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|. INTRODUCTION{tc\I1"I. INTRODUCTION}

A. Issuer{tc\I2"A. Issuer}
The Request for Proposal (RFP) isissued on behalf of the State of Oregon, Department of
Administrative Services, Oregon Progress Board (Agency).

B. Accuracy of Request for Proposal{tc \I2 "B. Accuracy of Request for Proposal}
The Request for Proposal (RFP) presents information which is, to the best of the Staters
knowledge, complete and accurate. The State cannot guarantee, however, thisinformation is
free of error and will not be held responsible for any loss resulting from any errors or
omissions. Please submit a Preliminary Indication of Interest form in order to receive
changesto this RFP (enclosed as Attachment A).

C. Description of the Oregon Progress Board{tc \I2 "C. Description of the Oregon Progress

Board}
The Oregon Progress Board is an independent state planning and oversight agency housed in
the Department of Administrative Services. Created by the Legislature in 1989 to keep
Oregon focused on the future, the Board is responsible for implementing the staters 20-year
strategic plan, Oregon Shines. The thirteen-member panel, chaired by the governor, is made
up of citizen leaders and reflects the state’ s social, ethnic and political diversity. The
Progress Board focuses Oregon'’ s institutions on outcomes that support the overall goals of
Oregon $hines: 1) Quality jobsfor al Oregonians, 2) Safe, caring and engaged communities
and 3) Healthy, sustainable surroundings.

D. Contact for Inquiries{tc\I2"D. Contact for Inquiries}
Inquiries regarding this proposal should be directed to:

Jeffrey Tryens
Oregon Progress Board
775 Summer Street NE, Suite 330
Salem, OR 97301-1283
Tel: 503-986- 0173
Fax: 503-581-5115
Email: Jeffrey.L.Tryens@state.or.us

This Request for Proposals and any clarifications or addendato it resulting from specific questions
submitted by potential contractors will be posted on the Oregon Progress Board web page, URL
http://www.econ.state.or.us/opb/




I1. PROJECT INFORMATION{tc\I1"ll. PROJECT INFORMATION}

A. Overview and Purpose of Project{tc\I2"A. Overview and Purpose of Project}
The Oregon Progress Board is seeking the services of aqualified firm to modify an existing
survey instrument, and use the instrument to conduct and summarize the results of a
statistically valid survey of the social, economic, and population characteristics of Oregonians.
Oregon state government is sponsoring this seventh biennial survey in order to enhance the
quality and timeliness of data available to decision makers. The statewide 2000 Oregon
Population Survey (Base and Supplemental) was funded at $247,534.

This survey builds on similar effortsin 1990, 1992, 1994, 1996, 1998 and 2000 and will
increase the effectiveness of state agency decision-making and raise government and popul ar
awareness of trendsin Oregon's population. Survey results will be comparable with both the
earlier surveys and with U.S. Census and other national data. The results will be used by many
state agencies and other governmental, academic, and commercial groups to make better-
informed decisions.

The primary objective of the survey isto gather demographic and socioeconomic data. The
draft base questionnaire (enclosed as Attachment D) should be used for estimating the cost of
administering the survey. The Oregon Progress Board may substitute questions of equal length
(for questions included in the draft base or supplemental questionnaire) after consultation with
the selected contractor. Survey design should accommodate possible inclusion of additional
guestions commissioned and paid for by agencies seeking other population information. Itis
expected that the survey will continue to be conducted biennially, but this request covers the
2002 survey only.

In addition, survey design, questionnaire design, definition of survey variables, and survey
documentation will be stipulated, based on specifications of earlier surveys, to provide data
consistent with those surveys, except as noted, and to use or augment data avail able through
other sources, if possible. The survey should be coordinated with, for instance, the U.S.
Bureau of the Census Current Population Survey (Annual Demographic File), which does not
provide annual statistically representative information for Oregon.

The survey results should be based on a statistically representative sample (with 95 percent
confidence intervals of plus or minus 2.5 percent at the state level). The sample design should
provide representative regional sub-samples and allow cross tabulations. The base survey
should also provide valid data at the state level for Oregonians of Hispanic origin, aswell as
Oregonians of Asian-American, African-American, American Indian, and White non-Hispanic
origin. Statewide sample size for each racial and ethnic group will be a minimum of 400.
Sample size for each of the nine (9) regions will be a minimum of 400. The final survey budget
will depend upon both state agency contributions and on the quality and scope of the data that
can be delivered.



B. Minimum Qualifications{tc \I2 "B. Minimum Qualifications}
The contract will be awarded only to a qualified consultant. Minimum qualifications are:

1. Knowledge and expertise sufficient to complete the contract.

2. Demonstrated capacity to manage and complete the project within budget and time
lines.

3. Resources (financial, personnel, quality control, and facilities) necessary to complete
the project.

4. Adequate past record of performance, verifiable through references and work product.

5. Being an Equal Opportunity Employer and otherwise qualified by law to receive this
contract.

C. Scope of Work{tc\I2"C. Scope of Work}
The selected firm(s) or individual(s) will be responsible for:

1. Developing and preparing an updated survey instrument based on information
supplied in this RFP and the draft 2002 Base Survey Questionnaire, set forth in
Attachment D. Thefinal survey instrument is subject to approval by the Population
Survey Task Force. The Population Survey Task Forceisagroup of individuals
representing state agencies and other entities that will be using information gathered
through the survey, or otherwise have a particular interest in the survey.

2. Conducting a survey drawn from arandomly selected, statistically representative
statewide sample.

3. Sampling in such away asto provide statistically representative data for each of the
regions specified in Attachment B. (With 95 percent confidence intervals of plus or
minus five (5) percent in each region).

4. Sampling to provide representative statewide data for Oregonians of Hispanic origin,
aswell as Oregonians of Asian-American, African-American, American Indian, and
White non-Hispanic origin. This element of the survey includes weighting survey data
to allow comparison with and within general population survey results. (With 95
percent confidence intervals of plus or minus five (5) percent in each region).

5. Sampling in such away asto provide for statistically valid cross tabulations among
major categories.

6. Conducting a separate supplemental survey of a statistically representative sample of
Oregon households, drawn from the initial base survey. This supplemental survey will
be conducted following the base survey. (The draft 2002 Supplemental Survey

Questionnaire is enclosed as Attachment E.)
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7. Sampling and constructing a database of survey information that: a.) Matches
established data definitions and conventions; and b.) Permits analysis of respondent
datarelative to data for other household members (i.e., a unique household identifier).

8. Providing the Population Survey Task Force with alog of telephone numbers of all
househol ds contacted that characterizes how the household member responded to the
survey: 1) refused from initial contact, 2) abandoned survey at question number n, 3)
completed survey, and 4) willing to participate in supplemental survey.

9. Providing the Population Survey Task Force alist of telephone numbers, linkable to
datafiles, drawn from the initial statewide sample, of respondent households that
agree to be re-contacted for other related survey questions.

10. Maintaining strict quality control procedures that minimize the possibility of
selectivity biasin the response rate.

11. Providing an explanation of methodology to the degree necessary to replicate the
survey at afuturetime. This shall include explanation of any procedures or methods
used to: a) "Clean" datafor inconsistencies and out of range responses; b.) Impute
data; or c.) Construct categorized grouped data. In addition, this shall include
instructions to interviewers and coders.

12. Providing lists of weights and weighting methodology used to adjust data (e.g., by
county, by single-person household etc.)

13. Providing resultsin aform that is easy to disseminate, is readily accessible to users of
computer database and statistical programs, including dBase, SPSS, and delimited
ASCII files, uses data conventions compatible with those of the U.S. Census, and
provides clear instructions and reference for use.

14. Providing adata dictionary. (See sample enclosed as Attachment C.)

15. Presenting a report on survey administration and results to the Population Survey Task
Force on or before October 21, 2002.

D. Proposed Schedulg{tc\I2"D. Proposed Schedule}
The project is expected to proceed according to the following time line:

April 23 - Release of RFPs.
May 2 - Deadline for preliminary interest forms

May 13 - Deadline for submission of proposals.
4



May 24 - Population Survey Task Force interviews selected RFP respondents. (Contract
Scheduled to be awarded within five (5) days of interview process completion.)

May 28 — Contract will be awarded on or before this date.

June 17 to July 12 - Field Survey.

August 18 - Contractor submits electronic copy of survey datato Population Survey Task
Force for evaluation.

October 7 - Contractor and Population Survey Task Force complete data quality and
Consistency evaluation and certify results.

October 21 - Written and oral report to Population Survey Task Force

I1l. PROPOSAL INFORMATION{tc\I1"Il1l. PROPOSAL INFORMATION}

A. Deadline and Place for Submission of Proposal{tc\I2"A. Deadline and Place for
Submission of Proposal}

To be considered for the contract, ten (10) copies of the proposal must be received by 5:00 p.m.
on Monday, May 13. Proposals should be sent to:

Jeffrey Tryens
Oregon Progress Board
775 Summer Street NE, Suite 330
Salem, Oregon 97301-1283

B. Modification or Withdrawal of Proposal

Proposals must be complete. Any proposal may be modified or withdrawn by notice to the
party receiving proposals at the place designated for receipt of proposals. Such notice shall be
in writing by signature of the proposer and shall be delivered on or before the date and time set
for receipt of proposal. Incomplete proposals cannot be considered and cannot be
supplemented by submissions delivered after the closing time and date. If aproposal is
unclear, respondents may be asked to provide written clarification.

C. Officia Solicitation Protests{tc \I2 "C. Official Salicitation Protests}
A proposer who believes the RFP is unnecessarily restrictive or limits competition may
submit to the Progress Board a written protest with afull description of the issue(s). To be
considered, protests must be received by Monday, May 6. The purpose of this requirement
isto permit the Board to correct, prior to the opening of proposals, technical or contractual
requirements that may be unlawful, improvident, or which unjustifiably may restrict
competition. This requirement, by permitting corrections prior to the opening of proposals,
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will eliminate the waste inherent in protests and in the possible rejections of al proposals.

In order to have protests considered, proposers must submit them within the time established
in the paragraph above. The State shall not at any subsequent time consider a proposer:s
objections to contract terms and conditions, method of contract award, or technical
requirements or specifications unless those objections have been presented to the State under
the aforementioned time lines. The State will consider all requested changes and, if
appropriate, amend the RFP.

D. Proposal Requirements and Content{tc\I2 "D. Proposal Requirements and Content}
Each proposal must contain:
1. Cover Letter -- A one-page introduction of your organization and how it is compatible
with this RFP.

2. Summary -- A one-page description of the mgjor features of your proposal.

3. Work Plan -- Clear explanation of how your organization intends to accomplish the
objectives of this project. These statements should include methods to be used, time lines,
and any other relevant factors that will help your organization to provide the products
described in this RFP under "Description” and " Scope of Work."

4. Quality Control Statement -- Outlines the steps your organization intends to take in order
to ensure the randomness of survey non-response rate.

5. Base and Supplemental Survey Cost Estimate -- Specify the estimated personnel hours
and costs assigned to individual tasks associated with the completion of this project
including labor, materials, travel and any other costs associated with the completion of this
project. A total dollar figure (including overhead and profits) for all aspects of the project
for the statewide and racial/ethnic groupsis required. Include also separate overall cost
estimates for:

a) Base Survey (Attachment D)
b) Supplemental Survey (Attachment E)

6. Additional Questions and Surveys Costs Estimates (above the Base and Supplemental
survey cost):

Estimated costs per additional closed-ended question included in the statewide sample.

7. Minimum Sample Size for Individual Counties (above Base and Supplementa Survey
Cost):

Estimated costs per additional households surveyed for purposes of providing a minimum
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sample size of 400 for a particular county.

8. Subcontractors -- If your organization intends to employ a subcontracting firm to assist in
this project, a detailed description of your proposed relationship and means of interaction
and control of the product is necessary.

9. Resumes -- A resume outlining the experience and abilities of each major participant in
the project, including subcontractors, is required.

10. List of References and Discussion of Similar Survey Work -- Include areference list of
names of individuals, firms, or government agencies for which you have completed similar
contractual work. Describe your firm’'s past project(s) that are most similar to the 2002
Population Survey, with respect to: Overall scope, administrative complexity, cost, and
performance, including ability to produce contracted deliverables on schedule. References
for this project must also be provided.

11. Affirmative Action Program Statement -- A description of your organization's
affirmative action program. If your organization is not of sufficient size to have aformal
program, a statement to this effect should be included.

12. Nondiscrimination Statement -- An explicit affirmation that your organization has a
policy of nondiscrimination in employment because of race, age, color, religion, nationa
origin, mental or physical handicap, political affiliation, and marital status.

13. Proposal Certification Form - Attachment F.

E. Incurred Costs Liability{tc\I2"E. Incurred Costs Liability}
The Population Survey Task Force and the Oregon Progress Board are not liable for any
costsincurred by the individuals or firmsin the preparation or presentation of the proposal.

V. VENDOR SELECTION{tc\I1"1V. VENDOR SELECTION}

A. Evauation of Proposal/Criteria{tc\I2 "A. Evaluation of Proposal/Criteria}
The Population Survey Task Force will use the following criteria to evaluate proposals
submitted: (All criteriaare weighted equally.)
1. Proposal for the project and method of execution.
2. Sample design methods used to assure representativeness of survey results.

3. Quality control methods used to assure accuracy of survey results.

4. Ability of survey method to be replicated when re-administering the survey in future
years.



8.

0.

Previous experience in and performance on similar projects.
Resources and expertise committed to the project.

Ability to meet performance schedules.

Costsin relationship to product quality.

Coordination of questionnaire with secondary data sources.

10. Response to questionsin interview.

B. Interviews{tc\|2"B. Interviews}
The Population Survey Task Force will interview the proposers whose proposals
received the three highest scores based on criteria 1-9 above. However, if natural
breaks occur in the proposal scores, the Agency reserves the right to increase or
decrease the number of proposersinterviewed. Proposers selected for interview
finalists must interview before the Population Survey Task Force before final award
of the contract. Finalistswill be notified of the time and location of the interview,
and will be responsible for their travel expenses and related expenses for the
interview. Finalists response to the interview gquestions will be evaluated against the
criteriaset forthin 1V (A) above.

C. Investigation of References{tc\I2"C. Investigation of References}
The Population Survey Task Force and the Oregon Progress Board reserve the right
to investigate the references and past performance of any proposer with respect to its
successful performance of similar services, compliance with the RFP and contractual
obligations, and its lawful payment of suppliers, sub-contractors, and workers.

D. Selection of Vendor{tc\I2"D. Selection of Vendor}
The Population Survey Task Force will evaluate all accepted proposals according to
the requirements in the RFP.

The Population Survey Task Force will review the findings and recommend award of
the contract to the firm or agency that is judged to best meet the criteria set forth in
the RFP. The Task force reserves the right to reject any or all proposals.

V. CONTRACT INFORMATION AND REQUIREMENTS{tc\I1"V. CONTRACT
INFORMATION AND REQUIREMENTS}

A. Contract Award
A contract will be awarded to the contractor whose proposal would be most
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advantageous to the State. The Population Survey Task Force and the Oregon
Progress Board reserve the right to reject any and all proposals received as a result of
this RFP, and, if doing so would be in the public interest, to cancel this solicitation.
It isunderstood that al proposals will become part of the public file on this matter.
The proposals will not be returned to the submitting firm or individual .

Agency will notify each proposer who submits a proposal of its selection status. Any
proposer who claims to have been adversely affected or aggrieved by the selection of
acompeting proposer may submit awritten selection protest to the individual and at
the address set forth in Section | (D) of the RFP. To be considered, the written
selection protest must be submitted within seven (7) calendar days after the proposer
isnotified of its selection status and the written protest must demonstrate that all
higher ranked proposals were ineligible for selection. Agency will not consider any
selection protest submitted after the deadline set forth above.

B. Clarification{tc\I2"B. Clarification}
The Agency may require any clarification or change it needs to understand the
selected contractor=s project approach. Any changes will be made before executing
the contract and will become part of the final contract.

C. Contractor Responsibilities{tc\I2"C. Contractor Responsibilities}
The selected contractor will be required to assume responsibility for all services
outlined in the RFP, whether the contractor or arepresentative produces them. The
State considers the selected contractor responsible for any and all contractual matters.
The responsible contractor shall also have adequate resources to perform the
contract. Credit references may be conducted.

D. Public Record

This RFP and one (1) copy of every proposal received in response to it, together with
copies of all documents pertaining to the award of a contract, shall be kept by the
Agency and made a part of afile or record which shall be open to public inspection
following the selection process. If aproposal contains any information that is
considered atrade secret under ORS 192.501(2), each sheet of such information must
be marked with the following legend:

"This data constitutes a trade secret under ORS 192.501 (2), and shall not be
disclosed except in accordance with the Oregon Public Records Law, ORS
Chapter 192."

The Oregon Public Records Law exempts from disclosure only bona fide trade
secrets, and the exemption from disclosure applies only "unless the public interest
requires disclosure in the particular instance.” ORS 192.501 (2). Therefore, non-

disclosure of documents or any portion of a document submitted as part of a proposal
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may depend upon official or judicial determinations made pursuant to the Public
Records Law. Identification of information as atrade secret will not necessarily
result in adesignation of that information as exempt from disclosure under the
Oregon Public Records Law. ldentifying the proposal in whole as atrade secret is
not acceptable. Failureto identify a portion of the proposal as atrade secret shall be
deemed awaiver of any future claim of that information as atrade secret for purposes
of the Oregon Public Records Law.

E. The Contract{tc\I2 "E. The Contract}
Any contract entered into as aresult of this RFP will be: (a) aPersona Services
Contract substantially in the form of Attachment G and (b) the most advantageous to
the State, price and other factors considered. Agency will negotiate the final
statement of work for the contract with the selected contractor and within the overall
scope of work set forth in this RFP.

F. Amendments

Any contract awarded pursuant to this RFP may be amended, modified, or
supplemented only by awritten amendment signed by Agency and contractor that has
been approved by the DAS and DOJ, as required by law. Any amendment that
provides for additional services may only provide for services directly related to the
scope of services described in the RFP, if applicable, and no amendment shall be
effective until al requisite signatures and approvals are obtained.

Agency reserves the right to amend any contract awarded pursuant to this RFP to
provide for additional close-ended questions or to provide for a minimum sample
Size in one or more counties.

G. Reservation of Rights
The Agency may, at any time prior to execution of a contract pursuant to this RFP,
reject any and all proposals and cancel this RFP, without liability, therefore, upon
finding that it would be in the public interest to cancel the solicitation. Further,
regardless of the number and quality of proposals submitted, the Agency shall under
no circumstances be responsible for any proposer:s costs and expenses incurred in
submitting a response to this RFP. Each proposer who submits a response does so
solely at the proposer:s cost, risk and expense. The Agency accepts no responsibility
for the return of successful or unsuccessful proposals. This RFP in no way obligates
the Agency to issue a contract.

H. Other Requirements
Vendors shall use recyclable products to the maximum extent economically feasible
in the performance of the contract work set forth in this document.
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VI.ATTACHMENTS
ATTACHMENT A

Preliminary Indication of Interest Form
Oregon Progress Board

Request for Proposal

Name of Vendor:

Check One:

9 Y es, we anticipate submitting a bid in response to the April 22, 2002 Request for Proposal. Please forward any
Addenda to the RFP to my attention

9 No, we do not anticipate submitting a bid in response to the April 22, 2002 Request for Proposal. Comments
regarding declination:

Signature Date
Title Phone
Address

Please return this form not later than May 2, 2002 to:
Jeffrey Tryens
Oregon Progress Board
775 Summer Street NE, Suite 330
Salem, OR 97301-1283

12



Region 1.

Region 2:

Region 3:

Region 4:

Region 5:

Region 6:

Region 7:

Region 8:

Region 9:

ATTACHMENT B

OREGON POPULATION SURVEY REGIONS

Clackamas, Multnomah, Washington

Clatsop, Columbia, Tillamook

Marion, Polk, Y amhill

Benton, Lane, Lincoln, Linn

Coos, Curry, Douglas, Jackson, Josephine

Gilliam, Hood River, Sherman, Wasco, Whed er

Crook, Deschutes, Jefferson

Klamath, Lake

Baker, Grant, Harney, Maheur, Morrow, Umatilla, Union, Wallowa

H:\Novonyx\suitespot\docslintranet\opbwebsiteMi rror\PopSurv\ZOOZRFﬂ‘.gbc



ATTACHMENT C

Sample Data Dictionary

Refer to data dictionary located on OPB web site:
www.econ.state.or.us/opb

A hard copy of the sample data dictionary can be furnished upon request.

H:\Novonyx\suitespot\docslintranet\opbwebsiteMi rror\PopSurv\ZOOZRFﬂ‘.ﬂoc



ATTACHMENT D

2002 Base Survey Questionnaire

Expl anati on of notation:

=> -Skip to (variable nane) if criteria is net

Code not ati on:

X -Exclusive, this code cannot be chosen together with another one.
O -Open, this code |leads to an open-ended response text field.

R -Repeatable, this code can be chosen nore than once.

I -Invisible, this code and its associated |abel will not be displayed during the interview
However the interviewer can enter it.

N -Non avail able, this code and the associated |abel will neither be displayed nor avail able

during

the interview

I NT1
DI AL THE PHONE, THE COWPUTER IS TI M NG YQU.
You are calling <conty > county.

SOVEONE ANSWERED THE PHONE . .................... 12
=> | NT NO ANSWBI .o 01
=> | NT Busy Signal ........ ... . ... 02
=> INT  Answering Machine/Voicemail .................... 03
=> | NT Fax/ Modem .. ... .. e 05
=> | NT Disconnected ......... ... .. .. 06
=> | NT BUSI NESS . .. 10

nsert | anguage about inportance of survey.
Mention that Oregon is one of few states that conducts such a survey.

HELLO
Hello, this is $I calling on behalf of the state of Oregon.
We are conducting a survey for the State of Oregon on a variety of topics.
The results of this survey will help guide policy decisions that affect
Or egoni ans.
*| F NEEDED:
Survey results will be tabulated by nine regions within Oregon to help
understand residents in your area. You or your household will not be identified
with any of your responses to the survey.]
For this survey, | need to speak to the adult head of your household who has

had the nost recent birthday. Wuld that be you?
("ADULT" = 18 YEARS OR OLDER)

A HEAD OF HOUSEHOLD IS A PERSON WHO OWNS, | S BUYI NG, OR RENTS HOJSE/ APT
=> CTY Respondent available ........... ... .. ... ... ...

Respondent not available ....................... 2
=> | NT NO HEAD OF HOUSEHOLD . .. ... 3
=> | NT Language Barrier .......... . .. ... 7
=> | NT HOUSEHOLD REFUSAL . ... ..o 8
ST1
To start, | have a few questions about the State. Overall, today, how would you rate
your feelings about Oregon? Do you feel "very positive," "somewhat positive,"
"somewhat negative," or "very negative" about Oregon?
Very positive ... 1
Somewhat positive ........ ... . .. . 2
Neutral (NOT PROVPTED) . ...........c.oiiinininiann... 3
Sonmewhat negative ........... ... . .. . .. 4
Very negative ... .. 5
DK/ REF . 9l
COovB
Some peopl e say they feel part of their comunity very strongly. O her people
say they do not feel part of their community at all. Please think of a five-

point scale, with 1 neaning you feel "not at all a part of your community" and
5 neaning you feel "very strongly a part of your comunity". 3 is in the

m ddl e. Wi ch nunber cones cl osest to how nuch you feel a part of your

communi ty?

Not at all a part of community ................. 1
2
Inthe middle ... ... ... .. ... .. . . .. .. . . . 3
4
Very strongly part of the community ............ 5
DKIREF . .. 9l
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ST20
READ LI ST | F NEEDED

How good a job do you think Oregon is doing providing governnent services?

Very good job ...... ... .. . ...
Sonmewhat good job ............ .. ... ... . ...,
Neutral (NOT PROVPTED) ....................
Sonmewhat bad job .......... ... .. ... ... ...
Very bad job ..... ... .. ...
DK/ REF .

CTY
Now | have a few questions are about where you live
Baker ...... ... ... ...
Benton ......... ...

CUN T Y o

Harney . ...
Hood River ....... ... . . . . . ...
Jackson ...
Jefferson ...... ... . ... . ...
Josephine ....... ... .. . .. ...
Klamath ....... ... .. . . .

Lane . ... .
Lincoln ... . . .
Linn ..
Mal heur ... .. . . .
MM ON L
MOFTOW .o
Multnomah ... ... ... .. ...
Pol K ..
Sherman . ... . ..

VASCO ...
Washington ........... .. . . i
Vheel er ...
Yamhi |1 oo
=> | NT None of the above/ Not an Oregon County ....
dk/ref

ZI PCO

ENTER "99999" FOR DK/ REF
What is your zip code?
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BORNWHR
In what state or foreign country were you born?

ALABAMA . ..o 01
ALASKA . oo 02
ARIZONA oo 04
ARKANSAS . . oot 05
CALIFORNI A ..ot 06
COLORADO . . . e eeoe e e e 08
CONNECTI CUT oot 09
DELAVARE . .. vvee et e e 10
VASHINGTON D C. .oovveoe oo 11
FLORI DA & oot e e e 12
GEORGI A . oo e 13
HAWAL T oo e e e e 15
TDAHO . . oo 16
TLLENOUS oot e e e e e 17
ENDEANA oo 18
FOWA e e 19
KANSAS . . oo 20
KENTUCKY .« . oo e et e e e e e e e 21
LOULSIANA . .o 22
MALNE © oot e e e 23
MARYLAND . .ottt 24
MASSACHUSETTS . . .. ooveeeeee e e 25
MOHI GAN . ..o 26
MONNESOTA ..o et 27
M SSISSI PPl .o 28
M SSOUR .ottt e e e 29
MONTANA oot e 30
NEBRASKA . . . o ve ot e e 31
NEVADA . ..ot 32
NEW HAMPSHI RE . . . ooeeee e e 33
NEW JERSEY ...\ttt 34
NEW MEXI GO . .. voovee e e e e e e 35
NEW YORK . . oot 36
NORTH CAROLINA . ..o oeee e 37
NORTH DAKOTA ...t eeie 38
o o I 39
OKLAHOMA . oo 40

=> ORBR OREGON ...ttt 41
PENNSYLVANI A ...t 42
RHODE I SLAND . ..ot et e 44
SOUTH CAROLINA . ..ottt 45
SOUTH DAKOTA .ot e 46
TENNESSEE . ..o ooooe oo 47
TEXAS & o oot 48
UTAH © o 49
VERMONT & .ot 50
VIRGNIA oo 51
VASHI NGTON . . . oo e e e 53
VEST VIRG NIA © oo 54
WSCONSIN & et 55
VWOM NG . .o oot 56
EURCPE . ..\ ooeee et e e e 62
LATIN AVERI CA/ MEXI GO . ..o 63
AFRICA oo 64
ASIAPACIFIC ISLANDS . ...t 65
CANADA . .ottt 66
AUSTRALI A/ NEW ZEALAND ... ..o 67
OTHER (MRITE IN) oo oo 970

=> ORBR DK/ REF ...t 99

AGE
ENTER AGE ( COWPLETED YEARS; DO NOT ROUND UP)
And, how old are you?

SEX

=> AGE if MOVYRS>AGE

I know this may sound silly, but | amrequired to ask... Are you nale or
femal e?

Mal & . 1
Femal e ... .. . . 2
DK/ REF . 9
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HI SPAR
Are you Spani sh, Hispanic, or Latino?

PROBE: Were your ancestors Mexican, Puerto Rican, Cuban, Central or South
Anmerican, or from Spain or Portugal ?

YOS 1
NO 2
DK/ REF . . 9

RACEA TO RACEE
| amgoing to read a list of race categories. Please choose one or nore races
you consi der yourself to be: (READ LI ST)

***CLARIFY "I NDI AN' WTH "I S THAT AVMERI CAN | NDI AN OR ASI AN | NDI AN?"

**AS| AN/ PACI FI C | SLANDER | NCLUDES GROUPS SUCH AS: CHI NESE, FILIPINO HAWAII AN,
I NDI AN (ASI AN), VI ETNAMESE, KOREAN, JAPANESE, AND SAMOAN.

*** “H spanic” should be tallied as “Sone other race”

VAt e 11
Bl ack or African American ...................... 12
Anerican Indian or Alaskan Native .............. 13
Asian or Pacific Islander ...................... 14
Some other race (PLEASE SPECIFY) ............... 900
DKIRefused ........ .. .. . i 99X

MARR
What is your narital status? (READ LI ST)

I F SI NGLE/ COHABI TATI NG, PROBE: Woul d you say that is never narried, divorced,
separated or w dowed?

Now Married .......... ... ... .. 1
Wdowed. . ... 2
Divorced or annulled .................... 3
Separated ......... . ... ... 4
Never Married........... ... ... .. 5
DKIRefused ........ ... ... .. .. 9

WRK1

SELF EMPLOYED="WHATEVER THAT MEANS TO YOU."

Now | have sone questions about your work situation in 2001. At any tine

during 2001 were you working (including self-enployed) or |ooking for work?
1

YOS
=> EMP NO . 2
=> EMP DK/ REF . . 9
WRK2

SELF EMPLOYED="WHATEVER THAT MEANS TO YOU."
I'n 2001, was your main source of work-related incone from being self enployed?

YOS 1
NO o 2
DK/ REF . 9
VARK3
How many nonths in 2001 were you not working but were | ooking for work?
DK/ REF . . 99
ARK5
=> EMP if WRK3>11

How many nonths in 2001 were you enpl oyed (pl ease include tinme you were on
paid sick | eave, paid vacation or nmilitary service)?
DK/ REF . . 99

W\RK6

=> EMP i f WRK5<1

How many different enployers did you work for in 2001?

[ SELF- EMPLOYMENT- - COUNT EACH BUSI NESS ONCE | F MORE THAN ONE BUSI NESS | N 2001]
DK/ REF . 99

WRK7

=> JOBZR if WRK6<2

At any tine during 2001 did you work for nore than one enpl oyer or business at

the sane tinme?

YOS 1
=> JOBZR NO .ot 2
=> JOBZR DK/ REF . .. 9

WRK8
How many nont hs during 2001 did you work for nore than one enpl oyer or
busi ness at the same tinme?

DK/ REF . . 99
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ALLUHRR
ENTER NUMBER OF HOURS (ROUND TO NEAREST HOUR)
How many hours per week did you usually work at all vy

our jobs or businesses

during 2001?
ENTER 168 FOR 168 OR MORE

JOBZR

ENTER "76" FOR 76 OR MORE

How many hours per week did you usually work at your

during 2001?

[IF MORE THAN 1 JOB CLARI FY:

MOST HOURS AT DURI NG 2001. "]

76 OR MORE .. .. 76
DK/ REF . . 99
EMP
SELF EMPLOYED="WHATEVER THAT MEANS TO YQU."
Now | have sone questions about your current work situation.

enpl oyed (including self-enploynment or farn) for pay?

(TH'S I NCLUDES ANY JOB FROM WHI CH YOU ARE TEMPORARI LY AB
YOS i

=> UNEMP NO .o 2

=> UNEMP DK/ REF . .. . . e e 9

primary job or business

"HERE, YOUR PRI MARY JOB | S THE ONE YOU WORKED THE

Are you currently

SENT)
1

occ
TYPE | N VERBATI M RESPONSE
What is your occupation in your primary job?
PROBES: What is your job title?
What are your npst inportant duties?
What do you do that earns you incone?
I F MORE THAN ONE JOB: Here, your primary job is the

one you work the npst

hours at.
ANSWBT L 980
Managerial ....... ... . . . .. 01N
OB 02N
Prof essi onal Specialty, Technical, Technicians . 03N
Sales - Wholesale and Retail ................... 04N
Clerical, Ofice, Admnistrative Support ....... 05N
Craftsmen, Repair, Blue Collar, Precision ...... 06N
Production, Forenen
Machi ne Operator, Assenbler, Fabricator, ....... 07N
I nspector, MIIl Wrk, Transportation, Mterial
Movi ng, Truck Driver
Laborer, Equiprment Cl eaner, Hel per, Handl er 08N
Agriculture, Farmrelated ...................... 09N
Fi shing, Forestry, Ranch, Logger ............... 10N
Service - Food, Health, d eaning, Personal ..... 11N
Service - Protective (Police, Fire, Anbulance) . 12N
Service - Private Househol d (Housekeeper, Maid, 13N
Child Care in Another Person's Hone)
Classification uncertainty ..................... 66N
Refused ....... .. . . . 77X
Don't know/ Not sure ............. ... 88X
NO ANSWer . .. 99X
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SIC

TYPE | N SPECI FI C, DETAI LED ANSVER
What is the business or industry of your primary job?

| F NECESSARY: Just in regards to your primary job.

PROBE:

SI CAR

What do they do or nake there? For exanmple, TV repair

shop,

retail shoe store, nobile home manufacturing, county office

ANSWBT L
Agriculture ... ...
Forestry, Fisheries ........ ... .. ... ... ... ......
MNiNg ..
ConNStruCtion ... ...
Dur abl e Manufacturing - Lunber & Wod Products .
Dur abl e Manufacturing - High Technology ........
Durabl e Manufacturing - Al Oher ..............
Non- dur abl e Manufacturing-Food, Textile, Apparel,
Paper

Transportation, Communication, Public Uilities
VWholesale Trade ........... . . ...
Retail Trade .......... .. .. . ..
Education - Public ........ ... ... ... ... . . ...
Education - Private ......... ... ... .. ... .. ... ...
Federal Governnment .............. ... ...
State Governnent (Not Education) ...............
City, County, Local Governnent (Not Education)
Fi nance, |nsurance, Real Estate ................
Services - Business (Advertising, Consulting,
Repai r, Conputer)

Services - Private Health, Social (Doctor,......
Dentist, Law, Child Care, Museum Church,

Vol untary Organi zati on)

Services - Personal (Hotel, Laundry, Beauty,
Funeral , |n-hone)

Services - Entertai nment and Recreation ........
Armed FOrces . ...
Classification uncertainty .....................
Refused ... ... . .
Don't know/ Not sure ............ ... ...,
NO AanNSWBI . ..

980

25N
26N
27N
28N

29N

farm

What is the Enployer type (i.e. state gov, fed gov, private non-profit,...)
your primary job?
(SELECT ONE, FOR MAI N/ PRI MARY JOB)

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
3 3 3 3

READ | TEMS W TH **

3**SELF- EMPLOYED** 3 **GOVERNMENT**3  **PR| VATE** 3 **WORKI NG W THOUT* *
3

3 3 COWPANY 3

PAY

of

VW oW ow

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

3

wveuld that be...”

w

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

306. - NOT 3 03.-LOCAL 3 01.- FOR 3
3 | NCORPCORATED 3 (city, county)3 PROFIT 3
307. -1 NCORPORATED 3 04.-STATE 3 02.- NOT FOR 3
3 3 05.- FEDERAL 3 PROFIT 3
3 3 3 3

OR FARM

08.-1N FAM LY BUSI NESS®
3

3
3
3

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

JOBSATR
On the whole, how satisfied are you with your current prinary job? (READ LI ST)

Very satisfied ......... ... ... .. . . . .
Somewhat satisfied ......... ... ... ... .. ... .. ...
Somewhat dissatisfied ..........................
Very dissatisfied .......... .. .. . . . ... . ...
DKIREF . .

UNEML

*%5%DO NOT READ** *

09. - & her (SPECI FY) 77. - Ref used 88. - DK/ Not sure

Are you currently | ooking for a new job?

YOS
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SALUNI T

Next | have a coupl e questions about your salary at your prinmary job. Are you
paid according to an hourly, weekly, nonthly, or yearly rate at your current
primary job?

HOURLY ... 1
=> SALVEE VEEEKLY . ... 2
=> SALMO MONTHLY . ... ... ... 3
=> SALYR YEARLY . .. 4
=> RETIR DK/REF ............... ... . . . . . . . .. 9

**SALARY is a conputed variable ($ per hour) based on the follow ng 4 variabl es.

SALHO
ENTER DOLLAR AMOUNT (NO COMVAS, 2 DECI MAL PLACES)
HOURLY, WEEKLY, MONTHLY, ANNUAL — TAKEN AS REPORTED
What is your current hourly salary at your primary job, not including overtine
pay, tips, or comm ssions?
PROWPT: How many dol |l ars per hour are you earni ng?
PROVPT FOR BEST GUESS | F UNSURE OF EXACT NUMBER
RESPONDENT SALARY ONLY, NOT HOUSEHOLD | NCOME
99999. 98=%$99, 999. 98 OR MORE 99999. 99=DON' T KNOW REFUSED
$99,999.98 OR MORE . .. ... 99999. 98
DK/ REF . 99999. 99

SALVE
=> RETIR i f SALHO>0
ENTER DOLLAR AMOUNT (NO COMVAS)
What is your current weekly salary at your primary job, not including overtine
pay, tips, or comm ssions?
PROWPT: How many dol |l ars per week were you earning?
PROVPT FOR BEST GUESS | F UNSURE OF EXACT NUMBER
RESPONDENT SALARY ONLY, NOT HOUSEHOLD | NCOME
99999=$99, 999 OR MORE 99999=DON T KNOW REFUSED
$99,998 OR MORE . . ... 99998
DK/ REF . 99999

SALMO
=> RETIR i f SALVWE>0
ENTER DOLLAR AMOUNT (NO COMVAS)
What is your current nmonthly salary at your primary job, excluding overtine
pay, tips, and conm ssions?
PROWPT: How nmany dol |l ars per nonth were you earni ng?
PROVPT FOR BEST GUESS | F UNSURE OF EXACT NUMBER
RESPONDENT SALARY ONLY, NOT HOUSEHOLD | NCOME

99998=$99, 998 OR MORE 99999=DON' T KNOW REFUSED
$99,998 OR MORE ... ... it 99998
DK/ REF . . 99999
SALYR
=> RETIR if SALM>>0

ENTER DOLLAR AMOUNT (NO COMVAS)
What is your current yearly salary at your primary job, excluding overtine
pay, tips, and conm ssions?
PROWPT: How nmany dol |l ars per year were you earning?
PROVPT FOR BEST GUESS | F UNSURE OF EXACT NUMBER
RESPONDENT SALARY ONLY, NOT HOUSEHOLD | NCOME
9999998=%$9, 999, 998 OR MORE 9999999=DON' T KNOW REFUSED

$99,998 OR MORE ... ... it 9999998
DK/ REF . . 9999999
RETI R
Does your enployer offer a retirenent or pension plan?
YOS 1
=> LBRUN NO . ... 2
=> LBRUN DK/ REF . ..... ... ... .. . . . . . . . 9
RETR1
Does your enployer contribute any noney into your retirement account?
YOS 1
NO 2
DKIREF ... 9
RETR2
Do you contribute part of your salary into your retirenment account?
YOS 1
NO 2
DKIREF ... 9
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LBRUN
ANY UNNON IS O K.
Are you represented by a | abor or work related uni on?

YOS 1
NO o 2
DK/ REF . 9
VKHOM
Do you ever do work for your primary job from hone?
YOS 1
=> WKHVR NO oo 2
=> WKHMR DK/ REF . . . 9
VKHWR

Do you feel your primary job is of the type that you could work from honme one
or two days a week instead of working fromwhere your conpany is |ocated?
1

YOS
=> OCCL  NO oot 2
=> WKHMB DK/ REF . ... 9
WKHVB

G ven the opportunity, how interested would you be in doing this at |east one
day a week - would you be very interested, sonewhat interested, not too
interested, or not at all interested?

Very Interested ........ ... . .. . . i 1
Sonewhat Interested ............ ... ... ... ....... 2
Not too Interested ......... ... .. ... ..., 3
Not at all Interested .......................... 4
DK/ REF . 9
SKL8
=> ROT3 if WRK1>1

ENTER "9998" FOR 9998 OR MORE. ENTER "9999" FOR DK/ REF.
How many hours, if any, of job skills training or job related education, other
than for safety, did you receive altogether in 2001?

=> ROT3  NONE ..ottt e e e e e 0000l
9998 OF NMDIr e ...ttt e 9998
DK/ REF .. 9999
occL

During 2001, were you injured on the job or did you have an
occupational illness that required the services of a medical provider (such as
a doctor, a physician's assistant or a nurse)?

YOS 1
=> TRANSAR NO . ..ot e e e 2
=> TRANSAR DK/ REF . . . . . e e 9

OCC1A
Did you suffer nmore than one work related injury or illness during the past 12
nont hs?

YOS 1
=> OCC2 N0 oot 2
=> OCC2 DK/ REF .. . 9

NEW
How many work related injuries or illnesses did you suffer in the past 12 nonths?
ENTER NUMBER OF | NJURI ES OR | LLNESSES.

For my next few questions, please think about your nobst recent work-rel ated
injury or illness.

oce2
Did you file a Wrker's Conpensation Claimfor this work-related illness or
injury?
T3 OCC3  YES ottt 1
NO 2
=> OCC3 DKIREF . ... 9
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OCC2A_1 TO OCC2A_9, OCC2A 98
Why didn't you file a Worker's Conpensation d ai n®?
ENTER ALL THAT APPLY (DO NOT READ LI ST)

Not covered by Worker's Conpensation Insurance . 01
You did not think eligible ..................... 02
The injury was not serious enough .............. 03
Did not believe claimwuld be accepted ........ 04
Felt filing claimwould affect your job ........ 05

Felt to blame/were responsible for injury/illness 06
Recovered quickly did not need extended/ further 07

care
You did not receive a bill for your nmedical .... 08
treat nent
You felt the medical costs would be covered by . 09
your medi cal insurance
Some other reason (SPECIFY) .................... 980
DKIREF . . 99X
oce3
=> OCC4 if OCC2<>2
Was the Worker's Conpensation claimthat you filed accepted, partially
accepted or denied or is it still under consideration?
Accepted . ... 1
Partially Accepted ........ ... ... . . . .. ... 2
Denied ... ... 3
Still Under Consideration ...................... 4
DKIREF . .. 9
occ4

After the day of the injury did you mss any tine fromwrk because of this
illness or injury?

XS 1
=> TRANSAR NO . ... ... ... 2
=> TRANSAR DK/ REF . ... ... .. ... 9
OCC4A
ENTER NUMBER OF DAYS.
How many days did you miss fromwork because of this work-related illness or
injury?
ENTER "998" FOR 998 OR MORE
998 OR MORE .............. ... i 998
DK/ REF . . 999
TRANSAR

TYPE | N NUMBER OF M NUTES.
Now | have sone questions about commuting. How many minutes did it usually
take you to get fromhome to work each day | ast week?

PROBE: ON AVERAGE, HOW MANY M NUTES?
PROWPT FOR BEST GUESS | F UNSURE OF EXACT NUMBER
"97" FOR 97 OR MORE OR "98" | F WORKS AT HOVE/ NO COMWITI NG TI ME

97 OR MORE . ... . 97
=> UNEML WORKS AT HOMVE (NO COVMMUTING TIME) .............. 98
DK/ REF . . 99

VEHI CLR
PROBE: What was your main source of transportation?
How did you usually get to work | ast week? (SELECT ONE)

=> TRANSCR Car, truck, van ..............c. i, 01
Bus, streetcar ......... ... . ... 02
Railroad, lightrail, MAX ....................... 03
TaXD o 04
Motorcycle ... 05
Bicycle ... 06
VAL Ked ..o 07

=> UNEML Worked at home .......... . ... .. . ... . . .. 08

=> TRANSDR Equal conbinati on of nodes (e.g. bi ke+MAX or 10
car +wal k)

=> UNEML Retired/ Did not work .......................... 25

=> TRANSDR Other (MRITE IN) ... ... ... . 110

=> TRANSDR DK/ REF . ... . 99

ALTACCSS

Did you have access to a car, truck, or van that you could have driven to work

| ast week?

=> TRANSDR YES . . . . . 1

=> TRANSDR NO . . . 2

=> TRANSDR DK/ REF . .. . e 9
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TRANSCR
ENTER NUMBER OF PECPLE
I ncludi ng yoursel f, how many people usually rode to work in that vehicle Iast
week?

8 OR MORE ... 8
DK/ REF . 9
TRANSDR
Did you commute to or fromwork between 4 ppm and 6 p.m in the |ast week?
YOS 1
NO o 2
DK/ REF . 9
HI

The next questions are about health insurance. Are you currently covered by
sone type of health insurance?

YOS 1
=> HIUMOR NO .o e e e e 2
=> HUMOR DK/ REF . ... e 9

HI SORCR
I's your primary health insurance plan obtained through...?(READ LI ST)
NOTE: "PRI MARY PLAN' IS THE PLAN THAT | S RESPONSI BLE FOR PAYI NG FOR HEALTH BENEFI TS FI RST.
GOVERNMENT MEANS GOVERNMENT SERVI CES. | NDI VI DUALS EMPLOYED BY THE GOVERNVENT
SHOULD ANSWER “Your enpl oyer” | F EMPLOYER PROVI DES BENEFI TS

Your enmployer . ... ... .. 11
Your spouse or partner's enployer .............. 12
Your parent's enployer ............ . . ... 13
GOVEr NMBNL . .o e 20
Medicare . ... 21
Medi cai d, including the Oregon Health Plan ..... 22
Indian Health Services ............. ... ... ..... 23
Yoursel f, or otherw se privately insured ....... 30
Some fam |y nenber other than a spouse or parent 40
School ... 50
Named plan or HMO ... ... ... .. . .. .. .. 55
Sone other way (WRITEIN) ...................... 600
DK/ REF . 99

NEW

Who pays for your health insurance?
Enpl oyer pays 100% ........ ...t 11
Enpl oyer pays part and | pay part .............. 12
Iopay 1009 .. ..o 13
The governnent pays 100% ............. .. v, 20
The governnent pays part and | pay part......... 21
[ = 22
DK/ REF . 99

NEW

As health insurance costs are rising, what one basic strategy do you prefer to help to reduce
heal th care costs? (Pl ease sel ect the one best approach)
I ncrease the cost of nmonthly health insurance premuns that you wll

DAY . e 1
I ncrease the cost of co-paynments to doctors, hospitals, and pharmacies that you will
DAY . e 2
Reduce the health insurance benefits that you will
FECRI Ve, ot 3
Limt your choice of doctors and hospitals....4
O her 5
DK/ REF . 9
HI UNR
At any time in the last 12 nonths, were you w thout health insurance?
YOS 1
=> HIJOBR NO - oo 2
=> HIJOBR DK/ REF . .. 9
HI UMOR

ENTER NUMBER OF MONTHS (ROUND TO THE NEAREST MONTH)
In the last twel ve nonths, how nmany nonths were you uni nsured?

PROVPT FOR BEST GUESS OR ESTI MATE | F UNSURE OF EXACT NUMBER
ENTER " 00" FOR LESS THAN ONE MONTH.
LESS THAN ONE MONTH . ........................... 00
DK/ REF . . 99
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H JOBR
=> DENT1 if EMP<>1 OR H SORCR=11
I's health care coverage offered through your job?

[ THI'S I NCLUDES AN EMPLOYER MAKI NG A HEALTH | NSURANCE PLAN AVAI LABLE TO
EMPLOYEES EVEN | F THE EMPLOYER DOES NOT PAY ANY OF THE PREM UM

YOS 1
NO . 2
DK/ REF . . 9
DENT1
READ LI ST

The next few questions are about dental care. Wich of the foll owi ng best
describes how long it has been since you last visited the dentist?
"YEAR' REFERS TO THE PREVI QUS 12 MONTHS (NOT CALENDAR YEAR)

=> DENT3 Less than 1 year ago ............uiuiiiunnnaenn. 1
At least 1 year, but less than 2 years ......... 2
At least 2 years, but less than 5 years ........ 3
S5 years or NDre ....... .. 4
You have never visited a dentist ............... 5
=> DENT3 DK/ REF . ... e 9
DENT2A

What is the primary reason you have not visited the dentist within the | ast
year ?( DO NOT READ LI ST)
"YEAR' REFERS TO THE PREVI QUS 12 MONTHS ( NOT CALENDAR YEAR)

Fear, apprehension, nervousness, pain, dislike . 01
goi ng

COSt ot 02
Do not have/know a dentist ..................... 03
Cannot get to the office/no transportation ..... 04
NO reason to 9O .......o. i 05
O her priorities ........ .. . .. 06
Have not thought of it ......................... 07
No teeth ... ... . . 08N
TOO YOUNG . ottt et e e e e e e e 09N
O her (SPECIFY) ... . 980
DK/ NOt SUFe ... e 99

DENT3
Are you covered for any dental care by dental insurance, an HMO pl an,
Medi cai d, public assistance, or the mlitary?

YES 1
NO . . 2
DKIREF ... 9

DI SABCR
"LASTI NG' MEANS AT LEAST ONE YEAR
Next, | have sone questions about disabilities. Do you have a |asting nental,
devel opmental , or physical disability that has lasted or will |ast nore than
a year?

YES . 1
=> DISBL6 NO .......... .. 2
=> DISBL6 DK/IREF . ... ... .. ... 9

DI STYP_1 TO DI STYP_3
Wi ch of those disabilities do you have? (SELECT ALL THAT APPLY)

MENTAL DI SABILITY. . oo 1
DEVELOPMENTAL DI SABILITY. .. ..o 2
PHYSI CAL DI SABILITY. ..o 3
LEARNING DI SABI LI TY. ..o 4
DK/ REF . 9X
DI SABBR
Does this disability prevent you fromworking at a job?
=> DISCA YES . ... 1
NO . 2
DK/ REF . 9
DI SABAR
Does this disability limt the kind of work you can do?
YES oo 1
NO . 2
DK/ REF . 9
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DI SCA

Are you receiving personal care or assistance for daily activities from
sonmeone who lives in your househol d?

"CARE" MEANS HELP W TH SUCH THI NGS AS BATHI NG, PERSONAL HYGQ ENE, WALKI NG, ETC.

YOS 1
NO . 2
DK/ REF . . 9

DI SBL6

| NCLUDES MONEY MANAGEMENT, TRANSPORTATI ON, YARD WORK, ECT.

Do you or does anyone in your household currently provide sone type of
personal care or assistance for daily activities for (a) disabled or elderly
relative(s) who does not live in your hone?

"CARE" MEANS HELP W TH SUCH THI NGS AS BATHI NG PERSONAL HYG ENE, WALKI NG, ETC.

YES .o 1
=> CCOR NO ... . 2
=> CCOR DK/IREF . ... ... ... 9

DI SBL_1, DI SBL_2
Does this disabled or elderly relative live in their own home, or in a care
home, center or facility?

" CARE HOVE" MEANS NURSI NG FACI LI TY, ASSI STED LI VI NG FACI LI TY, GROUP CARE HOVE,
ADULT FOSTER HOME, ETC.

I F CARING FOR MORE THAN 1 RELATIVE IT IS OK TO HAVE BOTH OAN HOVE AND CARE
HOVE AS RESPONSES.

O HOME . . 1
Care Home/facility ..... ... ... ... .. . . ... 2
DK/ REF . 9X

DSBL1
How many rel atives do you provide care for that don't live in your hone?

"CARE" MEANS HELP W TH SUCH THI NGS AS BATHI NG PERSONAL HYG ENE, WALKI NG, ETC.
8 ORMORE .. ... 8

DSBL2_1 TO DSBL2_6
What is/are the age(s) of the person/people you care for?
ACCEPT UP TO 6 RESPONSES

2002/ 2001 SCHOOL YEAR
The next topic is childcare. During the past nonth, did any adult
(18 or over) who lives in your household get paid for providing childcare in
your home for any children who do not live in your hone?

PROBE: That is children who cone to your honme for care. This does not
include foster care (i.e. 24 hour care) or care of children by
nanni es who live in the same house.

WE ARE | NTERESTED I N THE LAST MONTH AS LONG AS I T FELL WTHI N THE SCHOOL YEAR
I'F NOT CURRENTLY I N THE SCHOOL YEAR (PAST JUNE 15, 2000), REPORT FOR THE LAST
MONTH OF THE SCHOOL YEAR

YES 1
=> HHNUMAR NO . .. 2
=> HHNUMAR DK/ REF . ..... ... ... .. .. . . . . . . 9

CHI LDCR4

MUST BE 3 MONTHS IN A ROW

Is this care provided on an ongoi ng, regular basis; that is, for nore that 3
months in a row?

FOR MULTI PLE QUALI FYI NG CAREG VERS | N HOUSEHOLD, CONSI DER ONLY CHI LDREN CARED
FOR I N PRI MARY SI TUATI ON

YES 1
NO . . 2
DKIREF ... 9

CHI LDCR2
How many of these children are unrelated to the primary caregiver?
PROWT FOR BEST GUESS | F UNSURE OF EXACT NUMBER
DO NOT COUNT CHI LDREN | N EXTENDED FAM LY, E.G N ECES AND NEPHEWS
FOR MULTI PLE QUALI FYI NG CAREG VERS | N HOUSEHOLD, CONSI DER ONLY CHI LDREN
CARED FOR I'N PRI MARY S| TUATI ON.
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CHI LDCR5
O her than your own children, what is the maxi num nunber of children that are cared for at any
one tinme?
RELATI VES SUCH AS NI ECES AND NEPHEWS SHOULD BE COUNTED

PROWPT FOR BEST GUESS OR ESTI MATE | F UNSURE OF EXACT

NUMBER

FOR MULTI PLE QUALI FYI NG CAREG VERS | N HOUSEHOLD, CONSI DER ONLY CHI LDREN

CARED FOR I N PRI MARY SI TUATI ON
CURRENT (NOT TYPI CAL/ USUAL) MAXI MUM
98 OR MORE . ... .. 98

CHI LDCR6

O her than your own children, what is the total nunber of children that are cared for

typi cal

day?

CURRENTLY TYPI CAL (NOT HI STORI CALLY USUAL) ;

RELATI VES SUCH AS NI ECES AND NEPHEWS SHOULD BE COUNTED
FOR MULTI PLE QUALI FYI NG CAREG VERS | N HOUSEHOLD, CONSI DER ONLY CHI LDREN CARED
FOR I N PRI MARY SI TUATI ON

PROWT FOR BEST GUESS OR ESTI MATE | F UNSURE OF EXACT NUMBER

98 OR MORE .. ... i 98
DK/ REF . 99
NEW
I'n 2001, did you have trouble finding childcare to nmeet your children's needs?
YES oo 1
NO . 2
DK/ REF . 9
LI BMOL
Now | have a coupl e of questions about public libraries. Have you used a

public library or library programin the |ast 30 days?
=> VOLASTYR YES . .. ..

NO .
DK/ REF .
LI BYRL
Have you used a public library or library programin the last 12 nonths?
YES o 1
NO . 2
DK/ REF . 9

VOLASTYR
DO NOT | NCLUDE | NVOLUNTARY " COMMUNI TY SERVI CE"

Now | have a question about volunteer work. Over the |ast 12 nonths, how many
hours, if any, did you volunteer your time to civic, community or non-profit
activities?
PROVPT FOR BEST GUESS OR ESTI MATE | F UNSURE OF EXACT NUMBER
TYPE | N NUMBER OF HOURS (NO COWAS, ROUND TO THE NEAREST HOUR)
ENTER "9998" FOR 9998 OR MORE "9999" FOR DON T KNOW REF
9998 OR MORE . ... .. ittt 9998
DK/ REF . 9999
EDUC

BUSI NESS/ SECRETARI AL SCHOOL/ OTHER " CERTI FI CATE" PROGRAMS DO

NOT COUNT

The next few questions are about your education. What is the highest |evel

education you have conpl et ed??

| F ASSOCI ATE DEGREE: WAs that an occupational program or

| F SOVE COLLEGE, NO DEGREE: Did you finish at |east one year of college?
BUSI NESS, SECRETARI AL SCHOOL, OTHER " CERTI FI CATE" PROGRAMS DO NOT COUNT

PROWPT: How far did you get in school

Doctorate (PhD, EdD) .......... ... ... 11
Prof essional (MD, JD, DVM DDS) ................. 12
Masters (MA, MS, MBA, MED) .......... ... .. ....... 20
Bachelors (BA, BS, AB) ....... ... 30
Associ at e- Academi ¢, Transferable to 4-year college 41
Associ at e- Cccupati onal, applied science. ........ 42

(bookeepi ng, el ectronic tech)

=> CERTI F Sone col |l ege, no degree, 1+ year college conpleted 51

=> CERTIF Some col |l ege, no degree, less than 1 year
=> CERTI F Hi gh school diploma ......................
=> CERTIF GED ...
=> CERTIF 12th grade, no diploma ...................
=> CERTIF 11th grade ......... ... ...
=> CERTIF 10th grade ........... ...t
=> CERTIF 9th grade ......... ... ... . .. . . ..
=> CERTIF 5th, 6th, 7th, 8th grade .................

=> CERTIF 4th grade or less .......... ... ... ........
=> CERTIF DK/IREF . ... ... .. ...
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EDSUB

ENTER VERBATI M RESPONSE
What is the subject matter of your <educ > degree?

EDOR

[ PROWT: YOUR HI GHEST OR MOST RECENT DEGREE]
VERBATIM RESPONSE. . . .. ........ ... 9

DKIREF ... 99

=> CERTIF i f EDUC>30
Did you attend undergraduate school at any Oregon public four
or college?

-year university

four-year

YES 1
=> CERTIF NO ..o 2
=> CERTIF DKIREF . ... e 9
EDUC3
=> CERTIF i f EDUC>30
Di d you receive your bachelor's degree froman O egon public
university or college?
YES 1
=> CERTIF NO ..o e e 2
=> CERTIF DKIREF . ... e 9
EDUC4
From whi ch Oregon public university or college did you receive your bachelor's
degree?
EASTERN OREGON UNI VERSI TY (FORMERLY EASTERN .... 01
OREGON STATE COLLEGE)
OREGON | NSTI TUTE OF TECHNOLOGY . ................ 02
OREGON STATE UNIVERSITY . ... ... 03
PORTLAND STATE UNIVERSITY . ... 04
SOUTHERN OREGON UNIVERSITY ..................... 05
UNIVERSITY OF OREGON . ...ttt 06
WESTERN OREGON UNI VERSI TY ( FORMERLY WESTERN STATE 07
COLLEGE AND OREGON COLLEGE OF EDUCATI ON)
OREGON HEALTH SCI ENCES UNIVERSITY .............. 08
OTHER . .o 09
DKIREF . . . 99
CERTI F
=> TRAFFR i f EDUC<=30
Have you conpl eted an occupational, vocational, or career certificate progran?

DOES NOT | NCLUDE OCCUPATI ONAL OR APPLI ED DEGREES THROUGH ACEDEM C PROGRAMS
(E.G JUNI OR COLLEGE DEGREES | N APPLI ED SCl ENCE, BOOKEEPI NG, ELECTRONI C TECH,

ECT.)

These certificate progranms could include (but are not restr
** TEACHI NG CERTI FI CATES (el enentary education, teaching nusi

speci fi

TRAFFR
Now, |et'
probl em i

HWYSAFR
On a scal
how safe

icted to):
c or sone other

c field, English as a second | anguage, special education, for exanple)

** BUSI NESS CERTI FI CATES (accounting for exanple)

** HEALTH PROGRAM CERTI FI CATES (speech, hearing, nedical tech
equi prent, for exanple)

** ENG NEERI NG TECHNOLOGY PROGRAMS (circuit design or testing, conputer design
digital signal processing, for exanple)

** CONSTRUCTI ON TRADES (wel di ng, for exanple)

YOS 1
NO . 2
DK/ REF . . 9

s talk a little bit about transportation in O egon.
s auto traffic congestion in your conmunity? Is it a

Critical Problem....... ... ... ... ... .. ... ....... 1
Very Serious Problem............ ... ... ... ...... 2
Moderate Problem ........ ... ... ... .. ... . ... ... 3
Only a Small Problem ......... ... ... .. .......... 4
Not a Problem ....... ... . ... ... . .. . ... . . .. ... ... 5
DK/ REF . 9

nol ogy or

How serious a
... (READ LI ST)

eof 1 to5 where 1is "not at all safe" and 5 is "conpletely safe",

do you feel when you're on freeways and hi ghways in
Completely Safe ....... ... .. . .. . . . i

Not at all Safe ........ ... .. .. . .. .. ..
DK/ REF .

OFrRrNWkrO
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Rot ati on Begi nni ng.

LOTGAMRL

Next, | have a few questions about the Oregon Lottery.

NEW

Have you played in Oregon Lottery Ganmes in the last 12 nonths

=> LOTGAMR2 YOS 1

NO o 2

=> LOTGAMR2 DKIREF . .. 9

LOTGAMR2

Wi ch of the followi ng Oregon Lottery ganes have you pl ayed?
ANSWER “YES" or “NO' to each sel ection”

Instant Scratch-its............ ... ... .. ....... 1
Megabucks. . ... . 2
Keno ... 3
Breakopens. .. ... 4
Powerbal | . ... .. . . . 5
Sports AcCtion........ ... i 6
Video Poker........ .. .. . . 7
Pick 4. . . . 8
Sports ACtion......... ... 9
Wn For Life...... ... .. . . . . . . . . 10

LOTCASHR

=> GAMCASHR if LOTGAMRL>1 AND LOTGAMR2>1 AND LOTGAMR3>1 AND LOTGAMR4>1 AND

LOTGAMR5>1 AND LOTGAMR6>1 AND LOTGAMR7>1 AND LOTGAMR8>1
ENTER DOLLAR AMOUNT ( NO COMMAS, ROUND TO THE NEAREST DOLLAR)
In a typical nonth how much do you spend on all Oregon Lottery ganes?

PROWPT FOR BEST GUESS OR ESTI MATE | F UNSURE OF EXACT NUMBER

99998=$99, 998 OR MORE 99999=REFUSED, DON' T KNOW NO ANSVER
$99,998 OR MORE ... ... i 99998
DK/ REF . . 99999
GAMCASHR

ENTER DOLLAR AMOUNT (NO COMVAS, ROUND TO NEAREST DOLLAR)
In a typical nonth, how much do you spend on other ganbling activities
includi ng Bingo, horse or dog racing, |Indian Casinos, sports betting, or
Nevada casi nos?
PROVPT FOR BEST GUESS OR ESTI MATE | F UNSURE OF EXACT NUMBER
TRIPS TO NEVADA AND | NDI AN CASI NOS ONLY | NCLUDES MONEY LOST
GAMBLI NG, NOT TRAVEL EXPENSES.
99998=%$99, 998 OR MORE- - - - 99999=REFUSED, DON' T KNOW NO ANSVEER

$99,998 OR MORE . . ... 99998
DK/ REF . 99999
LOTFEELR
What are your feelings about the Oregon Lottery? Wuld you say you are...(READ
LI ST)
=> DI SABCR Definitely in favor ......... ... ... .. ... ... ..... 5
=> DI SABCR Somewhat in favor ............ ... ... ... 4
=> DI SABCR Somewhat opposed .............cuiiinnenn.. 2
=> DI SABCR Definitely opposed ......... .. ... .. ... 1
=> DISABCR DK/ REF ... ... 9
LOTFEELR1
Definitely opposed .......... . ... . . . ... 1
Somewhat opposed .......... .. ... 2
Somewhat in favor ......... . ... .. 4
Definitely in favor ........ ... .. ... ... ... ...... 5
DK/ REF . 9
HHNUMAR

PROBE: How many people live and sleep in your house nost of the tine?
Now | have sone questions about others in your household. First, how many
people live in your household at this point in tine, NOT counting yourself?
ENTER " 14" FOR 14 OR MORE
ENTER NUMBER OF HOUSEHOLD MEMBERS (0-14) EXCLUDI NG RESPONDENT
14 OR MORE . ... 14
=> D10 DK/ REF . 99
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REL
=> D10 i f HHNUMAR<1

I have a few questions about each nenber of your househol d. Please don't tell
me any names, just the relationship of the person to you. So that we can both

keep track of the person |'m aski ng questions about,

I"d like to start with

the ol dest person and go in order fromoldest to youngest. Wio is the ol dest

menber of your househol d?

W f e/ husband/spouse ........... .. ... ... ... . .. ... 01
*Daughter (natural-born or adopted) ............. 02
*Son (natural-born or adopted) .................. 22
* CODED TOGETHER | N DATASET
St ep-daughter/step-son ............ ... ... ....... 03
Brother/sister/sibling ......................... 04
Mot her/father/step-parent ...................... 05
Grandchild ... .. . 06
Grandparent . ...... ... 07
Oher relative ... ... . . 08
Roorner, boarder, foster child .................. 09
Roommat e, housemate .............. .. ... ... ..... 10
Unmarried partner/cohabitant ................... 11
O her non-relative ........ . ... .. ... . .. 12
O her (NOT SPECI FI ED RELATI VE OR NON RELATIVE) . 980
Refused ...... ... . 77
Don't know/ Not sure ............ ... ..., 88
NO AanNSWEBI . .. 99
=> D10 No ot her members of household .................. 00
XACO0 (HOUSEHOLD MEMBER COUNTER)
=> * if I F((REL<>00), 1-14, 0)
SEX
ASK ONLY | F NECESSARY: |s that person nale or femal e?
MAl € . 1
Femal e . ... . . . . 2
DK/ Refused ......... ... 7
AGE
ENTER " 96" FOR 96 OR OVER. ENTER "0" FOR CHI LDREN UNDER ONE YEAR.
How ol d is your/the <REL >? ---------- ENTER AGE ( COVPLETED YEARS; DO NOT
ROUND UP) ---------- PROWT FOR BEST GUESS OR ESTI MATE | F UNSURE OF AGE OR
Bl RTHDATE ---------- PROBE: In what year and nmonth was your <REL > born? (DO
THE MATH) So they mnust be years old now. Is that correct?
I F UNSURE OF AGE, TYPE IN "98" FOR "ENTER DATE OF BI RTH'.
DOB . . 980
DK/ REF . . 99

H:\Novonyx\suitespot\docslintranet\opbwebsiteMi rror\PopSurv\ZOOZRFS.&)c



BORNWHR
In what state or foreign country was your/the <REL > born?
*****You are on househol d nmenber <XACO> of <HHNUMAR>, ****

ALABAMA . . oottt 01
ALASKA oo 02
ARIZONA .. oot 04
ARKANSAS . ..ot ee 05
CALI FORNIA oottt e e e 06
COLORADOD . . .o oot e e et e 08
CONNECTI CUT . e et 09
DELAWARE . ..ottt et e e e 10
WASHI NGTON D. C. o vveeeee e et 11
FLORI DA . vveeeee e e e e e 12
GEORGI A oottt 13
N 15
IDAHO . o o oo e e e e e e 16
TLLINOUS vt e 17
ENDEANA © oot 18
FOWA © oot e e e 19
KANSAS . . oot 20
KENTUCKY .o oeoee e e e e e e e 21
LOUNSIANA © . oottt e 22
MALNE & oottt 23
MARYLAND . . oottt e e 24
MASSACHUSETTS . ..o oot eee e e 25
MOCHUGAN © .ottt 26
MNNESOTA . oot e e e e e 27
M SSISSI PPl et 28
M SSOURL o .ooee e e e e 29
MONTANA © oot 30
NEBRASKA . ..ot et e 31
NEVADA . . . vveeoe e e e e 32
NEW HAMPSHI RE . ..o oot e e 33
NEW JERSEY . . vvteeee e e e e 34
NEW NVEXI GO . . o vveeeee e e e e 35
NEW YORK .o oot e e e e e e e 36
NORTH CAROLI NA . ..ot e e e 37
NORTH DAKOTA . . oo oot e e e e 38
o N o S 39
OKLAHOMA . . . oot 40

=> ORBR OREGON . .. tvvteoee e e e 41
PENNSYLVANI A . voeoee e e e e 42
RHODE | SLAND . .. ooeoee e e e e e 44
SOUTH CAROLINA ..ottt e 45
SOUTH DAKOTA . vveee e et e 46
TENNESSEE . .. voooee et e 47
TEXAS & oo e 48
UTAH oot e 49
VERMONT .. oot e 50
VIRG NIA © oot e e 51
WASHI NGTON . . .o ee e e 53
VEST VIRG NIA © oottt 54
WSCONSI N & vt e e 55
VWWOM NG .« . oot e e e e e 56
EUROPE . .. vvteeee e e e e e 62
LATIN AVERI CA/ NEXI CO . . o ovveeee e 63
AFRICA oo e 64
ASI A PACIFI C ISLANDS . ..o oeooeeee e 65
CANADA . .ttt e 66
AUSTRALI A/ NEW ZEALAND . . . .o ooeeee e 67
OTHER (MRITE IN) oot et et 970

=> ORBR DK/ REF ..ottt e e 99

ORBR
=> H SPAR if AGE<5

PROVPT: 5 YEARS AGO WAS MAY/ JUNE 1995
Did your/the <REL > live in Oregon 5 years ago?
*****You are on househol d nenber <XACO > of <HHNUMAR>, ****

YES 1
=> STATEBR  NO . ..t e 2
=> STATEBR DK/ REF . ... . . e e 9
HI SPAR
I's your/the <REL > Spanish, Hispanic, or Latino? ----- PROWPT: WERE THEI R

ANCESTORS MEXI CAN, PUERTO RI CAN, CUBAN, CENTRAL OR SOUTH AMERI CAN, OR FROM
SPAI N OR PORTUGAL?
*****You are on househol d nenmber <XACO > of <HHNUMAR>, ****

YES . 1
NO . . 2
DK/ REF . . 9
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RACEA TO RACEE
I"mgoing to read a |list of race categories. Please choose one or nobre races
your/the <REL > considers hinself/herself to be: (READ LI ST)
***CLARIFY "I NDI AN' WTH "I S THAT AMERI CAN | NDI AN OR ASI AN | NDI AN?"
** AS| AN/ PACI FI C | SLANDER | NCLUDES GROUPS SUCH AS: CHI NESE, FILIPINO HAWAII AN,
I NDI AN (ASI AN), VI ETNAMESE, KOREAN, JAPANESE, AND SAMOAN.
*** “H spani ¢” should be tallied as “Some other race”

VATt e 11
Bl ack or African American ...................... 12
Anmerican Indian or Alaska Native ............... 13
Asian or Pacific Islander ...................... 14
O her (PLEASE SPECIFY) ......... i, 900
DKIRefused ....... ... .. . e 99X
WRK1
=> H if ACE<14

| F ON VACATI ON, CODE AS NO
Was your/the <REL > enpl oyed in 2001?

YOS 1
=> H O NO 2
=> H  DK/REF ... e 9

WRK5
ENTER NUMBER OF MONTHS
How many nont hs was your/the <REL > enpl oyed in 20017
[ APPROXI MATE | F NOT SURE]
DK/ REF . . 99

occ

[ ENTER " 77" FOR REFUSED, "88" FOR DK/ NOT SURE, "99 FOR NO ANSVER]
What was the primary occupation of this person in 2001?

TYPE | N VERBATI M RESPONSE

ANSWBT L 980
Managerial ......... . . . . . 01N
OB 02N
Prof essi onal Specialty, Technical, Technicians . 03N
Sal es - Wholesale and Retail ................... 04N
Clerical, Ofice, Admnistrative Support ....... 05N
Craftsmen, Repair, Blue Collar, Precision ...... 06N
Production, Forenen

Machi ne Operator, Assenbler, Fabricator, ....... 07N

I nspector, MIIl Wrk, Transportation, Mterial
Movi ng, Truck Driver

Laborer, Equiprment Cl eaner, Helper, Handler .... 08N
Agriculture, Farmrelated ...................... 09N
Fi shing, Forestry, Ranch, Logger ............... 10N
Service - Food, Health, d eaning, Personal ..... 11N
Service - Protective (Police, Fire, Anbulance) . 12N

Service - Private Househol d (Housekeeper, Maid, 13N
Child Care in Another Person's Hone)

Classification uncertainty ..................... 66N
Refused ....... ... . . . . 77X
Don't know Not sure ...............c.0ciiiiniinn... 88X
NO anNSWBr ... 99X

HI
I's your/the <REL > currently covered by sone type of health insurance?
*****You are on househol d nmenmber <XACO > of <HHNUMAR>, ****

YOS 1
=> HIUMOR  NO &ttt e e e e 2
=> HIUMOR DK/ REF . ... . e e 9
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HI SORCR
NOTE: " PRI MARY PLAN' |'S THE PLAN THAT | S RESPONSI BLE FOR PAYI NG FOR HEALTH BENEFI TS FI RST.
I's your/the <REL >'s primary health insurance plan obtained through...?(READ

LI ST)

*****You are on househol d menber <XACO > of <HHNUMAR>, ****
Their employer ....... . . . ... 11
Their spouse's or partner's enployer ........... 12
Their parent's enployer ........ ... .. .......... 13
Medicare ...... ... 21
Medi cai d (I NCLUDI NG THE OREGON HEALTH PLAN) .... 22
GOVEr NMBNL . .. e 20
Indian Health Services ............. ... ... ..... 23
Hi s/ her self, or otherwi se privately insured ... 30
Some fam |y nenber other than a spouse or parent 40
School ... 50
Named Plan or HMO ... ... ... ... ... . ... 55
Sone other way (WRITEIN) ...................... 600
DK/ REF . 99

HI UNR

At any tine in the last 12 nonths, was your/the <REL > wi thout health
i nsurance?
*****You are on househol d nenmber <XACO > of <HHNUMAR>, ****

YOS i 1
=> DENTL  NO ..ot 2
=> DENTL  NO ansSWer ... e e e e 9

HI UMOR
ENTER NUMBER OF MONTHS (ROUND TO THE NEAREST MONTH)
In the last 12 nonths, how many nonths was your/the <REL > uni nsured? PROWPT
FOR BEST GUESS OR ESTI MATE | F UNSURE OF EXACT NUMBER
*****You are on househol d menmber <XACO > of <HHNUMAR>, ****
DKIREF . . 99

DENT1

"YEAR' REFERS TO THE PREVI QUS 12 MONTHS (NOT CALENDAR YEAR)

Wi ch of the follow ng best describes howlong it has been since your/the <
REL > last visited the dentist?

*****You are on househol d nenmber <XACO > of <HHNUMAR>, ****

LESS THAN ONE YEAR AGOD .. ... ... 1
AT LEAST 1 YEAR, BUT LESS THAN 2 YEARS ......... 2
AT LEAST 2 YEARS BUT LESS THAN 5 YEARS ......... 3
5 YEARS OR MORE ................. ... ... ......... 4
YOUR/ THE <REL > HAS NEVER VI SITED A DENTIST .... 5
DKIREF ... 9

DENT3

I's your/the <REL > covered for any dental care by dental insurance, an HMO
pl an, Medicaid, public assistance, or the mlitary?

*****You are on househol d menber <XACO > of <HHNUMAR>. ****

YES oo 1
NO . 2
DK/ REF . 9
EDUC
=> DI SABCR if AGE<25
BUSI NESS/ SECRETARI AL SCHOOL/ OTHER " CERTI FFI CATE" PROGRAMS DO NOT COUNT
What is the highest |evel of education your/the <REL > has conpleted? ----- IF

ASSOCI ATE DEGREE: Was that an occupati onal program or an academ c progran? --
---1F SOVE COLLEGE/ NO DEGREE: Did he/she finish at | east one year of college?

Doctorate (PhD, EAD) ......... ... ... 11
Professional (MD, JD, DV™M DDS) ................. 12
Masters (MA, MS, MBA, MEd)........... ... 20
Bachelors (BA, BS, AB) .......... . ... 30

Associ at e- Acadeni c, transferable to 4-year college 41
Associ at e- OCccupati onal , bookeepi ng, dental hygi ene 42
el ectronic tech

Sone col | ege, no degree, 1+ year conpleted ...... 51
Some coll ege, no degree, less than 1 year college 52
Hi gh school diploma ........ ... ... .. ... ... ....... 61
GED ..o 62
12th grade, no diploma ......... ... ... ... ........ 71
11th grade . ... .. 72
10th grade . ... 73
9th grade ........ .. 74
5th, 6th, 7th, 8th grade ........................ 81
4th grade or 1ess ... .. 82
DK/ REF . . 99
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CERTI F

Has your/the <REL > conpl eted an occupational, vocational, or career
certificate progran? ----- DOES NOT | NCLUDE OCCUPATI ONAL OR APPLI ED DEGREES
THROUGH ACADEM C PROGRAMS (E. G- JUNI OR COLLEGE DEGREES | N APPLI ED SCl ENCE,
BOOKEEPI NG, ELECTRONI C TECH, ECT.)

*****You are on househol d menber <XACO > of <HHNUMAR>. ****

YES 1
NO . 2
DKIREF ... 9

DI SABCR
"LASTI NG' MEANS AT LEAST ONE YEAR
Does your/the <REL > have a lasting nental, devel opnental, physical or |earning
disability?
*****You are on househol d menber <XACO > of <HHNUMAR>, ****
YES oo 1
=> CCRNGA NO ..o 2
=> CCRNGA DK/ REF

DI STYP_1 TO DI STYP_3
SELECT ALL THAT APPLY
Whi ch of those disabilities does your/the <REL > have?
PROVWPT RESPONSE CATAGORI ES 1-3 | F NECESSARY
MENTAL DIABILITY. .o e 1
DEVELPOMENTAL DIABILITY. ... .. 2
PHYSICAL DIABILITY. . .o 3
LEARNING DIABILITY. . ..o 4
DK/ REF . . 9X

DI SABBR

=> DI SCA if AGE<14

Does this lasting disability prevent your/the <REL > fromworking at a job?
*****You are on househol d nmenmber <XACO > of <HHNUMAR>, ****

=> DISCA YES ... 1
NO . . 2
DK/ REF . . 9

DI SABAR

Does this lasting disability limt the kind of work your/the <REL > can do?
*****You are on househol d menber <XACO > of <HHNUMAR>. ****

YES 1
NO .. 2
DKIREF ... 9
DI SCA
Does your/the <REL > receive care from soneone who lives in your househol d?
YOS 1
NO 2
DKIREF ... 9

CCRNGA TO CCRNGH

=> LI BMOL if AGE>13

ENTER ALL MENTI ONED, SELECTI NG PRI MARY TYPE FI RST

Did you have any type of paid childcare arrangenents for your/the <REL >
during the | ast school year? If "yes", was it...? (READ LIST) |IF MORE THAN
ONE: Wich of these is the prinmary type of child care used for your/the <REL>
2001/ 2000 SCHOOL YEAR

YES-Day care center .............iiininann 10
YES- Paid care in hone/babysitter in home ....... 20
YES-Paid care in relative's home ............... 31
YES-Paid care in non-relative's hone ........... 32
YES-Paid group activities ................... ... 50
=> LIBMOL NO- Unpaid care, any type ............. ..., 60
=> LIBMOL NO-No day care, paid or unpaid for this child .. 70X
OTHER . .. 800
=> LIBMOL DK/ REF . .. 99X
CCB1
=> L| BMOL if (NBR(CCRNGA TO CCRNGH) ==1 AND CCRNGA TO CCRNGH=60) OR CCRNGA TO CCRNGH=70
OR CCRNGA TO CCRNGH = 99)

ENTER NUMBER OF HOURS -- ROUND TO NEAREST HOUR-- 3 DIG TS
How many hours altogether in a typical week during the school year does your/
the <REL > spend in paid childcare? PROWT FOR BEST GUESS OR ESTI MATE | F
UNSURE OF EXACT NUMBER PROBE: THI'S | S THE TOTAL AMOUNT FOR ALL TYPES OF PAID
CARE | N AN AVERAGE VEEK I N THE SCHOOL YEAR
(2001/ 2000 SCHOOL YEAR)
ENTER "168" FOR 168 OR MORE

168 OR MORE ..ot 168
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CCSAFE1
I"mgoing to read three statenments about the paid child care your/the <REL >
recei ves. For each statenent, please tell me whether you feel it is true "

never", "sonetimes", "often", or "al ways".

Your/the <REL > feels safe and secure in care.
NEV eI 1
Rarely ... 2
SOMBL i MBS .t 3
Ot en . 4
AL WAYS o 5
DK/ REF . . 9

CCATTNL

I"'mgoing to read three statenments about the paid child care your/the <REL >
recei ves. For each statenent, please tell me whether you feel it is true "

never", "sonetimes", "often", or "al ways".

Your <REL > gets lots of individual attention.
NeV el 1
Rarely ... 2
SOMBL I MBS . .ot 3
Ot BN 4
AL WAYS o 5
DK/ REF o 9

CCl NFOL

I"'mgoing to read three statenments about the paid child care your/the <REL >
recei ves. For each statenent, please tell nme whether you feel it s true "

never", "sonetimes", "often", or "al ways".

Your/the <REL >'s

caregiver is open to new information and | earning.
Never . ... . . . . 1
Rarely ... 2
SOMBtimes .............. ... 3
OFten ... 4
Al WY S . 5
DK/ REF . . 9

LI BMOL

| NCLUDES NURSERY AND STORY PROGRAMS FOR | NFANTS AND CHI LDREN
Has your/the <REL > used a public library or library programin the |last 30

days?

*****You are on househol d nenber <XACO > of <HHNUMAR>, ****

=> ENDLOOP YES .. ittt e e e e 1
NO 2
DK/ REF . 9

LI BYRL

| NCLUDES NURSERY AND STORY PROGRAMS FOR | NFANTS AND CHI LDREN

Has your/the <REL > used a public library or library programin the last 12
nmont hs?

*****You are on househol d menber <XACO > of <HHNUMAR>, ****

YES . 1
NO . . 2
DK/ REF . . 9

khkkhkkhkkhkkhkkhkkhkkhkhkhhhhhhkhhhhkhhhkhkhkhkhkhkhhkhhhkhkhhkhkkkk**kkk****x*x*%
Khkkhkhkhhhkhhkhhkhhhhhhhkhhkhhhhhkhhkhhhkhhkhhkhhhkhkhkhhkkhkhk k%
*************END O: HQJSEHO_D ml Dc****************
Kk khkhkhhhkhhkhhkhhhhhhhkhhkhkhhhhkhhkhkhhkhhkhhkhhhkhhkhkhhkhkhk k%
khkkhkkhkkhkkhkkhkkhkkhkhhhhhhhkhhhhhhhkhkhkhhkkhkhkhkhhhkhkhkhkhkkkk**k*kk*k****x*%

D10
= * i f I F((HHNUMAR>0), 1, 2)
you and the other menbers of your household .... 1
Y OU ot e 2
D11
= * i f I F((HHNUMAR>0), 1, 2)
your household ........ . ... ... ... . . 1
YOU oot 2
CsT1
To finish up, | need to ask a few questions about your househol d's expenses.
CCCHR

=> * counts of children in child care (paid) in HH grid for "CCCOSTR' skip.
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CCOSTR

=> ELECTMOR i f CCCHR<1

ENTER "9998" FOR $9, 998 OR MORE

Overall, how much does your househol d spend on child care in an average nonth
during the school year, for all of the children you mentioned previously.

PROBE: | ncluding babysitters, day care centers, and all other paid child care
arrangenents.

NOTE: Include gross anpunt to househol d, excluding tax breaks or subsidies.
ENTER DOLLAR AMOUNT (NO COMVAS, ROUND TO NEAREST DOLLAR)

$9,998 OR MORE . . .. 9998

DK/ REF . 9999
ELECTMOR

ENTER "998" FOR $998 OR MORE
On average, what is the nonthly cost for electricity in your househol d?
PROVPT FOR BEST GUESS OR ESTI MATE | F UNSURE OF EXACT NUMBER
ENTER DOLLAR AMOUNT (ROUND TO NEAREST DOLLAR)
$998 OR MORE . .ottt e 998

GASMOR
ENTER "998" FOR $998 OR MORE
On average what is the nmonthly cost for natural gas in your househol d?
PROVPT FOR BEST GUESS OR ESTI MATE | F UNSURE OF EXACT NUMBER
ENTER DOLLAR AMOUNT (ROUND TO NEAREST DOLLAR)
$998 OR MORE . .ottt e e 998

WATERMOR

ENTER "998" FOR $998 OR MORE

On average, what is the nonthly cost for water and sewer in your househol d?
PROWT FOR BEST GUESS OR ESTI MATE | F UNSURE OF EXACT NUMBER

ENTER DOLLAR AMOUNT ( ROUND TO NEAREST DOLLAR)

$998 OR MORE . ... 998
DK/ REF . . 999
FUELMOR
ENTER "998" FOR $998 OR MORE
On average what is the nonthly cost for heating oil, kerosene, propane, wood

or other fuels in your househol d?
PROVPT FOR BEST GUESS OR ESTI MATE | F UNSURE OF EXACT NUMBER
ENTER DOLLAR AMOUNT (ROUND TO NEAREST DOLLAR)

$998 OR MORE . ... ittt e 998
DK/ REF . 999
NEW
In 2001, was your household w thout telephone service in your hone?
YES .o 1
NO 2
DK/ REF . 9
NEW
How | ong were you without a tel ephone in your home?
Less than one nmonth ... ... . .. . . . . . 1
More than one nonth but less than three nmonths ............. 2
More than three nonths but less than six nonths ............ 3
SiX MONthS OF MDre ... .. e e e 4
DK/ REF o 9
HOVER
READ LI ST

Whi ch of the follow ng best describes your living unit?

=> HOWR1 One-fanmily manufactured dwelling (nobile hone or 01
manuf act ured hone)

=> OMR A one-famly house detached from any other house 03

=> OMNR A one-fanily house or condom nium attached to one 04
or nore houses

=> OMNR A building with 2 or 3 apartnents .............. 05
=> OMR A building with 4 or nore apartnents ........... 06
=> OMNR Other (Boat, RV, van, etc.)--PLEASE SPECIFY .... 070
=> OMR DK/ NOt SUFe . ... e 08
=> OMNR REF/NO ANSVER . . ... ... .. i 99
HOVR1
Is it located...(READ LI ST)
In a rental park or on leased land ............. 1
On I and owned by you or soneone in this household 2
DK/ REF . 9
OMR
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I's your living unit...(READ LI ST)
Omed by you or soneone in this household with a 1
nort gage or | oan?

Omed by you or soneone in this household free . 2
and clear (w thout a norgage or |oan)?
=> RENTR Rented for cash rent? ........ .. ... ... ... ... ... 3
=> CREDT Cccupi ed wi thout paynment of cash rent? ......... 4
=> CREDT SOVETHING ELSE (SPECIFY) ....................... 50
=> CREDT Don't know not sure (DO NOT READ) .............. 8
=> CREDT DK/ REF ... ... ... 9

HVLAR

ENTER "999998" FOR $999, 998 OR MORE, ENTER "888888" FOR DK/ NOT SURE
What is the value of this property - that is, how nmuch do you think your
living unit would sell for if it were for sale?

ENTER DOLLAR AMOUNT (NO COMVAS, ROUND TO THE NEAREST DOLLAR)
PROWPT FOR BEST GUESS | F UNSURE OF EXACT NUMBER
ENTER "777777" FOR REFUSED, "999999" FOR NO ANSWER

REFUSED . ...... ... .. 77777
DK/INOT SURE . ........ ... 888888
$999,998 OR MORE . ... ... i 999998
NO ANSVER . . ... 999999

HCOSTR

ENTER "999998" FOR $999, 998 OR MORE, ENTER "888888" FOR DK/ NOT SURE

What is the total nmonthly anmount that your househol d spends on housing costs,
i ncludi ng nortgage, insurance, and taxes?

PROWT FOR BEST GUESS OR ESTI MATE | F UNSURE OF EXACT NUMBER
ENTER DOLLAR AMOUNT (NO COMVAS, ROUND TO NEAREST DOLLAR)
ENTER "777777" FOR REFUSED, "999999" FOR NO ANSVER

REFUSED . ...... ... ... . TTT7
DK/NOT SURE . ........ . 888888
$999,998 OR MORE ... ... it 999998
NO ANSVER . . ... 999999
RENTR
=> CREDT if HCOSTR > 0

ENTER "999998" FOR $999, 998 OR MORE, ENTER "888888" FOR DK/ NOT SURE
What is the total nmonthly rent?

ENTER DOLLAR AMOUNT (NO COMVAS, ROUND TO THE NEAREST DOLLAR)
PROWPT FOR BEST GUESS | F UNSURE OF EXACT NUMBER
ENTER "777777" FOR REFUSED, "999999" FOR NO ANSWER

REFUSED . . ..o 777777
DKINOT SURE . ... . e 888888
$999,998 OR MORE . ...ttt 999998
NO ANSVER . . . . 999999
I NCOVE
Finally, | amgoing to read some broad categories of yearly househol d i ncone.

This includes noney fromjobs, net incone froma business, farmor rent,

pensi ons, dividends, interest, social security paynents, child support, alinony,
public assi stance unenpl oynment food stanps and any other noney inconme by nenbers
of this household. Please do not tell me how rmuch your househol d earns exactly.
When | cone to the catagory that best represents the total conbined incone
before taxes of all nmenbers of this household during 2001, please |let nme know.
Was your househol d's 2001 incone...(READ LI ST)

10--Less than $5, 000 50- - Bet ween $35, 000 and $44, 999
21--Between $5, 000 and $7, 499 60- - Bet ween $45, 000 and $54, 999
22--Between $7,500 and $9, 999 70- - Bet ween $55, 000 and $64, 999
23--Bet ween $10, 000 and $12, 499 80- - Bet ween $65, 000 and $74, 999
24--Between $12,500 and $14, 999 91- - Bet ween $75, 000 and $84, 999
31- - Bet ween $15, 000 and $19, 999 92- - Bet ween $85, 000 and $99, 999
32--Bet ween $20, 000 and $24, 999 93- - Bet ween $100, 000 and $124, 999
41- - Bet ween $25, 000 and $29, 999 94- - Over $125, 000

42- - Bet ween $30, 000 and $34, 999 99- - DK/ REF

POV100 is a conputed variabl e (above/bel ow poverty | evel) based on | NCOVE, HHNUMAR, and the
follow ng 16 vari abl es:

POVO

=> SUPP i f I NCOVE<22 OR | NCOVE>60
el se => POvV1
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POV1
=>
I's
=>
=>
=>

POV2
=>
I's
=>
=>
=>

POV3
=>
I's
=>
=>
=>

POV4
=>
I's
=>
=>

POV5

I's
=>

=>

POV7
=>
I's
=>
=>
=>

POV8
=>
I's
=>
=>
=>

POV9
=>
I's
=>
=>
=>

POV1
=>
I's
=>
=>
=>

POV1
=>
I's
=>
=>
=>

POV2
your

SUPP
SUPP
SUPP

POV3
your

SUPP
SUPP
SUPP

POV4
your

SUPP
SUPP
SUPP

POV5
your

SUPP
SUPP
SUPP

POV6
your

SUPP
SUPP
SUPP

POV7
your

SUPP
SUPP
SUPP

POV8
your

SUPP
SUPP
SUPP

POV9
your

SUPP
SUPP
SUPP

POV10

your
SUPP
SUPP
SUPP

0

POvV11

your
SUPP
SUPP
SUPP

1

POV12

your
SUPP
SUPP
SUPP

if I NCOVE<>22 OR HHNUMAR<>0
gross househol d annual incone |ess than $8, 050 dol |l ars?

YES . 1
NO . . 2
DK/ REF . . 9

i f I NCOME<>23 OR HHNUMAR<>1
gross househol d annual incone |ess than $10, 850 dollars?

YES 1
NO . . 2
DKIREF ... 9

if 1 NCOVE<>24 OR HHNUNMAR<>2
gross househol d annual incone |ess than $13, 650 dollars?

YES . 1
NO . . 2
DK/ REF . . 9

i f I NCOME<>31 OR HHNUMAR<>3
gross househol d annual incone |less than $16, 450 doll ars?

YES 1
NO . . 2
DKIREF ... 9

if I NCOVE<>31 OR HHNUNMAR<>4
gross househol d annual incone |ess than $19, 250 doll ars?

YES . 1
NO .. 2
DK/ REF . . 9

i f I NCOME<>32 OR HHNUMAR<>5
gross househol d annual incone |ess than $22, 050 dollars?

YES 1
NO . . 2
DKIREF ... 9

if 1 NCOVE<>32 OR HHNUMAR<>6
gross househol d annual incone |ess than $24, 850 dollars?

YES . 1
NO . . 2
DK/ REF . . 9

i f I NCOME<>41 OR HHNUMAR<>7
gross househol d annual incone |less than $27, 650 dollars?

YES 1
NO . 2
DKIREF ... 9

if I NCOVE<>42 OR HHNUMAR<>8
gross househol d annual incone |ess than $30, 450 dol |l ars?
YES o 1
NO . 2
DK/ REF . 9

i f I NCOVE<>42 OR HHNUMAR<>9
gross househol d annual incone |ess than $33, 250 dol |l ars?

YES 1
NO . 2
DKIREF ... 9

i f 1 NCOVE<>50 OR HHNUMAR<>10
gross househol d annual incone |ess than $36, 050 dollars?
YES oo 1
NO . 2
DK/ REF . 9
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POV12

=> POV13 i f 1 NCOVE<>50 OR HHNUMAR<>11

I's your gross househol d annual income |ess than $38,850 dollars?
=> SUPP  YES . ... 1

=> SUPP  NO ..o 2

=> SUPP DK/REF . ... ... ... 9
POV13

=> POV14 i f 1 NCOVE<>50 OR HHNUMAR<>12

I's your gross househol d annual income |ess than $41, 650 doll ars?
=> SUPP  YES . .. 1

=> SUPP  NO ... 2

=> SUPP DK/IREF . ... . 9
POV14

=> POV15 i f 1 NCOVE<>50 OR HHNUMAR<>13

I's your gross househol d annual income |ess than $44, 450 dol |l ars?
=> SUPP  YES . ... 1

=> SUPP  NO ..o 2

=> SUPP DK/REF .. ... .. .. 9
POV15

=> SUPP i f 1 NCOVE<>60 OR HHNUMAR<>14

I's your gross househol d annual income |ess than $47,250 doll ars?
=> SUPP  YES . ..o 1

=> SUPP  NO ... 2

=> SUPP DK/IREF . ... . 9
SUPP

Woul d you be interested in participating in another research study this
sumrer ?

=> D23 YOS i 1
=> BYE NO 2
D23

Coul d you please tell me your first name?
[ ENTER THE RESPONDENT' S FI RST NAME]
BYE

Those are all the questions on the survey. On behalf of the State of Oregon,
thank you very nmuch for your participation.
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ATTACHMENT E

2002 Supplemental Survey Questionnaire

I NT1

DI AL THE PHONE, THE COMPUTER IS TI M NG YOU.

You are calling <name > in <conty > county.
SOVEONE ANSWERED THE PHONE ...............

=> | NT NO ANSWEI .. ..
=> | NT Busy Signal .......... .. ... . .. ..
=> | NT Answer i ng Machi ne/ Voicemail ..............
=> | NT Fax/Modem . ... ... .. . . ..
=> | NT Disconnected ......... ... ... ... .. . ...
=> | NT Business ........... . ...
I NT2

Hel lo, ny nane is $i , calling from B&\ Research. My |

name >7?

RESPONDENT | S:

<sex>, <age> years old, and we | ast spoke to them on <date

Respondent speaks <il ang >

OK
=> | NT Cal I back later ......... .. ... ... ... .......
=> | NT Bad nunber .......... ... . . ...
=> | NT Language barrier ........... .. ... .. ...
=> | NT Refused ............. ... .. ... ... ... ... ...
I NT3

pl ease speak with <

Hello, this is $i with B&N Research. Earlier this year you participated in a
survey we conducted for the State of Oregon. At that tine you agreed to be
and |'mcalling back to
conduct that survey. It takes about 5 to 10 minutes to conplete the survey.

surveyed agai n about your opinions and experiences,

Woul d now be a good time for you?
OK

=> | NT Callback later ...... ... ... .. ... .. ... ...
=> | NT Refused ......... ... . .. . . ..

The first few questions have to do with how good a job you think Oregon is

doing in several areas. For each question | ask, please tell

Oregon is doing a "very good" job, "somewhat good",
bad" j ob.

ROTATI ON BEG NNI NG,
ST16
READ LI ST | F NEEDED

"somewhat bad, "

How good a job do you think Oregon is doing creating jobs?

Very good job ...... ... ...
Sonmewhat good job ......... ... .. ... ... . ...,
Neutral (NOT PROVPTED) ....................
Sonmewhat bad job ....... ... ... .. ... ... ...
Very bad job ..... ... .. . ...
DK/ REF . .

ST2
READ LI ST | F NEEDED

or

me if you think

a "very

How good a job do you think Oregon is doing helping individuals and fanilies

in need?

Very good job ....... ... ... . ..
Somewhat good job .......... . ... ... ...
Neutral (NOT PROWPTED) ....................
Somewhat bad job .......... .. ... ... ... ...
Very bad job ........ ... ... . .. . .
DK/ REF . .

ST13
READ LI ST | F NEEDED

How good a job do you think Oegon is doing providing affordabl e access to

health care?

Very good job ...... ... .. . ...
Sonmewhat good job ........... ... ... ... . ...,
Neutral (NOT PROVPTED) ....................
Sonmewhat bad job .......... ... ... ... .. ...
Very bad job ..... ... .. . ...
DK/ REF . .
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ST4
READ LI ST | F NEEDED
How good a job do you think Oregon is doing providing primry and secondary
educati on?
[ PROVPT
Primary education is Kindergarten to Grade 8, secondary is G ades 9-12.]
Very good job

Somewhat good job ....... ... . ... . . 2
Neutral (NOT PROWTED) ..................ciuo... 3
Somewhat bad job ......... .. ... . . 4
Very bad job ....... ... .. .. .. 5
DK/ REF . . 9

ST8

READ LI ST | F NEEDED

How good a job do you think Oregon is doing naintaining highways, roads, and
bri dges?

Very good job ... . .. 1
Sonmewhat good job ......... ... ... .. . .. 2
Neutral (NOT PROVPTED) .............coiininininann... 3
Sonmewhat bad job ....... ... ... .. .. 4
Very bad job ...... .. . . . 5
DK/ REF . 9

ST10
READ LI ST | F NEEDED

How good a job do you think Oregon is doing devel oping mass transit, such as
bus systems and light rail?

Very good job ....... ... ... 1
Somewhat good job ....... ... . ... . . i 2
Neutral (NOT PROWPTED) .............coiiiininnn... 3
Somewhat bad job ........ ... . ... . . 4
Very bad job ...... ... . .. .. . 5
DK/ REF . 9

ST20
READ LI ST | F NEEDED
How good a job do you think Oregon is doing providing governnent services?
Very good job 1

Somewhat good job ....... ... . ... . . 2
Neutral (NOT PROWTED) ..................ciuv .. 3
Somewhat bad job ......... .. ... . 4
Very bad job ...... ... . .. .. . 5
DK/ REF . . 9

ST21
READ LI ST | F NEEDED

How good a job do you think Oregon is doing providing comunity college
educati on?

Very good job ... . .. 1
Sonmewhat good job ......... .. ... . .. . .. 2
Neutral (NOT PROVPTED) . ............coivnininininn... 3
Sonmewhat bad job ....... ... ... .. .. 4
Very bad job ...... .. . . . 5
DK/ REF . 9

ST22

READ LI ST | F NEEDED

How good a job do you think Oregon is doing providing undergraduate and
graduat e education at public four-year colleges and universities?

Very good job ....... .. . ... 1
Somewhat good job ......... . ... . .l 2
Neutral (NOT PROWPTED) ..............coviiinnn... 3
Somewhat bad job ......... .. ... . . 4
Very bad job ...... ... . .. .. . 5
DK/ REF . 9

ST5
READ LI ST | F NEEDED
How good a job do you think Oregon is doing controlling drug use?

Very good job ....... ... .. 1
Somewhat good job ....... ... . ... . . i 2
Neutral (NOT PROWPTED) ..............cviininnn... 3
Somewhat bad job .......... . ... . . 4
Very bad job ....... ... .. .. .. 5
DK/ REF . 9
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ST14
READ LI ST | F NEEDED
How good a job do you think Oregon is doing controlling crine?

Very good job ... . ... 1
Sonmewhat good job ....... ... ... ... .. . .. 2
Neutral (NOT PROVPTED) . ............coiininininann... 3
Sonmewhat bad job ....... ... ... .. .. 4
Very bad job ...... .. . . . 5
DK/ REF . . 9l

ST6
READ LI ST | F NEEDED

How good a job do you think Oregon is doing protecting natural resources such
as forests, rivers and farm and?

Very good job ....... .. . ... 1
Somewhat good job ....... ... . ... . . 2
Neutral (NOT PROVPTED) .............c.covininnnn... 3
Somewhat bad job ......... .. ... . 4
Very bad job ....... ... .. .. .. 5
DK/ REF . 9l

ST7
READ LI ST | F NEEDED
How good a job do you think Oregon is doing naintaining clean air and water?

Very good job ....... .. . ... 1
Somewhat good job ....... ... . ... . . 2
Neutral (NOT PROWPTED) .............coiiinininnn... 3
Somewhat bad job .......... . ... . . 4
Very bad job ...... ... ... .. .. 5
DK/ REF . 9l

ST9
READ LI ST | F NEEDED
How good a job do you think Oregon is doing providing parks and open spaces?

Very good job ....... .. . ...

Somewhat good job ....... ... . ... .. i 2
Neutral (NOT PROWPTED) .............covvinininnn... 3
Somewhat bad job ........ ... . ... . . 4
Very bad job ...... ... . .. .. . 5
DK/ REF . 9l

GRWTH
READ LI ST | F NEEDED

How good a job do you think Oregon is doing managi ng growh and preventing
spraw ?

Very good job ... . .. 1

Sonmewhat good job ......... ... ... .. . .. 2

Neutral (NOT PROVPTED) . ...........c.ciiininininann... 3

Sonmewhat bad job ....... ... .. ... .. 4

Very bad job ...... ... . . 5

DK/ REF . 9l
END ROTATI ON

BENCH

How familiar are you with Oregon Benchmarks? Are you "very famliar,"
somewhat fanmiliar," "not too famliar," or "not at all famliar"?

Very famliar ....... ... . . . . 1
Sonmewhat famliar ......... ... ... ... .. ... ....... 2
Not too familiar ........ ... ... .. . .. . ... 3
Not at all familiar ........... ... ... ... ........ 4
DK/ REF . 9l

SAL1
As you may know, salnobn runs are declining in Oregon. How inportant do you
feel it is to inprove salnon runs in Oregon? Is it...(READ LI ST)

Very inportant ......... ... ... 1
Somewhat inmportant ........... ... .. . .. . ... 2
Not too inmportant ............. ... . ... 3
Not at all inportant ........................... 4
DK/ REF . 9l
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SAL2
How rmuch per nonth would you be willing to pay for water quality and habitat

i mprovenent efforts to help inprove salnmon runs in Oregon? Wuld it be...(READ
LI ST)

Zero dollars ... ... 1
One to three dollars ......... ... .. ... ... ....... 2
Four to six dollars .......... ... ... ... ... .. .... 3
Seven to ten dollars ........... ... ... ... ....... 4
More than ten dollars ......... ... ... ... ......... 5
DK/ REF . . 9l

ROTATI ON BEG NNI NG,

W MP2

READ LI ST. NOTE: NOT A STANDARD SCALE.

Now | have a question to ask about the inportance you place on certain job
characteristics. This is not about your satisfaction level with your job, but
how i nportant each itemis to you. How i nportant is/are...

Enpl oyer provided health benefits.

Very inportant ......... ... ... 1
Somewhat inmportant ........... ... .. . .. . ... 2
Not important ......... ... . . . ... 3
DK/ REF o 9l
c1
= * if IF((ADULT>1), 1, 0)
you or other adults in your household .......... 1
YOU ottt 0
C\VP4

Now | have a few questions about conputers. Do <cl > have a personal conputer
in your hone?

YOS 1
NO 2
DKIREF ... 9l

CVP6

Do you use a conputer or other device to access the Internet?
YOS 1
(DO NOT READ)--Yes, a little ................... 2
NO . 3
DK/ REF . . 9l

CwvP8

Do you use a conputer to create or edit docunents or graphics, or to analyze
dat a?

YOS 1

(DO NOT READ)--Yes, a little ................... 2

NO o 3

DK/ REF . 9l
TAX1
Now, | am going to ask you a few questions about state revenues and expenses.
Don't be too concerned about your answers here -- just your best guess is

fine. Which of the following do you think is the biggest source of revenue for
Oregon State government? Do you think it is...(READ LI ST)
rotation => 5

Corporate -inCcome tax ...........ouuuiiiiunnnnnann 1
Property tax ......... .. 2
Personal inconme tax .......... ... .. ... ... 3
Lottery revenues ........... ... 4
Licenses and fees ......... ... ... ... 5
DK/ REF o 9

TAX2
And, now thinking about how state revenues are spent, which of the follow ng
do you think makes up the biggest portion of the state governnent's general
fund spending? Do you think it is...(READ LI ST)

rotation => 4

Public safety (police, corrections, etc.) ...... 1
Human resources (wel fare, social prograns, etc) 2
Education .......... .. 3
Al'l other state expenditures (including natural 4

resources, economi c devel opnent, environnental
protection, etc.)
DK/ REF . . 9

BYE
Those are all the questions | have. On behalf of the State of Oregon, thank
you very much for participating in this survey.
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ATTACHMENT F

Proposal Certification Statement

THISPAGE MUST BE COMPLETED, SIGNED AND RETURNED
WITH THE PROPOSAL PRIOR TO THE CLOSING DATE AND TIME.
FAILURE TO DO SOWILL RESULT IN REJECTION OF THE PROPOSAL.

Our/my proposal, of which this statement is a part, identifies certain staffing fees and compensation for services
identified in the Request for Proposal for Population Survey for the State of Oregon. Our/my proposal also provides
a Schedule of Completion for the project that either meets or exceeds the requirements stated in the RFP.

The undersigned hereby a) acknowledges he/she has read and understands all requirements and specifications of this
Request for Proposal, b) agrees to al requirements, specifications, terms, and conditions contained in this Request
for Proposal, and c) offers and agrees to perform the services with the staffing identified for the fees and
compensation stated with the proposed schedule time.

Company Name

Typed or Printed Name Title

Address

City State Zip

Authorized Signature Date

Telephone Number
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ATTACHMENT G

STATE OF OREGON PERSONAL/PROFESSIONAL SERVICES CONTRACT

This Contract is between the State of Oregon, acting by and through its Department of Administrative Services, Division,
hereafter called Agency, and , heresfter called Contractor. Agency's Contract
Administrator for this Contract is .

1

Effective Date and Duration. This Contract shall become effective on the date this Contract has been signed by every party hereto and, when
required, approved by Department of Administrative services and Department of Justice. Unless terminated or extended, this Contract shall
expire when Agency accepts Contractor's completed performance or on , whichever date occursfirst.
Expiration shall not extinguish or prejudice Agency’ s right to enforce this Contract with respect to any breach of a Contractor warranty or any
default or defect in Contractor performance that has not been cured.

Statement of Work. The statement of work (the “Work”), including the delivery schedule for such Work, is contained in Exhibit A attached
and incorporated by reference into this Contract. Contractor agrees to perform the Work in accordance with the terms and conditions of this
Contract.

Consideration
3.1 Agency agreesto pay Contractor the [sum of $ ][at the hourly rate of $ ] for accomplishing the Work
required by this Contract. The maximum, not-to-exceed compensation payable to Contractor under this Contract, which includes any
allowable expenses, is $ .
3.2 Interim paymentsto Contractor shall be made only in accordance with the schedule and requirementsin Exhibit A.

Contract Documents. This Contract consists of the following documents which are listed in descending order of precedence and are attached
and incorporated by reference: The Persona Services Contract, Exhibits A, B, C (and any other exhibits deemed necessary).

Independent Contractor; Responsibility for Taxes and Withholding

5.1. Contractor shall perform all required Work as an independent contractor. Although the Agency reservestheright (i) to determine (and
modify) the delivery schedule for the Work to be performed and (i) to evaluate the quality of the completed performance, Agency
cannot and will not control the means or manner of Contractor’s performance. Contractor isresponsible for determining the
appropriate means and manner of performing the Work.

5.2. If Contractor is currently performing work for the State of Oregon or the federal government, Contractor by signature to this Contract
declares and certifies that: Contractor’s Work to be performed under this Contract creates no potential or actua conflict of interest as
defined by ORS 244 and no rules or regulations of Contractor’s employing agency (state or federal) would prohibit Contractor’s Work
under this Contract. Contractor is not an "officer”, "employee”, or "agent” of the Agency, as those terms are used in ORS 30.265.

5.3. Contractor shall be responsible for all federal or state taxes applicable to compensation or payments paid to Contractor under this
Contract and, unless Contractor is subject to backup withholding, Agency will not withhold from such compensation or payments any
amount(s) to cover Contractor's federal or state tax obligations. Contractor is not eligible for any socia security, unemployment
insurance or workers compensation benefits from compensation or payments paid to Contractor under this Contract, except asa
self-employed individual .

Subcontracts and Assignment; Successors and Assigns

6.1. Contractor shall not enter into any subcontracts for any of the Work required by this Contract, or assign or transfer any of itsinterest in
this Contract, without Agency's prior written consent. In addition to any other provisions Agency may require, Contractor shall include
in any permitted subcontract under this Contract a requirement that the subcontractor be bound by Sections 6, 10, 11, 15, and 17 of this
Contract asif the subcontractor were the Contractor. Agency’s consent to any subcontract shall not relieve Contractor of any of its
duties or obligations under this Contract.

6.2. The provisions of this Contract shall be binding upon and shall inure to the benefit of the parties hereto, and their respective successors
and permitted assigns, if any.

No Third Party Beneficiaries. Agency and Contractor are the only partiesto this Contract and are the only parties entitled to enforce its terms.
Nothing in this Contract gives, isintended to give, or shall be construed to give or provide any benefit or right, whether directly, indirectly or
otherwise, to third persons unless such third persons are individually identified by name herein and expresdy described as intended
beneficiaries of the terms of this Contract.
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8. Funds Available and Authorized; Payments

8.1. Contractor shall not be compensated for work performed under this Contract by any other agency or department of the State of Oregon.
Agency has sufficient funds currently available and authorized for expenditure to finance the costs of this Contract within the Agency's
biennia appropriation or limitation. Contractor understands and agrees that Agency's payment of amounts under this Contract
attributable to Work performed after the last day of the current biennium is contingent on Agency receiving from the Oregon
Legidative Assembly appropriations, limitations, or other expenditure authority sufficient to allow Agency, in the exercise of its
reasonable administrative discretion, to continue to make payments under this Contract.

8.2. Agency will only pay for completed work that is accepted by Agency.

9. Representations and Warranties.

9.1. Contractor's Representations and Warranties.  Contractor represents and warrants to Agency that (1) Contractor has the power and
authority to enter into and perform this Contract, (2) this Contract, when executed and delivered, shall be avalid and binding obligation
of Contractor enforceable in accordance with itsterms, (3) the Work under this Contract shall be performed in agood and workmanlike
manner and in accordance with the highest professional standards, (4) Contractor shall, at all times during the term of this Contract, be
qualified, professionally competent, and duly licensed to perform the Work, (5) al computer hardware and software delivered under
this Contract will, individually and in combination, correctly process, sequence, and calculate all date and date related data for al dates
prior to, through and after January 1, 2000, and (6) any software products delivered under this Contract that process date or date related
data shdl recognize, store and transmit date datain a format which explicitly and unambiguously specifies the correct century.

9.2. Contractor’s Limitation of Liahility. Contractor’sliability with respect to items (5) and (6) of 9a. above shall not exceed: (1) twice the
total contract amount (including any amendments) or (2) $100,000, whichever is greater.

9.3. Warrantiescumulative. The warranties set forth in this section are in addition to, and not in lieu of, any other  warranties provided.

10. Ownership of Work Product. All work product of Contractor that results from this Contract (the “Work Product”) is the exclusive property of
Agency. Agency and Contractor intend that such Work Product be deemed “work made for hire” of which Agency shall be deemed the
author. If for any reason the Work Product is not deemed “work made for hire”, Contractor hereby irrevocably assignsto Agency all of its
right, title, and interest in and to any and all of the Work Product, whether arising from copyright, patent, trademark, trade secret, or any
other state or federal intellectual property law or doctrine. Contractor shall execute such further documents and instruments as Agency may
reasonably request in order to fully vest such rightsin Agency. Contractor forever waives any and all rights relating to the Work Product,
including without limitation, any and al rights arising under 17 USC §106A or any other rights of identification of authorship or rights of
approval, restriction or limitation on use or subsequent modifications.

11. Indemnity. Contractor shall defend, save, hold harmless, and indemnify the State of Oregon and Agency and their officers, employees and
agents from and againgt al claims, suits, actions, losses, damages, liabilities, costs and expenses of any nature whatsoever resulting from,
arising out of, or relating to the activities of Contractor or its officers, employees, subcontractors, or agents under this Contract.

12. Insurance. Contractor shall provide insurance as indicated on Exhibit B, attached hereto and by this reference made a part hereof.

13. Termination

13.1. Parties Right to Terminate for Convenience. This Contract may be terminated at any time by mutual written consent of the parties.

13.2. Agency'sRight To Terminate for Convenience. Agency may, at its sole discretion, terminate this Contract, in whole or in part, upon
30 days notice to Contractor.

13.3. Agency's Right to Terminate for Cause. Agency may terminate this Contract, in whole or in part, immediately upon notice to
Contractor, or at such later date as Agency may establish in such notice, upon the occurrence of any of the following events:
13.3.1 Agency failsto receive funding, or appropriations, limitations or other expenditure authority at levels sufficient to pay
for Contractor's Work; 13.3.2 Federal or state laws, regulations or guidelines are modified or interpreted in such away that either
the Work under this Contract is prohibited or Agency is prohibited from paying for such Work from the planned funding source;
13.3.3 Contractor no longer holds any license or certificate that is required to perform the Work; or 13.3.4 Contractor commits any
materia breach or default of any covenant, warranty, obligation or agreement under this Contract, failsto per- form the Work
under this Contract within the time specified herein or any extension thereof, or so fails to pursue the Work as to endanger
Contractor's performance under this Contract in accordance with its terms, and such breach, default or failureis not cured within 10
business days after delivery of Agency's notice, or such longer period as Agency may specify in such notice.

13.4. Contractor's Right to Terminate for Cause. Contractor may terminate this Contract upon 30 days notice to Agency if Agency failsto
pay Contractor pursuant to the terms of this Contract and Agency failsto cure within 30 business days after receipt of Contractor's
notice, or such longer period of cure as Contractor may specify in such natice.

135. Remedies
13.5.1 In the event of termination pursuant to Sections 13.1, 13.2, 13.3.1, 13.3.2 or 13.4, Contractor's sole remedy shall be aclaim for
the sum designated for accomplishing the Work multiplied by the percentage of Work completed and accepted by Agency, less
previous amounts paid and any claim(s) which State has against Contractor. If previous amounts paid to Contractor exceed the
amount due to Contractor under this subsection, Contractor shall pay any excessto Agency upon demand.
13.5.2 In the event of termination pursuant to Section 13.3.3 or 13.3.4, Agency shall have any remedy availabletoit in law or equity.
If it is determined for any reason that Contractor was not in default under Section 13.3.3 or 13.3.4, the rights and obligations of the
parties shdl be the same asif the Contract was terminated pursuant to Section 13.2.
13.6. Contractor's Tender upon Termination. Upon receiving a notice of termination of this Contract, Contractor shall immediately cease
all activities under this Contract, unless Agency expressly directs otherwise in such notice of termination. Upon termination of this
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15.

16.

17.

18.

10.

20.

21

22.

23.

24.

25.

26.

Contract, Contractor shall deliver to Agency al documents, information, works-in-progress and other property that are or would be
ddliverables had the Contract been completed. Upon Agency's request, Contractor shall surrender to anyone Agency designates, all
documents, research or objects or other tangible things needed to complete the Work.

Limitation of Liabilities. EXCEPT FOR LIABILITY ARISING UNDER OR RELATED TO SECTIONS 13.(e)(ii) or 9(a), NEITHER
PARTY SHALL BELIABLE FOR (i) ANY INDIRECT, INCIDENTAL, CONSEQUENTIAL OR SPECIAL DAMAGES UNDER THE
CONTRACT OR (i) ANY DAMAGES OF ANY SORT ARISING SOLELY FROM THE TERMINATION OF THISCONTRACT IN
ACCORDANCE WITH ITSTERMS.

Records Maintenance; Access. Contractor shall maintain al fiscal records relating to this Contract in accordance with generally accepted
accounting principles. In addition, Contractor shall maintain any other records pertinent to this Contract in such amanner asto clearly
document Contractor's performance. Contractor acknowledges and agrees that Agency and the Oregon Secretary of State's Office and the
federa government and their duly authorized representatives shall have access to such fiscal records and other books, documents, papers,
plans and writings of Contractor that are pertinent to this Contract to perform examinations and audits and make excerpts and transcripts.
Contractor shall retain and keep accessible all such fiscal records, books, documents, papers, plans, and writings for aminimum of three (3)
years, or such longer period as may be required by applicable law, following final payment and termination of this Contract, or until the
conclusion of any audit, controversy or litigation arising out of or related to this Contract, whichever dateis later.

Compliance with Applicable Law. Contractor shall comply with all federal, state and local laws, regulations, executive orders and ordinances
applicable to the Work under this Contract. Without limiting the generality of the foregoing, Contractor expressly agrees to comply with:
(2) Title VII of Civil Rights Act of 1964; (2) Section V of the Rehabilitation Act of 1973; (3) the Americans with Disabilities Act of 1990
and ORS 659.425; (4) al regulations and administrative rules established pursuant to the foregoing laws; and (5) all other applicable
requirements of federal and state civil rights and rehabilitation statutes, rules and regulations. Agency’ s performance under this Contract is
conditioned upon Contractor’ s compliance with the provisions of ORS 279.312, 279.314, 279.316, 279.320, and 279.555, which are
incorporated by reference herein.

Foreign Contractor. If Contractor isnot domiciled in or registered to do business in the State of Oregon, Contractor shall promptly provide to
the Oregon Department of Revenue and the Secretary of State Corporation Division al information required by those agencies relative to
this Contract. Contractor shall demonstrate its legal capacity to perform the Work under this Contract in the State of Oregon prior to entering
into this Contract.

Force Majeure. Neither Agency nor Contractor shall be held responsible for delay or default caused by fire, riot, acts of God, or war where
such cause was beyond the reasonable control of Agency or Contractor, respectively. Contractor shall, however, make al reasonable efforts
to remove or eliminate such a cause of delay or default and shall, upon the cessation of the cause, diligently pursue performance of its
obligations under this Contract.

Survival. All rights and obligations shall cease upon termination or expiration of this Contract, except for the rights and obligations set forth
inSections 1, 9, 10, 11, 13, 14, 15, 19 and 26.

Timeisof the Essence. Contractor agreesthat time is of the essence under this Contract.

Notice. Except as otherwise expressly provided in this Contract, any communications between the parties hereto or notices to be given
hereunder shall be given in writing by personal delivery, facsimile, or mailing the same, postage prepaid, to Contractor or Agency at the
address or number set forth on the signature page of this Contract, or to such other addresses or numbers as either party may hereafter
indicate pursuant to this Section 21. Any communication or notice so addressed and mailed shall be deemed to be given five (5) days after
mailing. Any communication or notice delivered by facsimile shall be deemed to be given when the transmitting machine generates receipt
of thetransmission. To be effective against Agency, such facsimile transmission must be confirmed by telephone notice to Agency’s
Contract Administrator. Any communication or notice by persona ddlivery shall be deemed to be given when actually delivered.

Severahility. The parties agreethat if any term or provision of this Contract is declared by a court of competent jurisdiction to beillega orin
conflict with any law, the validity of the remaining terms and provisions shall not be affected, and the rights and obligations of the parties
shdll be construed and enforced asif the Contract did not contain the particular term or provision held to be invalid.

Counterparts. This Contract may be executed in several counterparts, al of which when taken together shall constitute one agreement
binding on al parties, notwithstanding that al parties are not signatories to the same counterpart. Each copy of the Contract so executed
shdl condtitute an origind.

Department of Administrative Services Approval. Department of Administrative Services, and in certain cases Department of Justice,
approva isrequired before any work may begin under this Contract or an amendment to this Contract.

Disclosure of Social Security Number. Contractor must provide Contractor's Social Security number unless Contractor provides afederal tax
ID number. This number isrequested pursuant to ORS 305.385, OAR 125-20-410(3) and OAR 150-305.100. Socia Security numbers
provided pursuant to this authority will be used for the administration of state, federal and local tax laws.

Governing Law; Venue; Consent to Jurisdiction. This Contract shall be governed by and construed in accordance with the laws of the State
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of Oregon without regard to principles of conflicts of law. Any claim, action, suit or proceeding (collectively, "Claim") between Agency
(and/or any other agency or department of the State of Oregon) and Contractor that arises from or relates to this Contract shal be brought
and conducted solely and exclusively within the Circuit Court of Marion County for the State of Oregon; provided, however, if aClaim
must be brought in afederal forum, then it shall be brought and conducted solely and exclusively within the United States District Court for
the District of Oregon. CONTRACTOR, BY EXECUTION OF THISCONTRACT, HEREBY CONSENTSTO THE IN PERSONAM
JURISDICTION OF SAID COURTS.

27. Year 2000 Compliance Notice. In the event Contractor learns or has reason to believe that Agency’s computer hardware or software
environment fails to use adate format that explicitly specifies century in any date data, Contractor shall promptly advise Agency of such
failure.

28. Merger Clause; Waiver. This Contract and attached exhibits constitute the entire agreement between the parties on the subject matter hereof.
There are no understandings, agreements, or representations, oral or written, not specified herein regarding this Contract. No waiver,
consent, modification or change of terms of this Contract shall bind either party unlessin writing and signed by hoth parties and all necessary
State approvals have been obtained. Such waiver, consent, modification or change, if made, shal be effective only in the specific instance
and for the specific purpose given. Thefailure of Agency to enforce any provision of this Contract shall not congtitute awaiver by Agency
of that or any other provision.
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CONTRACTOR, BY EXECUTION OF THIS CONTRACT, HEREBY ACKNOWLEDGES THAT CONTRACTOR HAS READ THIS
CONTRACT, UNDERSTANDSIT, AND AGREESTO BE BOUND BY ITSTERMS AND CONDITIONS.

CONTRACTOR DATA AND CERTIFICATION

Name (tax filing):
Address:

Citizenship, if applicable:  Non-residentalien [ ] Yes [ ] No

Business Designation (check one):

[ ] Corporation [ ] Partnership [ ] Limited Partnership [ ] Limited Liability Company [ ] Limited Liability Partnership
[ 1 SoleProprietorship [ ] Other

Federal Tax |D#: or SSN#:

Above payment information must be provided prior to Contract approval. This information will be reported to the Internal Revenue Service (IRS)
under the name and taxpayer identification submitted. (See IRS 1099 for additional instructions regarding taxpayer ID numbers.) Information not
matching IRS records could subject Contractor to 31 percent backup withholding.

Certification: Theindividual signing on behalf of Contractor hereby certifiesand swearsunder penalty of perjury: (a) the number shown onthisform
is Contractor’s correct taxpayer identification; (b) Contractor is not subject to backup withholding because (i) Contractor is exempt from backup
withholding, (ii) Contractor has not been natified by the IRSthat Contractor is subject to backup withholding asaresult of afailuretoreport al interest
or dividends, or (iii) the IRS has natified Contractor that Contractor isno longer subject to backup withholding; (c) sheisauthorized to act on behalf of
Contractor, she has authority and knowledge regarding Contractor’s payment of taxes, and to the best of her/his knowledge, Contractor isnot in
violation of any Oregon tax laws (including, without limitation, those listed in Exhibit B); (d) Contractor is an independent contractor as defined in
ORS 670.600; and (e) the above Contractor datais true and accurate.

CONTRACTORS: YOU WILL NOT BE PAID FOR SERVICES RENDERED PRIOR TO NECESSARY STATE APPROVALS

Contractor Date
Phone Number Fax Number
Agency Authorized Signature Date
Other DAS Division Signature Date
Marscy Stone, DAS Contracts Officer Date
Approved by the Department of Administrative Services Date
Assistant Attorney General Date

All Contracts & Amendments to Contracts over $75,000 must be approved asto Legal Sufficiency by the Attorney General's Office

Division Contracts Coordinator Date
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EXHIBIT A
PERSONAL/PROFESSIONAL SERVICES CONTRACT
Contractor: Contract #:
STATEMENT OF WORK:

a Statement of Work (be specific and complete):

b. Delivery Schedule (must be complete):

Work can begin on the date this contract is fully executed and approved by the Department of Administrative
Services.

CONSIDERATION:
a. Payment for al work performed under this Contract shall be subject to the provisions of ORS

293.462 and shall not exceed thetotal maximum sum of $ , Whichincludes
any allowable expenses and any travel and other expense reimbursement when noted below.

b. Interim payments shall be made to Contractor following Agency's review and approval of
invoices submitted by Contractor.

c. Contractor shall not submit invoicesfor, and Agency will not pay, any amount in excessof the
maximum compensation amount set forth above. 1f this maximum compensation amount is
increased by amendment of this Contract, the amendment must be fully effective before
Contractor performs work subject to the amendment. Contractor shall notify Agency's
Contract Administrator inwriting thirty (30) calendar days beforethis Contract expiresof the
upcoming expiration of the Contract. No payment will be made for any services performed
before the beginning date or after the expiration date of this Contract, asit may be amended
from time to time in accordance with its terms.

d. Contractor shall submit monthly invoicesfor work performed. Theinvoicesshall describeall
work performed with particularity and by whom it was performed and shall itemize and
explain al expensesfor which reimbursement isclaimed. Theinvoicesalso shal includethe
total amount invoiced to date by Contractor prior to the current invoice. Contractor will
specifically note in the appropriate invoice when one-third and two-thirds of the maximum
Contract amount, including expense reimbursement, has been expended. Contractor shall
send invoices to Agency’ s contract administrator.

e. Thetermsof this agreement shall not be waived, atered, modified, supplemented, in any
manner whatsoever, except by written instrument signed by the parties. Theinitia period
of this contract shall befor a time period. Agency reservestheright to
amend the contract for additional time and/or money, consistent with the RFP that resulted
in this contract and contingent upon need and the availability of approved funding.
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TRAVEL AND OTHER EXPENSES:

Travel and other expenses of the Contractor shall not be reimbursed by the Agency.
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EXHIBIT B

PERSONAL SERVICE CONTRACT

OAR 150-305.385(6)-(B) For purposes of this certificate, ‘ Oregon tax laws meansthe state inheritance tax, gift tax, personal income
tax, withholding tax, corporation income and excise taxes, amusement device tax, timber taxes, cigarette tax, other tobacco tax, 9-1-1
emergency communicationstax, the homeowners and renters property tax relief program and local taxesadministered by the Department
of Revenue (Multnomah County Business Income Tax, Lane Transit District Tax, Tri-Metropolitan Transit District Employer Payroll
Tax, and Tri-Metropolitan Transit District Self-Employment Tax).

INSURANCE
During the term of this Contract Contractor shall maintain in force at its own expense, each insurance noted
below:
(Agency must check boxesfor #2, #3, & #4 asto whether insurance is required or not.)

1. X Required by Agency of contractors with one or more workers, as defined by ORS 656.027.

Workers Compensation: All employers, including Contractor, that employ subject workerswho work under this contract
in the State of Oregon shall comply with ORS 656.017 and provide the required Workers' Compensation coverage,
unless such employers are exempt under ORS 656.126. Contractor shall ensure that each of its subcontractors complies
with these requirements.

2. O Required by Agency X Not required by Agency.

Professional Liability insurance with acombined single limit, or the equivaent, of not lessthan O $200,000,
[0 $500,000, (1 $1,000,000, or [ $2,000,000 each claim, incident or occurrence Thisisto cover damages caused by error,
omission or negligent acts related to the professional services to be provided under this Contract.

3. O Requiredby Agency X Not required by Agency.

Genera Liability insurance with a combined single limit, or the equivalent, of not lessthan 0 $200,000, O
$500,000, O $1,000,000, or ' $2,000,000 each occurrence for Bodily Injury and Property Damage. It shall include
contractual liability coverage for the indemnity provided under this Contract. It shall provide that the State of Oregon,

(Agency) and their divisions, officers and employees are Additiona Insureds but only with respect to the
Contractor's services to be provided under this Contract;

4. 0O Required by Agency X Not required by Agency.

Automobile Liability insurance with a combined single limit, or the equivalent, of not lessthan O Oregon
Financia Responsbility Law (ORS806.060), [ $200,000, [0 $500,000, or [1 $1,000,000 each accident for
Bodily Injury and Property Damage, including coverage for owned, hired or non-owned vehicles, as applicable.

5. Noticeof cancellation or change. Thereshall beno cancellation, material change, reduction of limitsor intent not to renew
the insurance coverage(s) without 30 days prior written notice from the Contractor or its insurer(s) to

(Agency);

6. Certificates of insurance. As evidence of the insurance coverages required by this Contract, the Contractor shall furnish
acceptable insurance certificates to (Agency) prior to commencing thework. The certificate
will specify al of the partieswho are Additional Insureds. Insuring companies or entities are subject to State acceptance. |f
requested, complete copies of insurance policies, trust agreements, etc. shall be provided to the State. The Contractor shall
be financialy responsible for al pertinent deductibles, self-insured retentions and/or self-insurance.
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EXHIBIT C
CERTIFICATION STATEMENT FOR INDEPENDENT CONTRACTOR

(Contractor completes if Contractor is not a corporation)

A. CONTRACTOR ISINDEPENDENT CONTRACTOR.
Contractor certifies he/she meets the following standards:

1 | am registered under ORS chapter 701 to provide labor or services for which such registration is required.

2. | have filed federa and state income tax returns in the name of my business or a business Schedule C as part of the personal income tax
return, for the previousyear, or expect to filefederal and stateincometax returns, for labor or services performed as an independent contractor in
the previous year.

3. I will furnish the tools or equipment necessary for the contracted labor or services.
4. | have the authority to hire and fire employees who perform the labor or services.
5. | represent to the public that the labor or services are to be provided by my independently established business as four (4) or more of the

following circumstances exist. (Please check four or more of the following:)

A. Thelabor or servicesareprimarily carried out at alocation that is separate from my residence or isprimarily carried outina
specific portion of my residence, which is set-aside as the location of the business.

B. Commercia advertising or business cards are purchased for the business, or | have atrade association membership.

C. Telephoneligtingis used for the businessthat is separate from the personal residence listing .

D. Labor or services are performed only pursuant to written contracts.

E. Labor or services are performed for two or more different persons within a period of one year.

F. | assumefinancia responsibility for defective workmanship or for service not provided as evidenced by the ownership of
performance bonds, warranties, errors and omission insurance or liability insurance relating to the labor or servicesto be
provided.

Contractor Signature Date

(Agency completes B below when Contractor completes Section A above.)

B. AGENCY APPROVAL.

ORS. 670.600. Independent Contractor standards. Asused in various provisionsof ORS chapters 316, 656, 657 and 701, and individual or business
entity that performs labor or services for remuneration shall be considered to perform the labor or services as an “independent contractor” if the
standards of this section are met. State agency certifies the contracted work meets the following standards:

1. The Contractor isfreefrom direction and control over the means and manner of providing thelabor or services, subject only to the specifications of
the desired results.

2. The Contractor is responsible for obtaining all assumed business registrations or professional occupation licenses required by state law or local
ordinances.

3. The Contractor furnishes the tools or equipment necessary for the contracted labor or services.

4. The Contractor has the authority to hire and fire employees to perform the labor or services.

5. Payment to the Contractor is made upon completion of the performance or is made on the basis of a periodic retainer.

Marscy Stone, DAS Contracts Officer Date
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