? 5

Any income from operating a farm? :

0732 §

| ' ASK 41b

less ¢ =
(Gross income) (Expenses) (Net income) @ 1] Loss amount
2[] Broke even
b. Any rental income from roomers and 2l 1 No -ASK 41c
boarders, an apartment in this house or : 1] Yes - How much? 7

another building, or other real estate?

|
(0738 $

| A
less ¢ = 10737 1[ | Loss amount

(Gross income) (Expenses) (Net income) 2[] Broke even

)
} ASK 41c
)

C. Any interest or dividends on savings, |
stocks, bonds, or income from estates @ 2L] No —~ASK 42a
or trusts? | 1] Yes - How much?
| -
'0740| $

42a. In the past 12 months, did you (or your
husband/partner) receive any food stamps @ ;g L?)S——S/f‘g;’( ;; 25 22

under the Government’s Food Stamp Plan?

|
|
b. In how many months did you (or your !

husband/partner) receive stamps? 10742

Months

C. In the most recent month food stamps

were received, what was the total face 10743] §
value of the food stamps received? , . === per month
43a. During the past 12 months, did you (or 10744| . Yes — ASK 43b

your husband/partner) receive any income i
from Aid to Families with Dependent !
Children (AFDC)? :

?
b. How many months? :m

2[[J No — SKIP to 44a, page 42

Months

|

€. How much did you receive per month on [
the average? 0746 | $

FORM LGT-3161 (7-20-92) Page 41
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Section 5 - INCOME - Continued

44a. In the past 12 months, did you (or your
husband/partner) receive any Supple-
mental Security Income or any other
public assistance from the local, State,
or Federal Government?

0747

1] Yes — ASK 44b
2] No - SKIP to 45a

b. How many months?

o
~N
H»
(-]

Months

c. How much did you receive per month on
the average?

10749

$

per month

45a. Did you (or your husband/partner) receive
any alimony in the past 12 months?

0750

2] No - ASK 45b
1] Yes - How much?

$

b. Did you (or your husband/partner) PAY
money to anyone for alimony in the past
12 months?

0752

0753

& B E gl B E

21 No -ASK 46a
1] Yes - How much?

46a. Did you (or your husband/partner) receive
any child support in the past 12 months?

0754

2] No -ASK 46b
1[J Yes - How much?

b. Did you (or your husband/partner) PAY any
money to anyone for child support for any
child not living in (this/your) household in
the past 12 months?

0756

0757

2] No - ASK 47
1] Yes - How much?

47. In the past 12 months, did you (or your
husband/partner) receive any other type of
income; for example, royalties, annuities,
contributions from family members living
elsewhere?

2[] No -ASK 48
1] Yes - How much?

same, or worse off than you were at this
time last year?

0759 $
48. So far as your overall financial position is 0760| [ ] Better off
concerned, would you say you (and your ] Sam
husband/partner) are better off, about the 2 ame
3] Worse off

Refer to items 29b, 29c, and 29e, page 32.

0761

1[J Only respondent (and/or husband/partner
and/or children under 14) listed — SKIP to
50a, page 43

2[] Other family members listed - ASK 49

3] All others (non-family members) — SKIP to
50a, page 43

SHOW FLASHCARD C

49. In the past 12 months, what was the
total income of ALL family members
living here OTHER THAN you (and your
husband/ partner)?

Mark (X) only one box.

0762

B HE BE oEE 8

1% 0-$ 3,999
2] 4,000- 5,999
3[] 6,000~ 7,499
4[] 7,500- 9,999
5[] 10,000- 14,999
6] 15,000- 17,499
7] 17,500- 19,999
g [] 20,000- 24,999
9 [] 25,000- 34,999
10] 35,000~ 49,999
11[J 50,000~ 74,999
12[] 75,000- 99,999
13[1100,000 and over
14 Nothing

15[ ] Don’t know

16 (] Refused

Page 42
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Section 5 - INCOME - Continued

50a.

During the last 12 months, considering all
of your savings, investments, and reserve
funds, overall did you put more money in
these accounts or take more money out of
these accounts in this year?

0763

1] Put more money in — ASK 50b
2[0] Take more money out — ASK 50b
3] Amount did not change - SKIP to 51a

. How much money did you (put into/take

out of) your savings?

0764

51a.

SHOW FLASHCARD D

The questions | just asked you referred to
the last 12 months. Now | would like you
to think back to the previous 12 months.
In other words, the time from (present
month) 1990 to (present month) 1991.

What was the total income of all family
members living here during that 12
month period?

Mark (X) only one box.

0765

1% 0-$3,999
2] 4,000- 5,999
3] 6,000- 7,499
4[] 7,500- 9,999
5]10,000- 14,999
6[115,000- 17,499
717,500~ 19,999
8[120,000- 24,999
9[]25,000- 34,999
101 35,000- 49,999
111 50,000- 74,999
12[]75,000- 99,999
131 100,000 and over
12 Nothing

151 Don’t know
16] Refused

| CHECKITEM D-3 |

SHOW FLASHCARD D

Now | would like you to think back to the
12 months before that, in other words
from (present month) 1989 to (present month)
1990.

What was the total income of all family
members living here during that 12
month period?

Mark (X) only one box.

| 0766

1% 0-$3,999
2[] 4,000- 5,999
3] 6,000- 7,499
4[] 7,500- 9,999
5[ ]10,000- 14,999
6] 15,000~ 17,499
717,500~ 19,999
8[120,000- 24,999
9[125,000- 34,999
101 35,000- 49,999
111 50,000- 74,999
12[]75,000- 99,999
1311 100,000 and over
1alJ Nothing

151 Don’t know
16[_] Refused

Refer to R3 on the Information Sheet.

':"767 1] Box 1 or 2 marked in R3 - ASK “Have you or

your husband” phrase in item 52a

2[] All others — ASK “Have you” phrase in 52a

52a.

Have you (or your husband) ever applied
for Social Security disability benefits?

10 Yes - ASK 52b
2] No — SKIP to Check Item E-1, page 46

Which one of you has applied?

0769

10J Respondent only — ASK 52¢
2[] Respondent and husband — ASK 52¢
3] Husband only — SKIP to 52g, page 44

In what year did you last apply for Social
Security disability benefits?

HEE

"0770

Year

0771

B

1] Don’t know

. Have you EVER received Social Security 10772 _
disability benefits? [ 1] Yes — ASK 52e
| 2] No - SKIP to Check Item D-4, page 44
!
. Ié\t what adge did you begfin t70 receive Social :
ecurity disability benefits?
v v 0773 Age
[
|
. When did you last receive Social Security ' Y
disability benefits? ' ear
1 0774
|
10775| 1] Don't know

2[] Still receiving benefits

FORM LGT-3161 (7-20-92)
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Section 5 - INCOME - Continued

Refer to item 52b, page 43

0776

1J Box 1 marked in 52b — SKIP to
Check Item E-1, page 46

2] All others — ASK 52g

52g. In what year did your husband last apply
for Social Security disability benefits?

Year

1] Don’t know

h. Has your husband EVER received Social
Security disability benefits?

10 Yes - ASK 52i
2[JNo
3] Don't know

} SKIP to Check Item E-1, page 46

i. At what age did he begin to receive Social
Security disability benefits?

o
~
[~
(=]

Age

1] Don't know

j- When did he last receive Social Security
disability benefits?

Year

I3 S
8 2

0783

1J Don’t know
2[] Still receiving benefits

NOTES
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Section 6 - HEALTH

m

Refer to R10 on the Information Sheet.
Is respondent currently employed?

L0792]

10J Box 1 marked in R10, respondent in Labor
Force Group A — SKIP to 54a

2] All others - ASK 53a

53a.

Does your health or physical condition
prevent you from working altogether?

10 Yes — ASK 53b
2[J No - SKIP to 54a

b. When did you become unable to work
altogether?

Month
10794
' SKIP to 54b
: Year
0795 119

54a. Do you have any health problem or
condition that limits in any way the
AM?OUNT or KIND of work you can
do

1J Yes — ASK 54b
2] No - SKIP to Check Item E-2

SHOW FLASHCARD E.

b. What is the MAIN health condition that
causes your problem or limitation?

Enter only one health condition.

C. Are there any others?

10798

10 Yes — ASK 54d
2] No - SKIP to 54e

SHOW FLASHCARD E.

d. What are they?
Enter up to 3 health conditions.

0799

[=}

800

e

e
@
o
-

e. For your MAIN health condition, how long
have you been limited in this way?

0802

Years

AND/OR
Months

1 All her life

CHECK ITEM E-2

Refer to item 29b, page 32.

| 0805

1] Respondent listed only — SKIP to 56a
2] All others — ASK 55a

55a. Does the health condition of any family
members living here (besides yourself)
affect the KIND or AMOUNT of work you

can do or where you can work?

10 Yes - ASK 55b
2] No - SKIP to 56a

b. Which family member is this?
Mark (X) all that apply.

10807
1 0808
0809
10810

081

N

1 Husband/Partner

2l Son or daughter
3[JRespondent’s parent(s)
4[JHusband’s parent(s)

5[] Sister or brother

sL] Other relative — Specify

56a.

It's commonly accepted that a person’s

Refer to items 29b, page 32, and R3 on the
Information Sheet.

a[J All others — SKIP to Check Item E-4, page 47

health is related to her height and weight. Pounds

What is your weight?
10814] 1] Refused
[

b. What is your height in your stocking feet? |
L 0815 Feet
|
10816 Inches
m @I 1|:| Box 1 or 2 marked in R3 }ASK 573,

| 2] Male partner listed in item 29b J Pa9¢€ 47
|
|

Page 46
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Section 6 - HEALTH - Continued

57a.

| CHECKITEME-4 |

Does your (husband’s/partner’s) health or
physical condition limit the AMOUNT or
KIND of work he can do?

10818]

1] Yes - ASK 57b
20No - SKIP to Check Item E-4

How long has he been limited in this way?

819 Years
AND/OR
| 0820 Months
|
10821] [ Al his life

Refer to item 29b, page 32.

10 Respondent lives alone — SKIP to 58¢e

2 All others - ASK 58a

58a.

Is anyone in your household (besides you)
disabled or chronically ill?

1] Yes - ASK 58b
20 No - SKIP to 58e

Which household member is this?

Anyone else?
Mark (X) all that apply.

830

10 Husband/Partner

2] Son or daughter
3[JRespondent’s parent(s)
4[JHusband'’s parent(s)

5[] Sister or brother

6] Other relative — Specify 5

701 Other nonrelative - Specify

. Do you regularly spend time helping or

taking care of this person (these people)?

0831

1] Yes - ASK 58d
20 No - SKIP to 58e

About how many hours per week do you
spend doing this?

Hours per week

Do you regularly spend time helping or
taking care of a relative or friend who
does not live in your household?

[=}

833

10 Yes - ASK 58f
2[0No - SKIP to 58g

About how many hours per week do you
spend doing this?

[~}

834

Hours per week

10827]
%
=
.
=
=

Would you rate your health, compared
with other women about your age, as
excellent, good, fair, or poor?

10835

10 Excellent
2[] Good
3 Fair

4[] Poor

NOTES
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Section 6 - HEALTH - Continued

-
59a. Are you (or your husband/partner), i
(or any other family member of this @ 1 Yes - ASK 59b
household) covered by any medical ! 2[] No - SKIP to Check Item E-5, page 50
or hospital insurance like Blue ‘
Cross, Blue Shield, or Medicaid? |
SHOW FLASHCARD F. SHOW FLASHCARD G.
b. Which of the family members of For each box marked in 59b, ASK 59c.
this household are covered by 59c¢. Who provides this insurance for (Reference
hospital or medical insurance? person(s) in 59b)?
Mark (X) all that apply. Mark (X) main source only.
I I [
 Provided by a Bought |
Provided by a | group policy at | . oug I :
group policy at 1 your husband's/i d’reﬁ;‘é‘ég;m a, }:L‘:g'deﬁ
your CURRENT I partner’s , Y d'ug'd
job or union | CURRENT jop ! 'Msurance -, edical
I~ orunion ' company
(1) ! (2) I (3) ‘. (4)
| | |
1[J Respondent 0s3s] [ : 2 : s : +d
2[JHusband/Partner losao] 7 : 2 [ : 3 [ : 4
| | |
3[ ] Children ’E_T_zl 10 : 2 : 3] : « 0
| | |
|
4[J Children under own policies 0844| [] 2 : 3 : «d
| | |
| | |
5[] Respondent’ s parent(s) @ 10 2] | 3] | 4[]
| | |
0 | |
6] Husband’ s parent(s) losss] [ | 2 | 3 | O
| | |
| | |
7] Grandchildren o8s0] ,[] | 2 [ [ 3 I 4
| | |
| ] I
| : |
g1 Other family members 0852] [ : 2 : 3 : 2
| L l

NOTES
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Section 6 - HEALTH - Continued

Provided

| Provided by a

: Provided by a :
| group policy at |

Provided by

T I
| |
| . |
through | group policy at your husband’s/; job of other | Prr]owder? | Provided through any
Veteran’s | your FORMER | partner's  ifamily member;  throug | other source — Specify 5
benefits | job or union 1FORMER job or | Medicare
i | union I l l
6 © v I 8 @ | (10)
1 | | | |
5 [ : 6 J : 70 : s [ : 9 [ : 10
1 1 | ] 1
| | | | |
5 [ : 6 [ : 70 : s [ : 9 [ : 10 [
| | i | |
5 : 6 [ : 7 : s [] : 9 [ : 10
| | | | |
5 [ | 6 [ : 70 : s [ : o[ : 10
|
| | | | |
5 ! 6 L1 [ 7 I s [ : o [ : 10
| | |
| | | | |
5 : 6 ] : 7 : s [ : o[ : 10
| | | ] |
| | ! ! |
5 [ : 6 ] : 7 : s [ : o[ : 10
I | | | |
5 : 6 L1 : 70 : s [ : o [ : 10
NOTES
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Section 6 - HEALTH - Continued

CHECK ITEM E-5

Refer to item 5, page 4, and R10 on the
Information Sheet.
Is respondent currently employed?

I

' 0853

10Box 1 marked "Never" in 5 — SKIP to
Check Item F-1, page 51

2[JBox 1 marked in R10, respondent in Labor
Group A - GO to Check Item E-6

31 Box 2 or 3 marked in R10 — SKIP to Check Item E-8

CHECK ITEM E-6

Refer to item 59¢c(1), page 48.

Is box 59¢(1) marked to indicate that the
respondent has a group policy at her CURRENT
job or union which covers the respondent?

11Yes — ASK 60a
2[1No - SKIP to Check Item E-8

60a. Do you currently make any contribution
toward the costs of your employer -

provided group health policy?

0855

10 Yes
2[INo
3[JDon‘t Know

b. After you retire, do you expect health
insurance coverage to be available from
your current employer for yourself?

0856

1JYes - GO to Check Item E-7

20 No
s[]Don’t Know SKIP to Check Item E-8

CHECK ITEM E-7

Refer to R3 on the Information Sheet.

0857

10 Box 1 or 2 marked in R3 - ASK 60c
2[J All others — SKIP to Check Item E-8

60c. After you retire, do you expect health
insurance coverage to be available from
your current employer for your

husband?

0858

1 Yes
2[1No
3[JDon’t Know

CHECK ITEM E-8

Refer to item 59c¢(6), page 49.

Is box 59¢(6) marked to indicate that the
respondent has a group policy at her
FORMER job or union which covers the
respondent?

0859

1] Yes — ASK 60d
2 1No - SKIPto 61a

60d. Do you currently make any contribution
toward the costs of the group health

policy provided by your former employer?

0860

1 Yes
2[1No
30 Don't Know

e. Are you retired from this firm?

0861

10 Yes — Omit phrase "after you retire" in 60f
2] No - Read phrase "after you retire" in 60f

f. (After you retire,) do you expect health
insurance coverage to be available from
your former employer throughout your
retirement?

0862

1 Yes - GO to Check Item E-9

2[1No
3 Don’t Know } SKIP to 61a

CHECK ITEM E-9

Refer to R3 on the Information Sheet.

4 & & & & & & & B

1JBox 1 or 2 marked in R3 - ASK 60g
2] All others — SKIP to 61a

60g. (After you retire,) do you expect health
insurance coverage for your husband to
be available from your former employer?

10 Yes
20 No
3 Don’t Know

61a. We are interested in people’s retirement
status and their retirement plans. At the
present time, do you think of yourself as

retired, partly retired, or not retired at all?

(Probe if respondent is unsure of
retirement status).

1 Retired - ASK 61b
20 Partly retired SKIP to Check
30 Not retired at all | /tem F-1, page 51

b. In what month and year did you most
recently (retire/stop working)?

Month
Year
119

Page 50
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__CHECKITEM F-2 ]

ection 7A - RESPONDENT EMPLOYED: FUTURE PENSIONS FROM CURRENT EMPLOYER

Refer to item 5, page 4
Has respondent ever worked?

10Box 1 marked "Never" in 5 — SKIP to
Check Item G-1, page 86
2[1AIl others — GO to Check Item F-2

Refer to item R10 on the Information Sheet.
Is respondent currently employed?

10 Box 1 marked in R10, respondent in Labor
Force Group A - ASK 62a

2] All others — SKIP to 75a, page 62

62a. Many employers have pension or
retirement plans, and some employers
provide tax-deferred plans such as thrift,
savings, 401Ks, profit-sharing, or stock
ownership plans. (Pause)
Are you included in any pension or 10Yes - SKIP to 63a
retirement plans, or in any tax-deferred 2 INo
savings plans on your current job? Do s[]Don’t know }ASK 62b
NOT include Social Security, IRA, or
Keogh plans.
b. Will you be covered by such a plan if you osse| 1[1Yes
conti orking for this employer?
inue worling Tor this employer 2[INo SKIP to 75a, page 62
3[JDon’t know
63a. We would like to ask some questions 0ss7] 100Yes — ASK 63b

about each pension or retirement plan
offered by your current employer and in
which you are participating. Some
employers have several different plans
for which an employee may be eligible.
Does your employer have more than one
plan that you could participate in?

20No - SKIP to 64a, page 52 and read "this
plan” phrase

3[1Don’t know — SKIP to 63c

b. How many plans does your employer
have for which you are eligible? 0888 Plans

08s9| 1[1Don’t know

&g m B & | EH

€. How many (of these) plans are you

participating in? 10890 Plans — GO to Check Item F-3, page 52

0891| 100Don’t know - SKIP to 75a, page 62

4

NOTES
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Section 7A - RESPONDENT EMPLOYED: FUTURE PENSIONS FROM CURRENT EMPLOYER - Continued

Refer to item 63c, page 51.

1 0892
|
|
|

1JOnly one plan is entered in 63c — Read "this plan" phrase in 64a
2[JMore than one plan is entered in 63c — Read "each plan separately"

phrase in 64a

64a.

[We would like to ask about
(this plan/each plan
separately, beginning with
the most important plan).]
How much do you know
about this (1st, 2nd, 3rd, 4th)
pension plan? A lot,
something, or very little?

!ﬂ"il FIRST PENSION PLAN

| PGM4 | SECOND PENSION PLAN

1A lot
2[L]Something
3 Very little/Nothing

0981

1JA lot
2[[]Something
3] Very little/Nothing

. How many years have you

been included in this plan?
Please include only the years
that count or will count
toward your pension or
retirement benefits.

0894

'0895

Number of years

1JDon’'t know

os82]

0983

H

Number of years

1JDon’'t know

SHOW FLASHCARD H

. In the most common pension

or retirement plan, Type A,
the amount of the benefit is
usually based on a FORMULA
involving age, years of
service, and salary. In other
plans, Type B, money is
accumulated in a type of
SAVINGS ACCOUNT for you
until your retirement. Is this
plan a "formula" plan, Type
A, or a "savings account"
plan, Type B?

10896

10 Type A (formula) - ASK 64d

20 Type B (savings) — SKIP to 67,
page 56

3[JBoth - SKIP to 65a

40 Don't know - ASK 64d

0984

10 Type A (formula) - ASK 64d

20 Type B (savings) — SKIP to 67,
page 56

30 Both - SKIP to 65a

40 Don't know — ASK 64d

. How much do you currently

contribute to this plan?

10897

"og%a]

10899
|

Percent of pay

1 Don’'t know
OR

$ 100
(Dollars only)

per 7
1 Week

2[00 Biweekly (every two weeks)
3] Twice a month

4 JMonth

51 Quarter

s[1Year

701 Other - Specify z

0988

0987 $

Percent of pay

11Don’'t know
OR

00

(Dollars only) '

pe7
1 Week

20 Biweekly (every two weeks)
3] Twice a month

4 JMonth

5[] Quarter

6[]Year

7[]Other - Specify

65a.

Most plans have a normal
retirement age at which full
benefits, sometimes called
unreduced benefits, can be
received. Some plans allow
retirement at an earlier age,
usually with reduced benefits
but sometimes at full benefits.
And in many plans normal
retirement age depends on
years of service. If you stay at
this job, at what age will you be
eligible to receive FULL
benefits?

Age - ASK 65b

1 Never - SKIP to 65f, page 54

20 Presently eligible - SKIP to
65c, page 54

3[JDon’t know - SKIP to 65e,
page 54

0989

Age - ASK 65b

0990

10 Never - SKIP to 65f, page 54

2 Presently eligible — SKIP to
65c, page 54

30 Don’t know - SKIP to 65e,
page 54

. What do you expect your

salary to be at that age?
Please give us your best
estimate.

$ . 00
(Dollars only)

1IWeek

2] Biweekly (every
two weeks)

3] Twice a month
4 1Month

5[] Quarter

6[1Year

70 Other - Specify z

SKIP

to
65d,
page
54

1 Don’'t know

0992

0993

0991 $

[&dler,
4

(Dollars only)

10 Week
20 Biweekly (every

two weeks) SKIP
3[JTwice a month to
+«JMonth >65d,
s[_]Quarter page
6[1Year 54

7] Other - Specify

1] Don’t know

/

Page 52
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Section 7A - RESPONDENT EMPLOYED: FUTURE PENSIONS FROM CURRENT EMPLOYER - Continued

1076

(Dollars only]

pe7
1 Week

2] Biweekly (every two weeks)
3[JTwice a month

4 JMonth

5] Quarter

s lYear

701 Other - Specify

1164

| PGM3 | THIRD PENSION PLAN | PGM4 | EQURTH PENSION PLAN NOTES
1069| 10JA lot 1157] 10JAlot
2[JSomething 20 Something
3[1Very little/Nothing 3 Very little/Nothing
1070 Number of years |1158] Number of years
1071] 10Don’t know 1159| 1[JDon’t know
1072] 100Type A (formula) - ASK 64d [1160| 1[1Type A (formula) - ASK 64d
20 Type B (savings) - SKIP to 67, 2[[1Type B (savings) — SKIP to 67,
page 56 page 56
3] Both - SKIP to 65a 3[JBoth - SKIP to 65a
40 Don’t know - ASK 64d 40 Don't know — ASK 64d
1073 Percent of pay 1161] Percent of pay
1074| 100Don't know [1162] 10JDon’t know
OR OR
1075| ¢ 00 1163| ¢ Od

~{Dollars only)

per7
10Week

20 Biweekly (every two weeks)
3dTwice a month

a[JMonth

5[] Quarter

e[ ]Year

71 Other - Specify ¢

1077 Age - ASK 65b [1165] Age — ASK 65b
1078] 1 Never - SKIP to 65f, page 54 [1166| 1[1Never - SKIP to 65f, page 54
2[JPresently eligible - SKIP to 2 Presently eligible - SKIP to
65¢c, page 54 65¢, page 54
30 Don’t know - SKIP to 65e, 3[JDon’t know — SKIP to 65e,
page 54 page 54
[1079] $ . 100 per 167] $ . 190 per
: (Dollars only) P / :l (Dollars only) P /
[1080] 1[dWeek 1168] 10JWeek
2[]Biweekly (every 2] Biweekly (every
two weeks) SKIP two weeks) SKIP
30 Twice a month to 30 Twice a month to
4dMonth 65d, 4[IMonth 65d,
5[] Quarter page s Quarter page
6]Year 54 6[1Year o4
7] Other - Specify 7] Other - Specify y
1081| 1[0Don’t know J 1169| 1[JDon’t know J

FORM LGT-3161 (7-20-92)

Page 53



Section 7A - RESPONDENT EMPLOYED: FUTURE PENSIONS FROM CURRENT EMPLOYER - Continued

65c. At what age did you
become eligible?

[P6M3 | FIRST PENSION PLAN
I

[PGM4_| SECOND PENSION PLAN

0906

Age - ASK 65d

0907| 10JDon’t know — SKIP to 65e

0994

0995

Age - ASK 65d
1JDon’t know - SKIP to 65e

d. If you (start/had started)
to receive your full
pension benefits at this
earliest age, how much
would you receive?

If don’t know ASK:

What percentage of your
pay would you receive if
you (start/had started) to
receive your full pension
benefits at this earliest
age?

g

0908 Percent of pay
togoa| 10[JDon’t know

: OR

0910 ¢ 100] per

| (Dollars only) P /
10911 100Week

2] Biweekly (every two weeks)
3 Twice a month

4[JMonth

5[] Quarter

e 1Year

7] Other - Specify

0996

HRERER

0997

0998

Percent of pay

1JDon’t know
OR

00

0999

HiRH

(Dollars only)

pey
100 Week

20 Biweekly (every two weeks)
3[JTwice a month

aJMonth

s[]Quarter

e[ 1Year

7] Other - Specify

e. (Will/lWould) these
pension benefits be
reduced once you
reach(ed) age 65 or
(become/became)
eligible for social
security benefits?

1 Yes
2[INo
3[JDon't know

0912
} SKIP to 659

1000

1JYes
2[JNo

} SKIP to 65g
3[]Don’t know

f. Will you ever be eligible
to receive reduced
benefits from this plan?

10913| 1[JYes - SKIP to 66a
2[I1No gKIP to
[JDon't k heck Item
sLIDon’t know J f 4. page 56

1001

1 Yes - SKIP to 66a

2[0No gKIP to
[(IDon’t k heck Item
° i Know F-4, page 56

g. If you (wish/had wished),
could YOU (have)
retire(d) earlier and
receive(d) reduced
benefits from this plan
at the time of your
retirement?

0914| 1[]Yes - ASK 66a
2[INo SKIP to
3[JDon’t knowJ Check Item
F-4, page 56

1002

1JYes - ASK 66a

2[INo SKIP to
3[JDon’t know J Check Item
F-4, page 56

66a. At what age will you
first be eligible to
receive REDUCED

benefits?

0915 Age - SKIP to 66¢

1 Presently eligible - ASK 66b
200Don’t know - SKIP to 66d

0916

1003

1004

HE

Age - SKIP to 66¢c

1 Presently eligible - ASK 66b
2[0Don’t know - SKIP to 66d

b. At what age did you
become eligible?

o
e
2
~

Age - ASK 66¢
1 Don’t know - SKIP to 66d

__°__
©
-
u

005

1006

Age - ASK 66¢
11Don’t know — SKIP to 66d

c. If you (were to start/had
started) to receive
reduced benefits at this
earliest age, how much
would you receive?

If don’t know ASK:

What percentage of your
pay would you receive if
you (were to start/had
started) to receive
reduced benefits at this
earliest age?

(0919 Percent of pay
10920/ 1[JDon’t know

: OR

10921] ¢ 100] per

' (Dollars only) P /
0922| 10 ]Week

2[00 Biweekly (every two weeks)
30 Twice a month

4[0Month

5[] Quarter

6] Year

7] Other - Specify

1007

1008

1009

1010

HRERGENELE

Percent of pay
1JDon’t know
OR

00

“(Dollars only)

pe"'/
1] Week

20 Biweekly (every two weeks)
3[JTwice a month

4[JMonth

s[]Quarter

slYear

7[10ther - Specify z

d. (Will/lWould) the amount
that you receive(d)
eventually decrease as a
result of social security
benefits?

10 Yes - ASK 66e, page 56

200No } SKIP to
3l JDon’t know J Check Item

F-4, page 56

10923

| 1011

1JYes — ASK 66e, page 56

200No } SKIP to
30 Don’t know J Check Item

F-4, page 56

Page 54
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Section 7A - RESPONDENT EMPLOYED: FUTURE PENSIONS FROM CURRENT EMPLOYER - Continued

[PGM3 | THIRD PENSION PLAN [PGM4_| FOURTH PENSION PLAN NOTES
1082 Age - ASK 65d 1170 Age - ASK 65d
1083| 1[JDon’t know - SKIP to 65e 1171| 10 Don’t know - SKIP to 65e
1084 Percent of pay 1172 Percent of pay
[1085] 1J0Don’t know 1173| 1JDon’t know
OR OR
1086| ¢ . per 1174] ¢ . 199 per
(Dollars only) / (Dollars only) /
1087] 100 Week 1175 100 Week
2[00 Biweekly (every two weeks) 2[00 Biweekly (every two weeks)
3] Twice a month 3[JTwice a month
4[1Month 4[JMonth
s[_]Quarter 5[] Quarter
6 lYear 61Year
701 Other - Specify 7] Other - Specify ¢
1088| 1[]Yes 1176] 1[JYes
2[JNo SKIP to 659 20No SKIP to 65g
3[JDon’t know 3[JDon't know

1089] 4 [yes - SKIP to 66a 1177] 1 [IYes - SKIP to 66a

20No SKIP to 20No SKIP to

s[JDon’t know J Check Item s[JDon't know J Check Item

F-4, page 56 F-4, page 56

1090| 10]Yes - ASK 66a 1178| 100Yes - ASK 66a

20No SKIP to 20No SKIP to

s[JDon’t know] Check ltem s[JDon't know J Check Item

F-4, page 56 F-4, page 56

[1091] Age - SKIP to 66c  [1179] Age - SKIP to 66¢
[1002] 1[JPresently eligible - ASK 66b [1180] 1] Presently eligible - ASK 66b

2[JDon't know - SKIP to 66d 2[]Don’t know - SKIP to 66d
1093] Age - ASK 66¢ [1181] Age — ASK 66¢
1094 1[JDon't know - SKIP to 66d  [1182] 1[JDon’t know - SKIP to 66d
1095 Percent of pay 1183] Percent of pay
10Don’t know 1184] 1[JDon't know

OR OR
1097| ¢ . 1907 per 1185 ¢ . 190] per
(Dollars only) / (Dollars only) /

1098] 10]Week 1186 10]Week

20 Biweekly (every two weeks) 2] Biweekly (every two weeks)

3JTwice a month 30 Twice a month

4[JMonth a[dMonth

5[] Quarter 5[] Quarter

s Year s ]Year

7 Other - Specify 7] Other - Specify 7

1099| 1[]Yes - ASK 66e, page 56 1187] 1[JYes - ASK 66¢, page 56
2LINo SKIP to 2LINo }SK/P to
3JDon’t know J Check Item 3 JDon’t know J Check Item

F-4, page 56 F-4, page 56

FORM LGT-3161 (7-20-92) Page 55



Section 7A - RESPONDENT EMPLOYED: FUTURE PENSIONS FROM CURRENT EMPLOYER - Continued

66e. Will this change take
place automatically at
age 62, automatically at
age 65, whenever social
security benefits begin,
or at some other time?

IP_G_M FIRST PENSION PLAN

PGM4_| SECOND PENSION PLAN

M 1] At age 62

l 2] At age 65

: sl Whenever social security
| benefits begin

| 4[J At some other time

' 5[ JDon’t know

1012] [ At age 62
2[CJAt age 65

3[JWhenever social security
benefits begin

4[] At some other time
s[JDon’t know

Refer to item 64c, page 52.

2[C1Box 4 marked in 64c — SKIP to
69a

3[JAll others — SKIP to Check
Item F-5, page 58

11Box 3 marked in 64c - ASK 67

10Box 3 marked in 64c — ASK 67

2[C1Box 4 marked in 64c - SKIP to
69a

3[JAll others — SKIP to Check
Item F-5, page 58

1013

2] Biweekly (every two weeks)
3] Twice a month

4 1Month

5[] Quarter

6 ]Year

7[1Other - Specify

-

16011

SHOW FLASHCARD | 0926] [ Thrift or savings 1014] [ Thrift or savings
67. Could you tell me a little 2[[]401K/403B/Supplemental 1015| 2[]401K/403B/Supplemental
more about your Retirement Account (SRA) Retirement Account (SRA)
account plan? Is it a 3[JProfit sharing 1016] 3[JProfit sharing
thrift or savfl_ngs plan, a 10929| 4[]Stock purchase, Employee 1017| 4[JStock purchase, Employee
:&LK% as‘t’;zklt;fx':z::sge I Stg(c:)k Ownership Program Stock Ownership Program
' " ' (ESOP) (ESOP)
?
plan, or what? 0930] s5[JOther - Specify x 1018] 5[] Other - Specify z
PGM 10 | PGM 10
/6010 6014
PGM 3 PGM 3
Mark (X) all that apply. |
pply 0931| e[ 1Don’t know 1019| [ ]Don’t know
63a. E&V;L'gv’EhRdc%e:txﬁﬂz 10932 Percent of pay 1020] Percent of pay
to this plan? 10933| 1[Nothing 1021| 1[JNothing
: 2[00 Don’t know 20Don’t know
OR OR
10934] ¢ . 190 per 1022| ¢ . 190 per
| (Dollars only) / (Dollars only) /
log3s| 1[]Week 1023| 1 ]Week

20 Biweekly (every two weeks)
3[JTwice a month

b. How much do YOU
contribute to this plan?

PGM 3

o

| 0936 Percent of pay

1 Nothing
2[JDon’t know
OR

0937

938 00

£

(Dollars only) per;
1 Week
2] Biweekly (every two weeks)
3[JTwice a month
4 IMonth
5[] Quarter
s[1Year
7[1Other - Specify

939

16012

Bl

4JMonth
5[] Quarter
e[ 1Year
701 Other - Specify
PGM 10
6015
PGM 3
_TPE Percent of pay
[1025] 1[JNothing
2[]Don’t know
OR
1026 100] per
(Dollars only) P i

100 Week

2] Biweekly (every two weeks)
3] Twice a month

4JMonth

s]Quarter

s 1Year

71 Other - Specify g

1027

PGM 10
6016

69a. Roughly how much money is
in your account at present?

PGM 3

W

i

invested?

3[JDon’t know

Include both your and your 10940 |00 1028 100
employer's contributions and | (Dollars only) (Dollars only)
earnings. 10941 10 Nothing 1029] 1[INothing
2[JDon’t know 2[1Don’t know
b. Are you able to choose how  i0942| 1[]Yes 1030| 1[1Yes
the money in your account is 2[INo 2[No

3[1Don’t know

C. How is the money in this
account invested? Is it
mostly in stocks, mostly in
interest-earning assets, is it
split evenly between these,
or what?

1 Mostly (51%) or all stocks

20 Mostly (51%) or all
interest-earning assets

943

4+[1Other - Specify

3[J Split evenly between the two

s ]Don’t know

1[0 Mostly (51%) or all stocks

2 ]Mostly (51%) or all
interest-earning assets

3[JSplit evenly between the two
s[JOther - Specify 5

H

1031

5[] Don’t know

Page 56
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Section 7A - RESPONDENT EMPLOYED: FUTURE PENSIONS FROM CURRENT EMPLOYER - Continued

[PGM4 | THIRD PENSION PLAN

PGM4_| FOURTH PENSION PLAN

NOTES

1100 ;[ At age 62
2[CJAt age 65

3[JWhenever social security
benefits begin

4[] At some other time
s[_1Don’t know

1188] 1 [J At age 62
2[C]At age 65

3[JWhenever social security
benefits begin

4[] At some other time
s5[_]Don’t know

1101] 1[]Box 3 marked in 64c — ASK 67

2[C1Box 4 marked in 64c — SKIP to
69a

3] All others — SKIP to Check
Item F-5, page 58

1189 1[1Box 3 marked in 64c - ASK 67

2[1Box 4 marked in 64c — SKIP to
69a

3[JAll others — SKIP to Check
Item F-5, page 58

% 1 Thrift or savings

1103| 2[1401K/403B/Supplemental
Retirement Account (SRA)

1104| 3[]Profit sharing

1105| 4[]Stock purchase, Employee
Stock Ownership Program

1190 [ Thrift or savings

1191| 2[J401K/403B/Supplemental
Retirement Account (SRA)

1192| 3[]Profit sharing

1193| 4[] Stock purchase, Employee
Stock Ownership Program

HE

1109| 1[JNothing

2[1Don’t know
OR

E$ . (00 pey

(Dollars only)
[1111]  1[0Week
2] Biweekly (every two weeks)
30 Twice a month
4[1Month
s[]Quarter
s[1Year
7] Other - Specify
PGM 10
6019

(ESOP) (ESOP)
1106] s[]Other - Specify 1194| s[1Other - Specify g
PGM 10 PGM 10
6018 6022
PGM 3 PGM 3
1107] s Don’t know [1198] s[JDon’t know
1108 Percent of pay 1196 Percent of pay

1197] 10Nothing
2[JDon't know
OR
1 00

$ {Dollars only] per/
10 Week

2[00 Biweekly (every two weeks)
3] Twice a month

4 1Month

5[] Quarter

6[Year

7] Other - Specify

PGM 10
6023

HREINE]E

PGM 3

SHeE

1112 Percent of pay

1113| 1[0Nothing
2[0Don’t know

H

OR
1114 . 100
$ (Dollars only) pey
1115| 10 ]Week

2] Biweekly (every two weeks)
3 Twice a month

PGM 3

it

1200 Percent of pay

1201| 1[JNothing
2[1Don’t know

H

OR
1202| g . 100
(Dollars only) per/
1203 10]Week

2] Biweekly (every two weeks)
3[JTwice a month

4[JMonth

5[] Quarter

s 1Year

7] Other - Specify

PGM 10
6024

s[JMonth
5[] Quarter
e[ ]Year
7] Other - Specify
PGM 10
6020
PGM 3
1116| ¢ |00
“(Dollars only)
1 Nothing

2[1Don’t know

PGM 3

1204 00
~Dollars only]

1] Nothing

2[0Don’t know

i

1

1118 10 Yes
2[0No
3[]Don't know

&l &

1206] 1[JYes
20No
3[]Don’t know

B &

H

1119 1[Mostly (51%) or all stocks

2[[1Mostly (51%) or all
interest-earning assets

3[]Split evenly between the two
4[10ther - Specify

s[_1Don’t know

1207| 1 Mostly (51%) or all stocks

2[JMostly (51%) or all
interest-earning assets

3 Split evenly between the two
4[] Other - Specify 7

H

5[ ]Don’t know

FORM LGT-3161 (7-20-92)
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ection 7A - RESPONDENT EMPLOYED: FUTURE PENSIONS FROM CURRENT EMPLOYER - Continued

h;m

Refer to item R3 on the
Information Sheet.

Is sample person currently
married?

|[PGM4 | FIRST PENSION PLAN

PGM 3

SECOND PENSION PLAN

10Box 1 or 2 marked in R3 -
ASK 70

2[JAll others — SKIP to 71a

10944

1032

11Box 1 or 2 marked in R3 -
ASK 70

2[CJAll others — SKIP to 71a

employer at that age, at
what age will you be
eligible to receive a
benefit from that plan?

0948 Age - SKIP to 71e

og49| 101 Pr%sently eligible — SKIP to
71

2 INever

3[JDon't know } SKIP to 72

Age - SKIP to 71e

70. If you die before your 1033]
husband, would your 10945 1ELGS 1033 1%;‘33
husband be able to receive 20 2O
regular monthly payments 3D Don’t know 3,_—_’ Don't know
from this plan either now
or in the future?
71a. At what age do you
expoct to teave this Age - ASK 71b 1034] Age - ASK 71b
employer? 0947] 1[JDon’t know Sskip |1038] 1[1Don't know SKIP
20 Never plan to retire J to 71c 20 Never plan to retire | to 71c
b. If you leave this [1036)
1037

1 Presently eligible — SKIP to
71d

2[JNever

3[1Don't know }SKIP to 72

become eligible?

Age - ASK 71e
1 1Don’t know - SKIP to 72

C. :\;sv\;ou eligible to retire 0950] 1[JYes — ASK 77d :1038 \C]Ves — ASK 71d
20No SKIP to 72 2LNo }SK/P to 72
30 Don’t know 30 Don’t know

d. At what age did you 1039

1040

Age - ASK 71e
10 Don’t know — SKIP to 72

If you (were to start/had
started) to receive your
pension benefits at this
age, how much would you
receive?

If I don’t know ASK:

What percentage of your
pay would you receive if
you (were to start/had
started) to receive your
pension benefits at this
age?

LA 11T T ]

Percent of pay

10 Don’t know
OR

[~
©
a
&

00

-

0955

(Dollars only)

peri
1 dWeek
2[]Biweekly (every two weeks)
30 Twice a month
4[JMonth
5[] Quarter
e ]Year
7] Other - Specify

1041

1

1044

EREREHIEE

Percent of pay

1JDon’t know
OR

00

(Dollars only) '

per/
1 Week
2] Biweekly (every two weeks)
3] Twice a month
4[0Month
5[] Quarter
s Year
701 Other - Specify

72.

Have you ever worked for
another employer under
this same plan?

100Yes - ASK 73

2[INo
*ClDon’t know } SKIP to 74a

0957

g

H

1045

10Yes - ASK 73

2[INo
3JDon’t know } SKIP to 74a

73.

How many years have you
been covered under this plan
for all of your employers?

046

Number of years

047

1[JDon’t know

74a.

Has there ever been a time
when your employer offered
you a special increase in
benefits from this pension
plan if you retired during that
period of time? Sometimes
these offers are called
"buyouts" or "windows".

1048

Hl 5l

1 Yes - ASK 74b
2] No
3] Don’t know

SKIP to Check
Item F-6,
page 60

. When is the most recent

period during which these
special benefits were
offered?

10958 Number of years
0959 1[]Don't know

I

logeo| 10]Yes- ASK 74b

| 2[No SKIP to Check
! 3[1Don’t know | ltem F-6,
[ page 60
|

|

|

|

: From

: Month

10961

[

: Year

oos2] | 1/9

: To

: Month

10963

|

: Year

fosea] | 1/ 9

10065 1[]Don’t know

From
Month
1049
Year
[1050] | 1]9
To
Month
1051
Year
q052) | 1]9

1053

1[JDon’t know

Page 58
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Section 7A - RESPONDENT EMPLOYED: FUTURE PENSIONS FROM CURRENT EMPLOYER - Continued

[PGM4 | TH|RD PENSION PLAN

PGM 3

FOURTH PENSION PLAN

NOTES

1120

1JBox 1 or 2 marked in R3 -
ASK 70

2[JAll others — SKIP to 71a

1208

10Box 1 or 2 marked in R3 -
ASK 70

2] All others — SKIP to 71a

1121

10Yes
2[0No
3[1Don’t know

H

1209

1Yes
2[INo
3[]Don't know

71d
2[JNever

3[JDon't know } SKIP to 72

[1122] Age - ASK 71b 1210 Age - ASK 71b
1123| 1[JDon’t know skip [1211] 1[JDon't know SKIP
20 Never plan to retire | to 71c 20Never plan to retire | to 71c
[1124] Age- SKIPto 71 [1212 Age - SKIP to 71e
1125| 1[]Presently eligible — SKIP to 1213| 10 Pr%sently eligible — SKIP to
71

2[INever

3[1Don't know } SKIP to 72

H

1126

100Yes - ASK 71d

H

214

100Yes - ASK 71d

10 Week

2[]Biweekly (every two weeks)
3 Twice a month

aJMonth

5[] Quarter

e[ Year

701 Other - Specify

-
N
N
o

2L1No }SKIP to 72 2LNo SKIP to 72

3[JDon’t know slJDon’t know
[1127] Age - ASK 77e [1215] Age - ASK 71e
@ 1 Don’t know - SKIP to 72 1216| 1[JDon’t know — SKIP to 72
1129 Percent of pay 1217] Percent of pay
1130] ; JDon’t know E 1 Don’t know

OR OR
1131 100 per 1219 1007 per
(Dollars only) P / (Dollars only) P /

1132

1 Week

2 Biweekly (every two weeks)
3] Twice a month

40Month

5[] Quarter

s 1Year

7] Other - Specify

1133

H

1dYes - ASK 73

2[JNo
3[JDon’t know } SKIP to 74a

H

221

1]Yes - ASK 73

2[JNo
3 ]Don’t know } SKIP to 74a

1134 Number of years 1222 Number of years
1135| 10 Don’t know 1223| 100Don’t know
1136| 1[]Yes - ASK 74b 1224] 1] Yes - ASK 74b
2[JNo SKIP to Check 2[1No SKIP to Check
3[]Don’t know | ltem F-6, 3] Don't know [ Item F-6,
page 60 page 60
From From
Month Month
1137 1225
Year Year
1138 § 9 1226 ’! 9
To To
Month Month
E 1227
Year Year
1120| | 1|9 122z8] | 119
[1141] 10JDon't know 1229] 1[0 Don’t know

FORM L.GT-3161 (7-20-92)
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Section 7A - RESPONDENT EMPLOYED: FUTURE PENSIONS FROM CURRENT EMPLOYER - Continued

SHOW FLASHCARD J

74c. What special benefits were
offered?

Mark (X) all that apply.

I—IPGM“ FIRST PENSION PLAN

PGM 4

SECOND PENSION PLAN

@ 1LJLump sum - How much?

(Dollars only) ' (Cents)

2[JIncrease in benefits - What
percentage?

Percent

3] Credit for extra years of
service - How many extra

years?
Years

10972|  4[JIncrease in benefits - What
I amount and time unit?
10973 $ i per
I (Dollars only) (Cents) /
10974
| (Year, month, etc.)
10975| 5[ ]Benefits begin before they
| would otherwise have been
| available — What age will
| you be when benefits
| begin?
:@ Age
:@ 6] Additional or improved

medical benefits
@ 7] Other - Specify

16013

0979

gy

g[]Don’t know

1054| 1[JLump sum - How much?

1055

(Dollars only) ' (Cents)

2[Increase in benefits - What
percentage?

HIEE

1056

1057 | Percent

058

H

3] Credit for extra years of
service - How many extra
years?

059
1060

Years

4[Increase in benefits - What
amount and time unit?

$ . per
(Dollars only) (Cents) /

(Year, month, etc.)

5[] Benefits begin before they
would otherwise have been
available — What age will
you be when benefits
begin?

1061

1062

1063

BlEREREE

1064

1065

Age

6] Additional or improved
medical benefits

7] Other - Specify

PGM 10
6017

Hid

1066

PGM 3

E gs[]Don't know

CHECK ITEM F-6

Refer to item 63c, page 51.
Is there more than one plan?

:@ 1J2 or more plans marked in
63c, return to 64a, page 52,
omit phrase in brackets and
fill in next column

2 All others - Includes 1 plan
marked or blank in 63c, SKIP
to 75a, page 62

1068]  1[]3 or more plans marked in
63c, return to 64a, page 52,
omit phrase in brackets and
fill in next column

2] All others - Includes 2 plans
marked in 63c, SKIP to 75a,
page 62

NOTES

Page 60

FORM LGT-3161 (7-20-92)



Section 7A - RESPONDENT EMPLOYED: FUTURE PENSIONS FROM CURRENT EMPLOYER - Continued

PGM4 | THIRD PENSION PLAN

PGM4 | FOURTH PENSION PLAN

NOTES

E 1[JLump sum — How much? 3
1143 o

{Dollars only]  (Cents)
1144 ,[JIncrease in benefits - What
percentage?

145 Percent

3[JCredit for extra years of
service - How many extra
years?

147 Years

148| ,[JIncrease in benefits - What
amount and time unit?

$ . per
(Dollars only) (Cents) /

(Year.-month, etc.)
1151| 5[] Benefits begin before they
would otherwise have been
available - What age will
you be when benefits
begin?
1152 Age

1153] ¢[] Additional or improved
medical benefits

1154 ;] Other ~ Specify z

PGM 10
6021
PGM 3

El gs[]Don't know

HEREIE

HE

1

-
»
©

-
-
a
o

H

HEE

1230] 1dJLump sum - How much?
1231

(Dollars only) ' (Cents)

200 Increase in benefits - What
percentage?

Percent

3] Credit for extra years of
service - How many extra
years?

- - -
S8 |8
bW N

Years

4[]Increase in benefits - What
amount and time unit?

$ . per
(Dollars only) (Cents) /

(Year, month, etc.)

5[] Benefits begin before they
would otherwise have been
available - What age will
you be when benefits
begin?

1240 Age

1241 4[] Additional or improved
medical benefits

1242 ;[]Other - Specify »

PGM 10
6025
PGM 3

E gs[_1Don’t know

1238

-

- -] -
N N NIIN
W (2] Wllw
© ~ ol

EHlHE

[1156] ;74 0r more plans marked in
63c, return to 64a, page 52,
omit phrase in brackets and
fill in next column

2JAll others - Includes 3 plans
marked in 63c, SKIP to 75a,
page 62

1244] 1[5 or more plans marked in
63c - ASK 75a, page 62

2] All others - Includes 4 plans
marked in 63c, ASK 75a,
page 62

NOTES

FORM LGT-3161 (7-20-92)
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Section 7B - RESPONDENT’S CURRENT PENSION(S) FROM PREVIOUS EMPLOYERS

75a. Are you CURRENTLY
RECEIVING benefits from a
pension or retirement plan
not including Social
Security or Railroad
Retirement on any job you
have previously held?

(1254]

10 Yes - ASK 75b
2[0No
3[]Don’t know

} SKIP to 92, page 74

b. We would like to ask some
questions about each
pension or retirement plan
in which you have
participated and are
currently receiving
benefits. Some employers
have several different
plans for which an
employee may be eligible.
How many plans are you
currently receiving
benefits from?

1255

1256

Plans — GO to Check Item F-7

1] Don’t know — SKIP to 92, page 74

CHECK ITEM F-7

Refer to item 75b above.

1257
phrase in 76a

1JOnly one plan is entered in 75b — Read "this plan"

20 More than one plan is entered in 75b ~ Read "each
plan separately"” phrase in 76a

76a. [We would like to ask
about (this plan/each plan
separately, beginning with
the most important plan).]
How much do you know
about this (1st, 2nd, 3rd,
4th) pension plan? A lot,

something, or very little?

LPGM3 | FIRST PENSION

[ PGM4 | SECOND PENSION

11258] ;[JA ot

2[JSomething
3[JVery little/Nothing

1350] 1[JA lot

200 Something
3[JVery little/Nothing

Refer to item 76b above.

Is year in item 76b before
19827 (1981 or earlier)

Item F-11, page 72
2[[IJNo - ASK 77a

|
|
!
|
|
|
b. When did you stop : o 3 Niomih 3
wforking for the employer |
this plan/1st, 2nd, 3rd,

:tls pll:n[;?anl st, 2nd, 3r :1259 GO to 1351 GO to
| > Check > Check
' Year gem Year g%m
| -8 3
[1260]| 1|9 1352)| 1| 9
F J y
|

If don’t know ASK: 11261| 1 During or after 1982 - 1353] 1] During or after 1982 -

Did you stop working | SKIP to 77a SKIP to 77a

before or after 1982? | »[]Before 1982 SKIP to Check »[1Before 1982 SKIP to Check
| CDon't k Item F-11, C1Don’t k Item F-11,

RGHECK TEw Fo T

11262 4[JYes - SKIP to Check 1354| 1[dYes - SKIP to Check

Item F-11, page 72
2[[IJNo - ASK 77a

77a. What was the full name of
this company, business

organization, or employer?

1[JSame as employer in 6a,
page 4 — SKIP to 79a

1355

1[JSame as employer in 6a,
page 4 - SKIP to 79a

PGM 11 PGM 11 |
16026 6031
i Name Name
l
b. In what city, state and I City City
county (is/was) (Employer in :
77a) located? :
| State State
|
L
: County County
|
78. Is this employer - | PGm3 | | PGM3 |
. 11264 []A private employer? 1356] [JA private employer?
(Read answer categories) | 2[J A military organization? 2] A military organization?
[ 30 The Federal government 30 The Federal government
I (civilian)? (civilian)?
: 4[] A state or local 4[] A state or local
| government? government?
| 5[] A union? s]A union?
: s[_] Any other source? 6] Any other source?
|
79a. How many years did you '
work for the employer 1265 Number of years 1357 Number of years
who offered this plan? 11266] 10]Don’t know 1358] 101Don’t know

Page 62
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Section 7B - RESPONDENT’S CURRENT PENSION(S) FROM PREVIOUS EMPLOYERS - Continued

[ PGM4 | THIRD PENSION

[ PGM4 | FOURTH PENSION

NOTES

1442 [JAlot
2[JSomething
30 Very little/Nothing

1534] A ot

2[JSomething
3 Very little/Nothing

Month )
1443 GO to
> Check
Year Item
F-8
1222) 1|9
J

1445| 1[]During or after 1982 -
SKIP to 77a

2[1Before 1982 } SKIP to Check

3[1Don’t know gggy;; 1

Month )
1535 GO to
> Check
Year Item
. F-8
1536)| 1|9
y

1537| 1[]During or after 1982 -
SKIP to 77a

2[1Before 1982 } SKIP to Check

3[1Don’t know ZSZLF;; 1

1446| []Yes - SKIP to Check
Item F-11, page 72

20No - ASK 77a

E 1 Yes — SKIP to Check
Item F-11, page 72

2[[1No - ASK 77a

1447] ;[JSame as employer in 6a,

1539] ;[ ]Same as employer in 6a,

page 4 — SKIP to 79a
PGM 11
6036

page 4 - SKIP to 79a
PGM 11
6041

1448| ,[]A private employer?

2[C] A military organization?

3] The Federal government
(civilian)?

4[] A state or local
government?

5] A union?

6] Any other source?

Name Name
City City
State State
County County
PGM 3 PGM 3

1540 ,[JA private employer?

2] A military organization?

3] The Federal government
(civilian)?

s[J A state or local
government?

5] A union?

6] Any other source?

1449 Number of years
[1450] 1[1Don’t know

1541] Number of years

1542| 1[JDon’t know

FORM LGT-3161 (7-20-92)

Page 63



Section 7B - RESPONDENT’S CURRENT PENSION(S) FROM PREVIOUS EMPLOYERS - Continued

79b. How many years were

you included in this
plan? Please include
only the years that
count toward your
pension or retirement
benefits.

PGM 4

FIRST PENSION PLAN

PGM 3

SECOND PENSION PLAN

11267

1268

Number of years

1JDon’t know

1359
1360

Number of years

11 Don’t know

80a.

SHOW FLASHCARD H

(As mentioned before,) In
the most common pension
or retirement plan, Type A,
the amount of the benefit
is usually based on a
FORMULA involving age,
years of service, and
salary. In other plans, Type
B, money is accumulated
in a type of SAVINGS
ACCOUNT for you until
your retirement. Is this
plan a "formula” plan,
Type A, or a "savings
account" plan, Type B?

269

10 Type A (formula) - ASK 80b

2 Type B (savings) — SKIP to 83,
page 66

3[IBoth — SKIP to 87a

4 Don’t know - ASK 80b

1361

10 Type A (formulal) — ASK 80b

20 Type B (savings) — SKIP to 83,
page 66

3[1Both - SKIP to 81a

4 Don"t know — ASK 80b

. How much did you

contribute to this plan?

1270

11271

272

q

-
N
~
w

Percent of pay

1[1Don’t know
OR

00

(Dollars only) .

pfr/
1 Week

20 Biweekly (every two weeks)
3] Twice a month

4 I1Month

s Quarter

e 1Year

71 Other - Specify

1362

Bl

1363

1364

Percent of pay

1(JDon’t know
OR

00

1365

Bl

(Dollars only)

pir/
1 Week

2] Biweekly (every two weeks)
3 Twice a month

+[JMonth

s[]Quarter

6[]Year

71 Other - Specify g

81a.

If you worked long
enough for this
employer, at what age
(did/would) you first
become eligible to
receive FULL benefits?

-

Age - ASK 81b

11Don’t know

20 Never eligible } SKiP to 81

1366

Bl

1367

Age - ASK 81b

1Don’t know

2[INever eligible } SKIP to 81c

. If you had started to

receive your full pension
benefits at this earliest
age, how much (did/
would) you receive?

If don’t know ASK:

What percentage of your
pay would you have
received if you had
started to receive your
full pension benefits at
this earliest age?

1276

11277

11278

Percent of pay

1 1Don't know
OR

00

11279

(Dollars only)

pfr/
1] Week

2] Biweekly (every two weeks)
3 Twice a month

40Month

5[] Quarter

6 1Year

7] Other - Specify

1368

1369

B

1370

ERE

1371

Percent of pay

11Don't know
OR ¥

00

(Dollars only) h

pi"/
100 Week

2[1Biweekly. (every two weeks)
3[1Twice aimonth

a0 Month

5[] Quarter

e[1Year

7] Other - Specify »

o

. If you (wish/had wished),

could you (have) retire(d)
earlier and still receive(d)
reduced benefits from this
plan?

1280

10Yes - ASK 82a
2[JNo } SKIP to Check

Item F-9,
3sld0Don't know | page 66

1372

H

1 Yes - ASK 82a
20No } SKIP to Check

Item F-9,
30 Don’t know ) page 66

82a.

If you worked long
enough for this
employer, at what age
(did/would) you first
become eligible to retire
and receive REDUCED
benefits?

(1281]

|
|

11282

|
|
|
i —

Age - ASK 82pb,
page 66

1No reduced SKIP to

benefits available | Check
Item F-9,
2[JDon’t know page 66

1373

Age - ASK 82b,

1374

page 66

1[JNo reduced SKIP to

benefits available { Check
Item F-9,
2[]Don’t know page 66

FORM LGT-3161 (7-20-92)



Section 7B - RESPONDENT’S CURRENT PENSION(S) FROM PREVIOUS EMPLOYERS - Continued

PGM 4

THIRD PENSION PLAN

PGM 3

FOURTH PENSION PLAN

NOTES

1451

Number of years

1452

1[JDon’t know

1543
1544

Number of years

1JDon’'t know

200 Biweekly (every two weeks)
30 Twice a month

4[1Month

5] Quarter

6 1Year

7] Other - Specify y

1453] ;[ JType A (formula) - ASK 80b |1545] 1[JType A (formulal) - ASK 80b
20 Type B (savings) - SKIP to 83, 20 Type B (savings) — SKIP to 83,
page 66 ‘ page 66
3[1Both - SKIP to'81a 3[]Both - SKIP to 81a
4 Don't know — ASK 80b 4[JDon’t know - ASK 80b
1454 Percent of pay 1546 Percent of pay
1455 ;[ JDon't know 1547] ;[JDon’t know
OR OR
1456 | . 100 per 1548 . 199 per
(Dollars only) / (Dollars only) /
1457 10 Week 1549 1[1Week
2] Biweekly (every two weeks) 2] Biweekly (every two weeks)
3 Twice a month 3] Twice a month
a0Month a[JMonth
5] Quarter s[]Quarter
6] Year s 1Year
7] Other - Specify ¢ 7] Other - Specify g
1458 Age - ASK 81b 1550 Age - ASK 81b
1459| 1 []Don’t know 1551] 1 [JDon’t know
2[0Never eligible SKiP to 81c 20Never eligible SKiP to 81c
1460] Percent of pay 1552 Percent of pay
1461] ;[ JDon't know 1553] ;[ Don’t know
OR OR
1462 190 per 1554 . 190 per
(Dollars only) / (Dollars only) /
1463| 10 ]Week 1555| 10 ]Week

20 Biweekly (every two weeks)
3] Twice a month

4[dMonth

s Quarter

6[]Year

71 Other - Specify z

1464

10 Yes - ASK 82a

200No SKIP to Check
Item F-9,
3s[1Don’t know ) page 66

755]

10 Yes - ASK 82a

20No SKIP to Check
Item F-9,
3s[JDon’t know ) page 66

1465
1466 I

Age - ASK 82b,
page 66

1JNo reduced SKIP to

benefits available | Check
Item F-9,
2[0Don’t know page 66

Age - ASK 82b,
page 66

1] No reduced SKIP to

benefits available { Check
Item F-9,
2[1Don’t know page 66

FORM LGT-3161 (7-20-92)
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Section 7B - RESPONDENT’S CURRENT PENSION(S) FROM PREVIOUS EMPLOYERS - Continued

age, how much would
you receive?

If don’t know ASK:

What percentage of your
pay would you receive if
you (were to start/had
started) to receive
reduced benefits from
this plan at this earliest
age?

|

11284

1JDon’t know

OR
1285 . 190 per
(Dollars only) /
1286 101Week

2000 Biweekly (every two weeks)
30 Twice a month

4 JMonth

5[] Quarter

6[]Year

7L Other - Specify

82b. If you (were to start/had | PGM 4 | FIRST PENSION PLAN | PGM4 | SECOND PENSION PLAN
started()’tl? ret;eivef r
reduced benefits from
this plan at this earliest | 1283 Percent of pay 1375] Percent of pay

1376

1377

1 Don’t know

OR

00

(1378

(Dollars only) )

pir/
100 Week

2] Biweekly (every two weeks)
30 Twice a month

4JMonth

5] Quarter

61Year

7 Other - Specify g

C. Will the amount that you
receive(d) eventually
decrease as a result of
social security benefits?

1287| 1[JYes- ASK 82d

2[JNo } SKIP to Check
3[JDon’t know | ltem F-9

1379

1Yes - ASK 82d
20No } SKIP to Check
3[JDon't know | ltem F-9

d. Will this change take
place automatically at
age 62, automatically at
age 65, whenever social
security benefits begin,
or at some other time?

1288| [JAt age 62

2[]At age 65

30 Whenever social security
benefits begin

4[J At some other time

s1Don't know

H

1380

1J At age 62
2] At age 65

3[.JWhenever social security
benefits begin

4+[_1At some other time
s[_]Don’t know

CHECK ITEM F-9

Refer to item 80a, page 64.

1289| [JBox 3 marked in 80a —

ASK 83

20Box 4 marked in 80a —
SKIP to 85a, page 68

3[_1All others — SKIP to 86,

1381

H

10Box 3 marked in 80a —
ASK 83

2[[]Box 4 marked in 80a -
SKIP to 85a, page 68

3] All others — SKIP to 86,

EMPLOYER contribute in
your last year of work?

296 Percent of pay

1[0 Nothing
2[JDon't know

1297

OR

1298 00

(Dollars only) '

pir/
10 Week

2[00 Biweekly (every two weeks)
3 Twice a month

4[JMonth

5[] Quarter

6] Year

71 Other - Specify g

11299

16028

-

388

page 68 page 68
SHOW FLASHCARD |
83. Could you tell me a little 11290| 1[0 Thrift or savings 1382 1] Thrift or savings
more about YN o 1291] 2[401K/403B/Supplemental 1383] 2(401K/403B/Supplemental
thrift or gavings plan, a | Retirement Account (SRA) Retirement Account (SRA)
401K, a profit-sharing 11292] 3[]Profit sharing 1384| 3[1Profit sharing
plan, a stock-purchase 11203] 4[] Stock purchase, Employee  [1385] 4[]Stock purchase, Employee
plan, or what? | Stgck Ownership Program Stg(c:)k Ownership Program
[ (ESOP) (ESOP)
Mark (X) all that apply. M294] s[]Other - Specify 1386] 5[] Other - Specify
[ PGM 10 PGM 10
l6027 6032
PGM 3 PGM 3
1295| [ ]Don’t know 1387| e[ 1Don’t know
1
|
84a. How r-uch did YOUR !
1
[

Percent of pay

&

1390

1.JNothing
2[1Don’t know

OR

00

& g

1391

(Dollars only) '

p‘ir/
1] Week

20 Biweekly (every two weeks)
30 Twice a month

4[JMonth

5[] Quarter

61Year

7] Other - Specify

PGM 10
6033

E

Page 66
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Section 7B - RESPONDENT’S CURRENT PENSION(S) FROM PREVIOUS EMPLOYERS - Continued

2] Biweekly (every two weeks)
3] Twice a month

4[JMonth

s[]Quarter

s lYear

7[10ther - Specify »

| PGM 4 | THIRD PENSION PLAN | PGM4 | FOURTH PENSION PLAN NOTES
1467 Percent of pay 1559 Percent of pay
1468| [ ]Don’t know 1560] ,[JDon't know
OR OR
1469 ¢ . 190} per 1561 ¢ . 199 per
(Dollars only) / (Dollars only) /
1470| 10JWeek 1562| 1 1Week

2[00 Biweekly (every two weeks)
3] Twice a month

4[IMonth

5] Quarter

6[1Year

71 Other - Specify »

1471

10 Yes- ASK 82d
20No } SKIP to Check
3 1Don’t know | ftem F-9

1563] ;[Jves - ASK 82d
20No } SKIP to Check
3[JDon’t know | /tem F-9

1472

B

1] At age 62
2] At age 65

3l0Whenever social security
benefits begin

4[] At some other time
s[_1Don’t know

1564] [ At age 62
2[CJ At age 65

3 JWhenever social security
benefits begin

4[] At some other time
s[_1Don’t know

1473

B

1JBox 3 marked in 80a -
ASK 83

2[[1Box 4 marked in 80a -
SKIP to 85a, page 68

3[JAll others — SKIP to 86,
page 68

H

1565| [ ]Box 3 marked in 80a —
ASK 83

2[JBox 4 marked in 80a -
SKIP to 85a, page 68

sJAll others — SKIP to 86,
page 68

474
475

477

1478

PGM 10
6037

PGM 3
1479

ENEEEE

B

i

1 Thrift or savings

2[1401K/403B/Supplemental
Retirement Account (SRA)

3] Profit sharing

4[] Stock purchase, Employee

Stock Ownership Program
(ESOP)

5[] Other - Specify »

s[_1Don’t know

566| 1[]Thrift or savings
1567| 20[1401K/403B/Supplemental
Retirement Account (SRA)
1568| 3[]Profit sharing
1569| 4[] Stock purchase, Employee

Stock Ownership Program
(ESOP)

1570| s[]Other - Specify »

EREELEE

1571] e[1Don’t know

[

H

1

F -3
-]
-

1482

& &

1483

Percent of pay

1 Nothing
2[1Don’t know

OR

00

$__ . per
(Dollars only) /

1dWeek

2] Biweekly (every two weeks)
3] Twice a month

4s0Month

s[]Quarter

6[1Year

7] Other - Specify »

PGM 10
6038

1572 Percent of pay

1573| 1] Nothing
2[]Don’t know

ERE

OR
1574] ¢ . 199§ per
(Dollars only) /
1575| 101Week

20 Biweekly (every two weeks)
3] Twice a month

4[JMonth

s[]Quarter

6[1Year

7] Other - Specify z

PGM 10
6043

FORM LGT-3161 (7-20-92)
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Section 7B - RESPONDENT’S CURRENT PENSION(S) FROM PREVIOUS EMPLOYERS - Continued

84b.

How much did YOU
contribute in your last
year of work?

PGM 4

FIRST PENSION PLAN

PGM 4

SECOND PENSION PLAN

1300

I

Percent of pay

"E’ 1 Nothing
2[]Don’t know
OR

00

302

~Dollars only]

1] Week

2] Biweekly (every two weeks)
3[1Twice a month

4[JMonth

5[] Quarter

6[1Year

7] Other - Specify g

303

|

| 6029

1392

1393

1394

1395

6034

PGM 10

Percent of pay

1 Nothing
2[]Don’t know

OR

00

(Dollars only) '

p‘er/
10 Week

20 Biweekly (every two weeks)
3 Twice a month

4[JMonth

s[]Quarter

s 1Year

7] Other - Specify »

85a.

Roughly how much money
is in your account at

PGM 3

[

PGM 3

s

3 1Don’t know

present? Include b¢'>th your 1304 ¢ |00 1396] ¢ {00
zgﬂ tyrpburt%ng':mr s (Dollars only) (Dollars only)
ibuti
earnings_ 11305 1D Nothlng E 1|:]Nothing
2[1Don’t know 2[]Don’t know
b. Were you able to choose
how the money in your 1306) 1[Yes 1398] 1 [ves
account is invested? 20No 20No

3 JDon’t know

How is the money in this
account invested? Is it
mostly in stocks, mostly
in interest-earning
assets, is it split evenly
between these, or what?

1] Mostly (51%) or all stocks

2[1Mostly (51%) or all interest-
earning assets

3 Split evenly between the two

+[10Other - Specify g

1307

@ H HE

s Don’t know

H

1399

1[0 Mostly (51%) or all stocks

20 Mostly (51%) or all interest-
earning assets

3 Split evenly between the two
s[10ther - Specify g

s[_]Don’t know

86.

How much money are
you currently receiving?

-
w0
°
©

Percent of pay

I
[
(=]
©

10 Don't know
OR

11310 00

e

(Dollars only) '

10 Week

2] Biweekly (every two weeks)
3] Twice a month

40Month

5[] Quarter

s 1Year

7] Other - Specify g

-
w
Py
-

1400

401

i

1402

1403

g [

Percent of pay

1JDon’t know
OR

00

{Dollars only]

py
100 Week

2] Biweekly (every two weeks)
3] Twice a month

4[JMonth

5[] Quarter

6[1Year

7] Other - Specify g

87a.

When did you start
receiving this pension?

Year

1.9

zr-—1------——---
[
-
N

1404

Year

1.9

husband be able to
receive regular monthly
payments from this
plan, either then or in
the future?

3[1Don’t know

3[JDon’t know

: 1313] 1[JDon't know 1405] ;I Don’t know
m 1131a] 10JBox 1 or 2 marked in R3- [1406] 1[JBox 1 or 2 marked in R3 —
Refer to item R3 on the ' ASK 87b ASK 87b
Information Sheet. ' 2[JAll others — SKIP to 88a, 2JAIll others — SKIP to 88a,
! page 70 page 70
Is sample person currently I
married? :
87b. If you died before your
husband, would your 1315 10]Yes 1407 10Yes
| 2[JNo 2[INo
|
I
1
|
I
|
|

Page 68
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Section 7B - RESPONDENT’S CURRENT PENSION(S) FROM PREVIOUS EMPLOYERS - Continued

PGM4I

THIRD PENSION PLAN

PGM 4

FOURTH PENSION PLAN

NOTES

1484
1485

1486
1

487

PGM 10
6039

Percent of pay

1 Nothing
2[1Don’t know

OR

00

(Dollars only) '

1] Week

2] Biweekly (every two weeks)
3] Twice a month

a[JMonth

5[] Quarter

e[ 1Year

7] Other - Specify »

1576
1577

1578

Percent of pay

1 Nothing
2[1Don't know

OR

00

ERE

1579

PGM 10

(Dollars only)

py
10Week

2] Biweekly (every two weeks)
3] Twice a month

4[JMonth

5[] Quarter

s[1Year

7] Other - Specify g

PGM 3

-

T

(Dollars only)

1[JNothing
2[JDon’t know

-

1580

581

EIREIEE

: .

(Dollars only)

1 Nothing
2[]Don’t know

-
F -3
©
(-]

10Yes
2[0No
3[1Don’t know

H

1582

100Yes
2[INo
3[]Don’t know

1491

H

10 Mostly (51%) or all stocks

20 Mostly (51%) or all interest-
earning assets

3] Split evenly between the two
4[10ther - Specify g

5[ ]Don’t know

1583

i

10 Mostly (51%) or all stocks

20 Mostly (51%) or all interest-
earning assets

3[JSplit evenly between the two
s[]Other - Specify g

s[_]Don’t know

492

Bl

1493

494

& [

495

Percent of pay

11Don’t know
OR

00

(Dollars only) ’

1 Week

2] Biweekly (every two weeks)
3] Twice a month

4[dMonth

5[] Quarter

s[lYear

7] Other - Specify

1584

Percent of pay

Bl

1585

1586

B

1587

1[JDon’t know
OR

00

~Dollars only)

py
10 Week

20 Biweekly (every two weeks)
30 Twice a month

a[JMonth

s[]Quarter

s 1Year

7] Other - Specify g

1496

Year

19

1497

1]Don’t know

1588
1589

Year

s

1JDon't know

1498

&l e

1Box 1 or 2 marked in R3 -
ASK 87b

2[J All others — SKIP to 88a,
page 70

1590

HIHE

10Box 1 or 2 marked in R3 -
ASK 87b

2[JAll others — SKIP to 88a,
page 70

1499

10Yes
2[JNo
3[1Don’t know

1591

10Yes
2[0No
3[1Don't know

FORM 1.GT-3161 (7-20-92)
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Section 7B - RESPONDENT’S CURRENT PENSION(S) FROM PREVIOUS EMPLOYERS - Continued

88a. Is the amount of money
that you are now
receiving the same as

when you first retired?

PGM 4

FIRST PENSION PLAN

PGM 3

SECOND PENSION PLAN

1316

1]Yes - SKIP to 89
2[[JNo - ASK 88b

1408

10Yes - SKIP to 89
2[CJNo - ASK 88b

b. How much did you
receive when you first
retired?

11317

Percent

11318

1319

-

1320

of pay
1JDon’t know

OR

00

{Dollars only]

100 Week

2] Biweekly (every
two weeks)

3[]Twice a month
4[JMonth

5] Quarter

s[1Year

7L]Other - Specify x

@ Percent
of pay
L—w, 1JDon’t know
OR
1411 00

(Dollars only)

1JWeek

20 Biweekly (every
two weeks)

3[JTwice a month
4[JMonth

5[] Quarter

s[1Year

70 Other - Specify x

1412

C. Since you started collecting
benefits under this plan, has
your retirement pension
ever been increased for cost
of living changes?

1321

1]Yes - ASK 88d

2[JNo
3[JDon’t know } SKIP to 88e

1413

H

1JYes - ASK 88d

20No
3[JDon’t know } SKIP to 88e

From the time you started
collecting benefits until
now, by what percent have
they been increased to
offset inflation?

Percent

1[JDon’t know

414 Percent

1415| 4[JDon't know

e. Has the amount that you
receive decreased since you
first began receiving it?

1] Yes - ASK 88f

2JNo
3[]Don’t know } SKIP to 89

1416

BllEIE

1] Yes - ASK 88f

20No
3 ]Don’t know } SKIP to 89

f. Was this change something
that happened:
automatically at age 62,
automatically at age 65,
whenever social security
benefits began, or at some

1[J Automatically at age 62
2] Automatically at age 65

3[JWhenever social security
benefits began

4[] At some other time

1417

[

1] Automatically at age 62
2[J Automatically at age 65

3 JWhenever social security
benefits began

4[JAt some other time

other time? s]Don’t know s(JDon’t know
89. Did you ever work for 1326 _ 1418 _
another en_;ployer under this ;Emis ASK 90 ;SL? ASK 90
same plan? K KIP to 91
P 30 Don’t know } SKIP to 91a 3[JDon't know } SKIP to 91a
. H
90 ch,’;‘g’;‘{,g‘;?’ts,,}’;";,’;,‘,"}g, 11327 Number of years 1419)] Number of years
all of your employers? 1328 ;[ ]Don't know 1420 []Don’t know
91a. Has there ever been a time 1] Yes — ASK 91b 1421] ;] Yes - ASK 97b

when your employer offered
you a special increase in
benefits from this pension
plan if you retired during that
period of time? Sometimes
these offers are called
"buyouts” or "windows".

20 No SKIP to Check
Item F-11,
31 Don't know | page 72

2[J No

Item F-11,
3] Don’t know

} SKIP to Check
page 72

b. When is the most recent
period during which these
special benefits were
offered?

[
|

[

!

[

[

n

T

I From
[

| Month
11330

[

i

| Year
1331]| 19

|

|

I To

|

| Month
11332

r

|

| Year
1333)| 1|9
11334| [JDon't know

From
Month
1422
Year
1423] | 1|9
To
Month
1424
Year

1425|119
E 10 Don't know

Page 70
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Section 7B - RESPONDENT’S CURRENT PENSION(S) FROM PREVIOUS EMPLOYERS - Continued

PGM 4

THIRD PENSION PLAN

PGM 3 FOURTH PENSION PLAN

NOTES

Blg

500 |

[1Yes - SKIP to 89

1592] ,[JYes — SKIP to 89

1503

g 2

1504 1

3
4
5
6
7

00

S . per
(Dollars only) /

CWeek

2 Biweekly (every

two weeks)
[ Twice a month
I Month
C1Quarter
OYear
[1Other - Specify x

2[[JNo - ASK 88b 2[[JNo - ASK 88b
@ Percent ?5—_2_' Percent
of pay of pay
@ 1JDon’t know E 1 Don’t know
OR OR

1595| ¢ . 190] per
(Dollars only) /

1596 1 1Week

2] Biweekly (every
two weeks)

3[]Twice a month

4 1Month

5[] Quarter

6[1Year

7[]1Other - Specify x

H

1505]

2
3

[(IYes - ASK 88d

ONo
[JDon’t know } SKIP to 88e

g

1597] 1[0Yes - ASK 88d

2[INo
3 ]Don’t know } SKIP to 88e

506

Percent

507| .

[JDon't know

1598 Percent

1599| 4[]Don't know

eI

1508] |

2
3

[1Yes — ASK 88f

INo
[]Don’t know } SKIP to 89

HEEEE

1600] ,[JYes - ASK 88f

2[JNo
3[1Don’t know } SKIP to 89

H

509]

2
3

4

(J Automatically at age 62
[J Automatically at age 65

CJWhenever social security
benefits began

[] At some other time

H

1601| ¢[] Automatically at age 62
2] Automatically at age 65

3s[JWhenever social security
benefits began

4+[_]At some other time

1518 1

[1Don’t know

s[_1Don’t know s[1Don’t know
1510 | [Jyes - ASK 90 1602]  1[Jyes - ASK 90
2[INo 2[No
1 KIP
3[1Don’t know } SKiP to 91a 3[1Don't know } SKiPto 91a
{1sm l Number of years 1603] Number of years
E 1JDon’t know E 10 Don’'t know
1513] 1 []Yes - ASK 97b 1605] ;[ Yes — ASK 97b
20 No SKIP to Check 2] No SKIP to Check
Item F-11, Item F-11,
31 Don't know | page 72 3[J Don’t know page 72
From From
Month Month
1514 1606
Year Year
1515)| 1] 9 [ 1607] |19
To To
Month Month
1516 1608
Year Year
1517 | 1 é—} 1600 |19

E 10 Don’t know

FORM LGT-3161 (7-20-92)
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Section 7B - RESPONDENT’S CURRENT PENSION(S) FROM PREVIOUS EMPLOYERS - Continued

SHOW FLASHCARD J

91c. What special benefits were
offered?

Mark (X) all that apply.

PGM 4

FIRST PENSION PLAN

PGM 4

SECOND PENSION PLAN

1335
1336

1JLump sum - How much?

(Dollars only) . (Cents)

2[JIncrease in benefits - What
percentage?

Percent

1339

11340

3] Credit for extra years of
service - How many extra
years?

Years

1341

1342

HEHRE G

11343

s[JIncrease in benefits - What
amount and time unit?

$ . per
(Dollars only) (Cents) /

11344

1345

-

(Year, month, etc.)

5[] Benefits begin before they
would otherwise have been
available - What age will
you be when benefits
begin?

Age

11346

11347
| PGM 10
6030

s[_]Additional or improved
medical benefits

7[1Other - Specify

1427

1428

1429

1430

1JLump sum - How much?

(Dollars only) ) (Cents)

2 Increase in benefits — What
percentage?

Percent

1431

HEREIEE

1432
1433

1434

1435

3] Credit for extra years of
service - How many extra
years?

Years

4[JIncrease in benefits - What
amount and time unit?

$ . per
(Dollars only) (Cents) /

BlENERHE

1436

1437

(Year, month, etc.)

5[] Benefits begin before they
would otherwise have been
available - What age will
you be when benefits
begin?

Age

1438

El

1439
PGM 10
6035

s[_] Additional or improved
medical benefits

7[1Other - Specify »

11348

PGM 3

gs[1Don’t know

PGM 3
1440

B

g[[1Don’t know

|__CHECKITEM F-11_

Refer to item 75b, page 62.

Is there more than one plan?

11349]

|
|
|
|
|
|
[
!
|

12 or more plans marked in
75b, return to 76a, page 62,
omit phrase in brackets and
fill in next column

2[JAll others — Includes 1 plan
marked in 75b, SKIP to 92,
page 74

HH

1441

13 or more plans marked in
75b, return to 76a, page 62,
omit phrase in brackets and
fill in next column

2] All others - Includes 2 plans
marked in 75b, SKIP to 92,
page 74

NOTES

Page 72
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Section 7B - RESPONDENT’S CURRENT PENSION(S) FROM PREVIOUS EMPLOYERS - Continued

PGM 4

THIRD PENSION PLAN

PGM 4

FOURTH PENSION PLAN

NOTES

1519] 1[JLump sum - How much?
1520

(Dollars only) ’ (Cents)

2[1Increase in benefits - What
percentage?

Percent

3] Credit for extra years of
service - How many extra
years?

JEREEE

Years

4[JIncrease in benefits - What
amount and time unit?

$ ) per
(Dollars only) (Cents) /

(Year, month, etc.)

5[] Benefits begin before they
would otherwise have been
available - What age will
you be when benefits
begin?

1529 Age

1530| e[ ]Additional or improved
medical benefits

7[1Other - Specify »

- - - -] -
(3] (3] a (LA
N N N N[N
(-] ~ -] ol s

HE

1611

1612

1613

1614
1615

HEREIHE

1616

1JLump sum - How much?

(Dollars only) ' (Cents)

2 Increase in benefits - What
percentage?

Percent

3[JCredit for extra years of
service - How many extra
years?

Years

617

1618

619

4[JIncrease in benefits - What
amount and time unit?

$ . per
(Dollars only) (Cents) /

620

RE1ERER-H

1621

(Year, month, etc.)

5[] Benefits begin before they
would otherwise have been
available — What age will
you be when benefits
begin?

Age

HlE

1622

1623
PGM 10
6045

6] Additional or improved
medical benefits

7] Other - Specify »

PGM 3
@ s[1Don’t know

PGM 3
1624

s[1Don’t know

1533] 174 or more plans marked in
75b, return to 76a, page 62,
omit phrase in brackets and
fill in next column

2[J All others - Includes 3 plans
marked in 75b, SKIP to 92,
page 74

1625

HHHULH

15 or more plans marked in
75b - ASK 92, page 74

2[JAll others - Includes 4 plans
marked in 75b — ASK 92,
page 74

NOTES

FORM LGT-3161 (7-20-92)
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Section 7C - RESPONDENT’'S FUTURE PENSION(S) FROM PREVIOUS EMPLOYERS

92.

(Aside from the plans we
have mentioned,) HAVE

any other pension or
retirement plans not
including Social Security or
Railroad Retirement on any
job you have previously
held?

i
YOU EVER BEEN covered by | 2LINo

11633

10 Yes - ASK 93

| 3[JDon’t know

} SKIP to Check Item G-1, page 86

93. Some employers have
several different pension
and retirement plans for
which an employee may be
eligible. How many plans
from all previous jobs do
you expect to receive
benefits from or have
received lump sum
settlements from?

1634

1635| 1[]Don't know - SKIP to Check

Item G-1, page 86

Plans — GO to Check Item F-12

Refer to item 93 above.

phrase in 94a

]

10 Only one plan is entered in 93 — Read "this plan”

20 More than one plan is entered in 93 - Read "each
plan separately"” phrase in 94a

94a. [We would like to ask about
(this plan/each plan
separately), beginning with
the most important plan.]
How much do you know
about this (1st, 2nd, 3rd,
4th) pension plan? A lot,
something, or very little?

[PGM3 | FIRST PENSION

[PGM4 | SECOND PENSION

:1@ 1A lot

2[JSomething
3 Very little/Nothing

1727

1JA lot
2[00 Something
3[Very little/Nothing

b. When did you stop working
for the employer of (this
plan/1st, 2nd, 3rd,
4th plan)?

If don’t know ASK :
Did you stop working
before or after 1982?

Month
11638
i GO to Check
| Year Item F-13
|
1639 | 1|9
I
1640| 1[]During or after 1982 -

SKIP to 95

SKIP to Check

2[] Befo,re 1982 | jrom F-17,
slIDon't know [ page 84

1728

1729

1730

EljH

Month
GO to Check
Year Item F-13
119

1 During or after 1982 -
SKIP to 95

2[1Before 1982 } SKIP to Check

Item F-17,

slIDon'tknow [ page 84

| CHECKITEM F-13_|

Refer to item 94b above.

Is year in item 94b before
19827 (1981 or earlier)

1 Yes — SKIP to Check Item
F-17, page 84
2[[JNo - ASK 95

11641

1731

10Yes — SKIP to Check Item
F-17, page 84
2[[JNo - ASK 95

95. There is a law that states
that once you have been
with an employer long
enough you are vested and
can receive some pension
benefits even if you leave
that employer. Did you
work under the plan long
enough to earn this right
to be vested?

l1642

1] Yes — ASK 96a

2LJNo SKIP to Check
3[1Don’t know ¢ ftem F-17,
page 84

1732

100 Yes — ASK 96a

2[INo SKIP to Check
30Don’t know ¢ Item F-17,
page 84

96a. What (is/was) the full name
of this company, business

organization, or employer?

,T_43| 1JSame as employer in 6a,

page 4 — SKIP to 98a,

1[JSame as employer in 6a,
page 4 — SKIP to 98a,

b. In what city, state and
county (is/was) (Employer in
96a) located?

| page 76 page 76
IPGM 11 Name PGM 11 Name
16046 6051

i

| City City

[

| State State

[

| County County

[

97.

Is this employer -

(Read answer categories)

1J A private employer?

2] A military organization?

3[1The Federal government
(civilian)?

4[JA State or local
government?

s]A union?

6] Any other source?

1734

PGM 3

1] A private employer?

2] A military organization?

3[1The Federal government
(civilian)?

4[] A State or local
government?

sL1A union?

s[]Any other source?

Page 74
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