SECTION B

...perform any kind of housework such as cleaning,
ironing, or others such as nail work, car watching,
for people of another household in exchange for
money or in kind?........cccceeennne

...perform other jobs or “gigs”?

...performed any other type of work in exchange for
money or anything else in return?.......c..cccceceeneee. 07

(Specify) -

...none of the above.........cccoeeiriveciinnenccr e, 08 _+

Segment Structure Part Questionnaire Household
N N N R N B L1 | L1 ] L1 |
SECTION B: Labor Force Items
Only for people aged 15 years and over
( N
Line No Name Phone Type of Informant Line No
Self-informant........oeveveeeeenencennen. O1
Informant from household.............. O2—»
| | | Informant out of household............ O3
FOP OffiCE.u uururererireere et ene e Os
. J
. ~ ~
B1. Did (Name) work the past week, for at least one hour, not B5. What is the reason (Name) skips work the past week?
counting domestic chores or housework? . . . . -
o) Vacation, sick leave, strike, suspension of activities,
(Remind informant: Past week refers to the one from Sunday ____to . . S
paid leave or leave with supporting income
Saturday ___) from bUSINESS.....cooveeiiiiiiieeeree e 01
YeSniin 01 (Skip to B9) NOweoon, 02 —+ Because there were no customers at the office
or business .. 02
Asked for unpaid leave of a month or less................. 03
B2. Did (Name) do any of the following activities for Temporary cease of business for a month or less (skip
at least one hour in exchange for money or anything without an income (due to repairs on equipment, to B9)
in return... bad weather, ban) but with certainty of being back
(Read every option until you arrive at an affirmative IN DUSINESS....ev vttt et 04
answer. If they did, remind if it were for an hour or Unpaid vacation or sick leave, or with no revenue
more) for a month or less with certainty of returning to
R WOTK.etiiniet ittt ser e sen e o5 |
...participate in farm work, rearing, fishing?............. o1 Leave, vacation, or sick leave with no income for -
-.make any type of product for selling such as more than a month or uncertain about a returning
clothes, tailoring, foods, crafts?.......cccccvvenivennnnnne 02
~.sell any product such as foods, jewelry, raffle Cease of activity, business foreclosure with no
tickets or catalogue products?.......cccccveevveeeicvennnns 03 revenue for over a month or uncertainty of a r
..take care of children, elderly or ill persons from date to return t0 WOrK....oo.oucvveeeeecus s 07
another household in exchange for money or in (ski Not being hired (without a private business) or
KINAZ. s 04 to B';) because only do occasional jobs for others.............. o8

B3. Last week, did (Name) work at a farm belonging to a relative or
acquaintance at least for an hour, without payment in money or in
kind?

Yes...n.. 01 (Skip to B9) No............ 02 |

B4. Although (Name) did not work the past week, does this person
have a job or own business to self-support, in which is temporarily
absent?

(Continue with B5) (Skip to B6)

B6. If (Name) had found a job or had customers, could (Name) start
working right now or at least in two weeks?

No —» Why?

Does not Wish t0 WOrK.......cceeeevireeerinereineeirinecinieenns 001

Reached old age.......ccvevveeveireie e 002

Because of permanent disability.........c.cccevuvenennne 003

Because of illNess.......oeuveeerrecenririeerieerce e 004 (Skip to

Because of domestic work (housework, caretaking of - Section I)

children and other people).....cccvveveees ceevevreennne. 005

Due to personal reasons (studies, planned

LrAVEIING) et st 006

Could start working at a different moment.......... 007

Yes...

- With no restrictions........cccocecicccc e 008 (Continue

...under certain working conditions (schedule, r with B7)
place or Other)..... e 009 |




B7. In the past four weeks, did (Name) do any of the following

activities to find a job or start an own business...

(Read every option until you arrive at an affirmative answer)

..ask friends or relatives?.........ccceeercervieninenenne 001
...ask for a job at locations?.........cccceevvrcreereeinnnnne 002
...offer home services?.........cccceevvinirceininenncnne. 003
...post or answer help wanted ads?.................... 004
..fill out applications?........ccccveveeviieneeneerieenne 005
...hand out resumes at job fairs?..........ccccveeuneene 006

...send resumes via mail, in person or
through email?.......ccccovveeeiieiieeeeee e, 007

..attend job interviews?.......c.ccccevevvevveeneenieennnne 008

..find customers or do paperwork to start own

DUSINESS Pt 009
...set up a shop or office to start or to continue

the bUSINESS?..c..viiiiieieeieciece e 010
...make other arrangements to find work or set

UP OWN BUSINESS? ..o 011 |
...did not do anything in particular........c.ccccuev.n.... 012 j

(Skip to
Section H)

Already found @ job.......cccveeeiriivccrciiiinncrcneene 001
Expecting resumption of operations or business
FEOPENING. ...ttt s st er e 002
Waiting for an answer from employers................. 003
Does not have money for job search..................... 004
Tired of job searching...........ccccuceceevvivccecnrcnncnnnees 005
Is not offered a job based on age, gender,

race, disability or other........cccvevvvvvneneiveneinn 006
There are no vacant in the area.........ccccoeenvceinnne 007

Knows that there are no jobs this time

Of the VAN ..ttt 008
Only works when he is asked........ccccocvevurereerernnne 009
IlIness or acCident.......c.covvecrerinerircenneneeceeereeiees 010
Attends classes at an institution.............cccccovunee. 011
Family dUties....oceveeerereeirecereerce s 012
Personal obligations.........cceeviveernnencerienereiennnens 013
Other.ii e 014
(Specify) E

(Skip to
Section H)

(Skip to
Section 1)

B9. The past week, how many jobs did (Name) have?

ONlY ONE JOD...uvieeteeetce et o1
TWO JODS vttt ettt e s e 02
Three or MOore JODS......co i e 03

Comments:
-
Reminder for C7: Outline:
Determining working hours
|
-
Usual or regular working —p | Thisincludes:
hours ® The hours that a person

usually o regularly works.

¢ The additional hours that a
person work when they become
everyday.

+

Overtime worked apart
from usual hours during
the reference period

This includes:

e Extra or additional hours the
person worked after the usual
working hours.

Usual hours of work not
worked during the
reference week

This includes:

¢ Time not worked due to injury
or sick leave, vacation, holidays,
leaves of absence and similar.

Actual or effective hours worked during the week of reference

(the past week)




SECTION C
SECTION C: Employed Persons

Only for the main job
Interviewer: Inquire about the job at which the person spends the most time

Remember: C7. Hours at main job...
Main job: The one to which person spends most of the time. In case of
having several jobs, and at least one is unpaid, consider the paid one
as the main source. If all jobs are paid, and are given the same amount
of time, the main job would be that one with the highest income.

...How many hours does (Name)

usually work per week?........coceevueieeniinienienieeee |_|_|_|

...How many extra hours did (Name)

work last week? (include paid and
UNPAIA ROULS)...oeevveeveeeeerever s ev e ev e sesssesesseasasaessenasans ‘_l_,

C1. What is the Name of the business, organization, farm or

P Y
institution where (Name) works or performs labor activities? ..How many hours less the normal

schedule did (Name) work last week
(due to vacation, leaves, injuries, €tc.)?......c.ccccouvvuercuenvennnns I—l—l

(Confirm on Tablet)

C2. In which province and canton is this business, organization, ...How many effective hours did |
farm or institution (Name) located? (Name) work last Week?........cceeverienienieniienienienne I_l_l_
IN this SAME CANTON.....ccvvuieieeee sttt e 01
At ANOTNEr CANTON ..ottt e s e 02
Which? C8. How many people regularly work here, including (Name) and
Province the owner?
Canton
AL ANOLNET COUNTIY..oooeovoceeeeereee e ees e ses e seaneen 03 (Remember: if this is a domestic worker at another house, do not

include its householder)

.C3' .Wh.at kind of business or mdl_.lstry is the orgamzatlor.m, fa.rm or Less than 10 (enter the NUMDEN).......ccccvveeeeeceerceece e I—l—l
institution where (Name) works in? (What do the organization, farm

or institution make or do?)

From 10 to less than 20.........ccoceeceverernneeninns 010
From 20 to less than 30... 011
10 or more
From 30 to less than 100 .. 012
100 OF MOFE..ueiiereiniereteie et 013
Hememberdon viorinteviewer C8a. Where does (Name) mainly perform his/her tasks?
C3a. Which is the main product or service?
Always at the shop, company site or farm for the
COMPANY YOU WOTK FOF ..ttt 001
C4. What does (Name) do at his/her job? What are his/her main Always aF the sarpe shop, company site or farm where
. YOU PrOVIAE SEIVICES.....uevireeeereeerireeteseerereeresessesessessanassssssessasssessanens 014
dutiest Alternating sites at the company your work for or give
SEIVICE L0 uiuiiiuteieeeiet sttt sttt et e s es e s s e b s b e eneas 015
For services provided........cccovveeerrvereeeninineenns 002
] ] At your home By piece or product............ 003
C5. Does (Name) normally use any kind of tool, machinery or Exclusively over the internet... 004
equipment? TeleCOMMUEING......vveevverreee e 005
Yes........ 01 (Which ones?) No......... 02
At the employer’s household.........cccooeiveeienirerieecee s 006
On the street, with a set station... .. 007
On the street, without station.........ccccccceevvennne. . 008
On the move (door-to-door, sales, paperwork).. .. 009
Transportation of any kind.........ccccceeeevevevennne. .010
C6. What is (Name)’s occupation? Construction site.............. . 011
Outside of the country. 012
Other....veereeeiee . RN 013
(Specify)
' J . J




C9. The place where (Name) perform his/her duties belongs to...

own business or freelance?.. 01 (Skip to C13)

--private sector institution or company?........ 02
private residence?................. 03 Continue
with C10

...government or public institution?...........ccccuenuen. 04

C15. Does (Name) take part in the decision-making and
management of the company?

Yes......... 01 NO.......... 02 —» (Skip to Section F)

C10. The enterprise or institution which pays a wage to (Name), is
the same where (Name) performs his/her duties or business?

(Skip to C13) ;

C16. Does (Name) withdraw money or receive profit for this job?

Yes......... 01 No.......... 02 —— (Skip to Section F)

C11. What is the Name of the company that pays your salary?

C17. The person with whom (Name) works is...
...a member of this household?..........ccccoevvieiiiiiiieccieee 01

...a member of another household?.............. 02

v

(Skip to Section D)

Enter the line number
for this person

L]

C12. What kind of business or industry is the company that is
paying (Name) salary? (What do the company make or do?)

C18. How much money did (Name) receive last month?

| ( SKIP TO SECTION F )

C13. Is this job or activity...

...an own business or private company

or enterprise? (Skip to Section D:

Self-Employed Persons)

...as an employee for a person, -
business or institution?..........ccecceveenennne. 02

L (Skip to Section E:
...as a domestic worker at households?..... 03 Employees Persons
...as an aid for a relative or acquaintance 3

receiving payment in cash or in kind?.... 04

(Continue with

...as an aid for a relative or acquaintance c1a)

not receiving payment in cash or in

KINA? e 05 -
(Aid for an employee)

(Domestic worker aid should not appear in this category)

C14. Does (Name) receive a fixed amount payment in cash or in
kind for this job?

Yes..onnn. 01 » (Skip to Section E)

“If the answer to C13 is code 5 skip to

No 0 Section F, if not, continue with C15”

Comments:




SECTION D

SECTION D: Self-Employed Persons

e

~

r

N
4 ) . .
D1. Does (Name) hire personnel... D2. During the past week. D8. Is the business registered...
How many people worked ...with a corporate number at Property Registry Office.............. 01
with (Name)? ...at another public entity?........ccccoveiiiiieieceecee e 02
Specify)
yes, permanently o1 |—| (U IS NOL FEGISTEIEd ..ot 03
ionally.....cccccovvenenene —_— > . . I
ves, occasionally 02 |—| D9. Does this business keep formal accounts periodically?
) S . .
_.(Name) never hire personnel.... 03 (Those on a simplified tax regime are not included here)
D3. Is (Name)’s business or activity... Yes........ o1 No | thisisa NON-farming activity....... 02
(Skip to D16)
...for an indefinite or permanent time?...................... 01 (Skip to D5) * this is a farming activity................... 03
...only fOr the SEASON?.........eveeeeeeeeeeeeeeee s 02 (Continue on D10) (Skip to D22)
...only for a fixed amount of time?.........c.cccecvvvveevveens 03 \- /
...dONE ONlY ONCE?..cceiiieceee s 04 Self-Employed Income
...only when needed or asked for?..........ccoceereerrnnenne 05
D4. How long did this job last o will this job last? ( )
D10. Does (Name) have a salary D11. Last month, how much
A WEEK OF [E5S...evurvernevrermeevinnrereseseriseessssesesens 01 } (Skip to assigned by his/her company? money was assigned to
More than a week to a month..........c.ccoeuvevenneee. 02 D27) (Name) as gross salary?
More than a month to three montbhs................... 03 YeS.innns o1 —> | |
More than three months to six months................. 04 1\ e TR 02 B
More than six months to a year......ccccccevveeevnneenne 05
More than a year.......ccccceveneninincniencnecenee, 06 D12a. In the past twelve months, has (Name) received any
payments for distribution of profits or earnings?
. X . YeS.iireririernen 01 ———  » D12b. How much?
D5. How long has (Name) owned this business or activity 02
continuously?
(With interruptions of no more than 15 days) D13. In the past twelve months, did (Name) reinvest the profits or
How many? returns generated by his/her enterprise?
Less than a month........ccceeeveveieeeeecccnenenes 01 Yes. ... o1 No... 02
- 7
months ( )
More than a month.......cccevveeevevcccrenenns 02 Remember for D14:
A VAT OF MOIE.ccueivnieeeereieeereie s seressisenene 03 I—l—l years L Oty 72 s ey s et @n LI 3 ek, 5.4 e Pils y
's A
D14. At this job, does (Name) have deductions of...
D6. To perform the duties of the business, does (Name) have... ...social security?  YeS....oeornenene 01 NO..ee e 02
...income taxes? YESuuooirirererns o1 1o TON 02
owned? rented? borrowed? No
D14a. Did the company assign a Christmas bonus (aguinaldo) to
TOOIS. . 01 02 03 04 (Name)?
YesS.inireeans o1 [\ o TP 02
..machinery........cccecenenenne. o1 02 03 04
D15. Did (Name) receive any of the following from the company:
..shoporland.......ccceeunnns 01 02 03 04 (Only payments in kind) What is the estimated value?
...own vehicle on|y LF00d? Yes O1 | |
used for business.............. 01 02 03 04 No 02
..transportation, fuel?............. Yes O1 | |
No 02
D7. Does (Name) have partners in this business? hOME?. e, Yes 01 ]
No 02
And they are members of this household............cc.c..... 01 ...personal vehicle?.................. Yes 01 |—|
ves No 02
And they are members of other households............... 02 ANy Other?..oooooeoeserere Yes O1 |
No 02
N Ottt ettt st s s e e e e bbb eb et et 03 ( SKIP TO SECTION F )
\ J \ J




Only for non-farming production

(Only code 2 on question D9)

Only for farming production, hunting, silviculture
and fishing (Only code 3 on question D9)

Remember from D16 to D18a:
If the amount stated differs from that of a month, put it together

Remember from D22 to D25:
If the amount stated corresponds to less than a month, put it together

]

D16. Last month, how much did (Name) sell or
charge for his/her products or services?............... |—|

D17. Last month, how much did (Name) spend
making sales or providing services? .................... —l

(Confirm on Tablet)

D18. Was the profit forthepastmonth —  ?
YesS..ouun o1 No.......... 02
(Skip to D19)

D18a. So, how much has (Name) earned?

Profit estimation. Only if the amount is ignored or "0".

D18b. How much of the monthly expenses of the household is
covered by the revenue of this activity?

Did not assign an amount for household expenses.................. 01

For use of interviewer:
D19. Is this a manufacturing or product sales activity?
Yes...... 01 No..... 02

v v

s e D) ( SKIP TO SECTION F )

L

D20. About (Name)’s production, did (Name) take any amount for
own consumption the past month?

D21. What would be the
estimated value of the
products that were taken
for home consumption if
they had been sold?

( SKIP TO SECTION F ) 4—’

J

D22 What was the total revenue of
the farming production or fishing
activity in the last period?

D23. How much did (Name) invest in
this production?| |

Harvest, production,
fishing period

(Confirm on Tablet)
D24. Is the average returnpermonth — ?

(Skip to D19) l

D24a. So, what is the estimated monthly return?

-

Profit estimation. Only if the amount is ignored or "0".

D24b. How much of the monthly expenses of the household is
covered by the revenue of this activity?

Did not assign an amount for household expenses ................. o1

D25a. About (Name)’s production, did (Name) take any amount
for own consumption the past month?

D26a. What would be the
estimated value of the
products that were taken

for home consumption if
* they had been sold?

( SKIP TO SECTION F ) <+ I—I

.

J

Occasional Income
(Only for codes 1 and 2 in question D4)

D27. How much money did or will (Name) earn for this activity?

( SKIP TO SECTION F )

~

This area is for notes of questions D16 to D24 only Notes for D25 (self-consumption)

r

Value of
sales

Price per
1nit

Product Quantity Expenses

) s

Profit Period Quantity Value Period

-




SECTION E
SECTION E: Employees Persons (refer only to main job)

' ) ( ~
El. Is your job... E6. Does (Name) have to make use any of the following, without
any form of compensation to perform the work...
..for an indefinite or permanent time~................. 01 (Skip to E3)
...only for the season?........ccccevvvvviveeniieecineceee 02 ..instruments, or tools?.........cccevveereeveenns Yes....... 01 No...... 02
...only for a fixed amount of time?.........ccccccevvvennne 03
...done only oNce?......cccoviriniiiiinciee o4 ...own vehicle or motorcycle?.................... Yes......01 No....... 02
...only when needed or asked for?..........ccoeeeuveennne 05
...room or area within your household?..... Yes....... 01 No..... 02
E2. How long did this job last o will this job last? ...machinery or equipment?............cccoeunne. Yes....... 01 No.... 02
A WEEK OF [SS...uoeviiniiiiiities 01 } (Skip < OWN CaAPItal?. e Yes......01 No...... 02
More than a week to a month.........cccceeveereerireennn. 02 to E7)
More than a month to three montbhs............c......... 03
More than three months to six months................... o4 E7. Which is the form of payment...
More than six months to ayear........ccceveeceeiecnenne 05
MOre than @ Year............ccoovvvvviimmiiiis 06 ...only by COmMISSION? ...eevvviiiiiiieciee e, 001
. X ...wage and coMmMISSIONS?......cccuerereerseernreninennne 002
E3. How long has (Name) worked continuously at this place?
(With interruptions of less than 15 days) ...consulting or professional fees?.........c.covcenee. 003
How many? cdaily Wage?...oiii 004
L h P 1
ess than a mont © ...piece-rate payment?.......cccccevveerieeriieeenieeennns 005
More than a MoNth......veeeeeiee 02 I—l—, months o HOUPIY PAY 2t 006
A YEAr OF MOT€...ooveereeeeereeeeeseeersesesseseeenes 03 |_|_| years o FIXEA WABE?..iceieicrceeeee e 007
e ONlY N KNP 008 (Skip to E15)
E4. What is (Name)’s regular work shift? ...Was paid only ONCe.....c.cevievereveeeeieeereeererereee s 009 (Skip to E17)
Day shift (between 5 am and 7pm)....cccccceevenereveenae 01
Night shift (between 7 pm and 5am) .......c.ccccvuueene. 02 E8. Which is the pay period?
Swing shift (at least 3 night hours) ........ccccceveveveennne 03
Alternating, rotating or staggered shifts................... 04 DAY rvoveeeeree ettt 01
OtNBI ettt e s st 05
(Specify) WEEKIY...vee et 02
OWN SHiftueiieiesire et e 06 (Skip to E6) .
Bi-WEEKIY....eoviiiriiiieicice 03
FOrtNight...ooceeieiieciieecece e 04
E5. How many straight work days does (Name) have? How many
days off? MONEAIY .o e 05
WOTK daySeerromorso Other....cooerceeiieeeeeereeeee, s 06
(Specify)
Off days...ccooveveervecninenircnnenens |_|_|
E8a. How many working weekly hours were (Name) hired for?
E5a. Does the company assign an alternating on/off shift for
(Name)? Less than 15 hours........cceveieieninineeneniniecces 01
Yesoo o1 NOwo 02 15 to less than 40 hours......c.cceceeeeineeicnicnceneeee 02
- 7 A0 10 48 hOUFS..cercvrcenereeeeneeneencteeereeseeseeseeseesseneessessees 03
N
( Remember for E6: OVEr 48 NOUS......eeiiieieeniietee ettt o4
X X . Other..ociiii 05
Machinery or equipment: Machinery refers to the group of L )
machines that help run the operation of the business.
\ )




E9. At this present job, does (Name) receive...

Yes No
...paid sick eave?.......cccovveieeviececece e 01 02
...Paid vVacation?.......ceeecieeecieeeee s 01 02
..labor insurance?.......ccccccoceniiniininieenceen 01 02
...paid extra hours?.......cccceevvvevienieeceesie e 01 02
Ltravel eXpPenses?.......ocveeeiieecveeriee e 01 02

E10. Does (Name) get any of the following deductions at his/her
job...

Yes No
...SOCIAl SECUNILY?. oo 01 02
o FEVENUE TAXPiiiiiiieiiee et raee e o1 02
Employees Income
, ~

E11. At the present job, which was (Name) gross salary for the past
month before deductions? (No tips, travel expenses or overtime)

] ——— Continue with E12

Did not receive any payment the past month and
have been there for over a month..........cccceoeveeeeveivsceescneees o1
(Skip to E16)

Did not receive any payment the past month and
will remain at work for a month or less........ccccoevveveveeriiveveccennns 02
(Skip to E17)

E12. How much were (Name) paid the past month after
deductions of social security, taxes, etc.--including only those that
are automatically deducted by the employer? (Do not include
savings, payments or others)

El4a. Did (Name) receive any... .
How much was it?

..bonuses?.......cccccvevennennn. Yes 01 —» | |
No 02
B 11X SR Yes 01 — |
No 02
..extra hours?......cccceeveenns Yes 01 — |
No 02
Other?.. e Yes 01 = |
No 02

E15. For this job, did (Name) receive any of the following...
(Only for payments in kind)
What is the estimated monthly?

..food expenses?........... Yes 01— | |
No 02
..transportation, ............ Yes 01— |
fuel? No 02
..10dgiNg, ..evvereeeiiae. Yes 01 = |

accommodations?

...personal vehicle?......... Yes 01— |

No 02
...other payments........... Yes 01 = |
in kind? No 02

( SKIP TO SECTION F )

E16. Which will be (Name)’s gross monthly salary?

| | —— > ( SKIP TO SECTION F )

E13. During the past twelve months at this job, did (Name) receive
any...
How much was it?

..year-end bonus?................. Yes 01 —» | |
(Aguinaldo) No 02

..school bonus?..........ccccuc..... Yes 01 —» |

(Salario escolar) No 02

E14. Did (Name) receive any bonuses, tips, paid extra hours or any
other payment in cash during the past month?

Yes..n. 01 (Continue with E14a) No......... 02 (Skip to E15)

E17. Which was or will be (Name)’s gross salary for the hiring
period? (Including tips)

| | for

period

( SKIP TO SECTION F )

J

Comments:




SECTION F
SECTION F: Secondary Job

s ~ (

N
F1. During the past week, did (Name) perform any other type of F2b. What kind of business or industry is the organization, farm or
work besides the one discussed before? institution where (Name) works in? (What do the organization, farm

or institution make or do?)
No, (Name) only has this job.......cccccecveesceeeicriierneenne 01
(Name) has an additional job..........ccccuc....... 02 )
Yes (Skip
(Name) has more than one additional job... 03 to F2a)
F1a. Besides the main job, did (Name) do any of the following F3a_. What does (Name) do at this extra job, which are his/her
Lo . . main tasks?
activities for at least one hour, during the past week, in exchange
for payment in cash or in kind...
(Read every option until you have an affirmative answer, then
confirm that it was for at least an hour)
...sold food or other products, raffle tickets, i
home SaleS?.....coiiiieieeeee e 01
i ?
...performed miscellaneous jobs or “gigs”?........... 02 F3b. Does (Name) make use of any tools, machinery or gear?
(Skip i ?
...did tailoring, crafts or prepared food to r to F2a) YeSumnn 01 (Which ones?)  No......... 02
SEII2 s 03
...helped in farm labor, caretaking, cleaning or
ironing for another household or a business in
exchange for payment in cash or in kind?.......... 04 |
Did not do any of those activities........c.ceccveererrerenee 05 I
F3c. What is (Name)’s occupation?
F1b. Additionally the job mentioned before, do (Name) have a
secondary own business or job from which were temporarily
absent?
Yes.....o... o1 No....coeec. 02
(Continue with F1 (Skip to Section G)
F3d. Where does (Name) mainly perform his/her tasks?
Flc. Was (Name)’s absence for...
Always at the same company, farm,
less than a Month? e 01 (Continue with F2a) INSEIEULION SITE..cciieivecieecececce e e OO0
..over amonth? .....cccocevevincnenenne. 02 (Skip to Section G)
\ J For services provided..........ccocuveevennencecnnenens 002
p N At your home By ple.ce or product..... ..... 003
Remember from F2a to F5: Exclusively over the internet........ccccceeevvvnenene. 004
. . . . Telecommuting.........c........ 005
Make sure the following information belongs to the job having the
\ most working hours besides the person’s main job. ) At the employer’s household..........cce i 006
On the street, with a set station.........ccoeveeeveececececeeeereeeene 007
F2a. What is the Name of the business, institution or farm where On the street, N0 StatioN.........coivivneniniciie e 008
(Name) works? On the move (door-to-door, sales, paperwork)............ow.ceeen.. 009
Transportation of any Kind.........ccceeeevieninnrnenneceee s 010
CONSErUCTION SIte..viuieirircieeete et e s s 0o11
Outside Of the COUNTIY....cuciveerieeeieerce et 012
OBNET ettt e st e st et s e e 013
(Specify)
. J




F3e. Is (Name) job...

...for an indefinite or permanent time?.......cccccecvvvvvrcveneens 01
...only for the season?........cccevcveeiivierce s 02
...only for a fixed amount of time?..........ccccceevviveeieeeiieennns 03
..dONE ONIY ONCE? ...ttt 04
...only when needed or asked for?.........ccccoevrireveeeecreennnnen. 05

F4. Is this job or activity...

(Continue with F5:

...an own business or private company... 01
Self-Employed Persons)

or enterprise?

...as an employee for a person, -
business or institution?..........c.cccevvvenee 02

...as a domestic worker at one or

MOre NOMES?....e.veveeeeeeeeeeeee e 03 (Skip to F6:

Employees Persons)

...as an aid for a relative or acquaintance
receiving payment in cash or in kind?.. 04

...as an aid for a relative or acquaintance
not receiving payment in cash or in

Skip to F6:
KING?oeoeeeeooeoeeoeoeoeeeeeeeeee e o5 (ke

Unpaid workers)

F5. Does (Name) hire personnel...

.YES, PErMANENtlY?. . e o1
...Y€S, 0CCASIONANIY . ceieiiicie e 02
...(Name) never hire personnel?.........cccocveveeeveevenieenennns 03

F5a. Is the business registered...

..with a corporate number at Property Registry Office?........ o1

...at another public entity?........ccoeoiviriiei i 02
(Specify)

ce L iS NOL FEGISLEred... vt

F6. Hours spent at a secondary jobs (secondary job and other jobs)

Secondary jobs

...How many hours does (Name)
usually work per week?..........ccceevininieienenienineniene

...How many extra hours did you
work last week? (include paid and
UNPAIA NOUIS)..vveeeeieeieieeiresisie et seissssaissss st et sssssssninees

...How many hours less the normal
schedule did (Name) work last week

(due to vacation, leaves, injuries, €tC.)?....cccecerveeriverivennnns |_|_|

(Confirm on Tablet)
...How many effective hours did
(Name) work last wWeek?........cceeveecreeveevienieece e

L1

( Skipping: \

Check F4, if (Name)’s secondary job is:

e Self-Employed Persons (F4 = 1) move to F6e Secondary Self-
Employed Income.

* Employees Persons (F4 = 2, 3 or 4) move to F8d: Secondary
Employees Income.

& * Unpaid workers (F4 = 5) move to Section G }

Secondary Self-employed Income

\

Reminder for Self-employed Income:

Take only the income that corresponds to the Main Secondary Job for
questions F7 and F8.

F6e. Does this business keep formal accounts periodically?
(Those on a simplified tax regime are not included here)

(Continue with F7c) (Continue with F7a)

F7. Which was the net profit of the business?
(Enter the period. If it is farming, the period may be longer than a
month)

Period

F7a. Sold

F7b. Spent

F7c. Profit

F8a. Did (Name) keep any produce
for consumption at home?

F8c. What is the estimated
value of the items kept if
they had been sold?

* I |

(Skip to Section G) *

F8b. Which was the period?

10




Secondary Employees Income

F12. Which was or will be (Name) salary for the period?

N
( Reminder for Employees Income: | | for
period
For questions F8d to F12 consider only the income derived from the
Main Secondary Job.
\ ) F13. Did (Name) receive meals, partial subsidies, lodging, fuel, a
vehicle for personal use or any other form of payment in kind for
( ) the past month?
F8d. Which is the form of payment...
(I op —» What is the estimated value?
...only by commission?........ccccoeeveevieeeiieeenieeenns 001 | |
...wage and/or commissSions?.........ccecververuereeneens 002 NO.oveveenee 02
...consulting or professional fees?...........ccceuu..... 003
( Reminder for F14:
iy WAoo 004
) ; The question is only for persons who answered code 3 on F1 (Persons
...piece-rate payment?......ccccoveeeiiniieeenenieeeenns 005 with two or more additional jobs).
\L
hourly pay?...o e 006
L fiXed Wage? . e 007 F14. How much did (Name) earn for his/her other jobs?
e ONIY TN KNG 008 (Skip to F13) | J
(Name) did not have another job.........cccceiveveiiieniineneiceecene 01
F8e. Do (Name) get any deductions for...
Yes No ( SKIP TO SECTION G )
...50Cial SECUNitY?.ccueiiiiiiiieicicrceecee o1 02
F9. Which was (Name) total salary for the past month before any Comments:
deductions (gross salary)?
| | ——————— Continue with F10
Did not receive any payment the past month and
have been there for over a month.........ccoeovvevsceninencecnne e 01
(Skip to F11)
Did not receive any payment the past month and
will remain at work for a month or less.........ccoovevernninnencens 02
(Skip to F12)
F10. How much were (Name) paid the past month after deductions
-social security, taxes, etc-? (Include only those deductions that are
automatically deducted by the employer)
| (Skip to F13)
F11. Which is going to be (Name) gross salary for this month, that
is, before deductions?
J (Skip to F13)
\. J
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SECTION G: Insufficient working hours
and inadequate employment

Insufficient Working Hours

( Interviewer: Remember to transcribe total hours,

Effective total hours at main job (C7)............ |

Effective total hours at secondary jobs (F6) + |

)

SECTION G, H

G6. What is the reason (Name) wishes to find another job?

You are looking for a more stable job.........cccccvveveeeriicveenieneenen.
The current contract has expired
You are looking for better working conditions
(closer distance, work climate, etc.).....
You do not like it; find it inconvenient..
To work fewer hours...
TO earn More MONEY......cc.ceveveereervereenens

To find a more suitable job for your career
TO ZAIN EXDEIIENCE...ceiiiiiiiiiiieeieee ettt e st e e 08

Total working hours...............cccoevveviiinnnen. = |

Reminder:

\ If the person is on leave (B4 = 1) transcribe their usually work hours }

G1. (Name) worked hours last week, would (Name)
have wanted to work more hours?
(If person was on leave, ask “would you have wanted to...”)

Y S ittt ettt 01 Continue with G2
02 (Skip to G4)

G2. If (Name) had get more hours, would (Name) have worked...

dast Week? ..o 01 .

...this week or NeXt?........ccoeevevevererereererenan. 02 Continue
with G3

...no, (Name) could not work more

hours immediately?.......ccccevvveveereeeerieen 03 (Skip to G4)

G3. Why would (Name) not work more hours on the week?

DUE 0 STUIES.c..veiiieiieieeriietee ettt 01
Due to health problems.........ccceoiieiviiiciiie e 02
Due to personal or family iSSUES........cceeveevreeieerecieere s 03
Because (Name) has not found more work...........cceeeuveeerveenns 04
OENBI ittt et s s sttt b e n e 05

(Specify)

Inadequate Employment

G4. Despite (Name) had a job last week, would (Name) like to
change the job? (If person has two or more jobs, refer to the main
job)

Y S eitieteeieerieste et 01 Continue with G5

NO Lttt 02 (Skip to 12)

G5. If (Name) found the job that wishes, would (Name) change
his/her job on the next four weeks?

Yes......... Of ¢

(Continue with G6) (Skip to G7)

G7. During the past four weeks, did (Name) use any of the following
methods in the job search...
(Read every option until arriving at an answer)

...asked friends or relatives?..........coeevieeriineenieneeeeeeee e 01
..sought to establish your own business?..........cccccoveveverinnennee 02
...offered home Services?.......ocoviirieie i 03
...handed out resumes, participated in job fairs?........ccccccevvenne 04
dnquired at SItES?....couiiiiiirece 05
eNOTNING? o e 06

SKIP TO 12

SECTION H: Unemployed Persons

H1. How long ago did (Name) do something to find a job or to start
an own business?

A WEEK QB0 OF €5S...uuveiiiieiiiiesiie s eiee st seee et e e e o1
More than a week to @ month ago.........coceeeeeriieeicnciicnenene. 02
More than a month to three months ago.......cccccceevvveevcieencnnenne 03
More than three to six mMonths ago........cccccceverinineniceieeieene. 04
More than six months to a year ago.......ccccceveveevveeviieesieeennenn, 05
More than a year to three years ago..........ccccvevevenenccincnnnnne. 06
More than three years ago......c.ccccvvveeerieecvee e e o7
Has not done anything.........cccceevoveeiiiieniiieie e 08

H2. Have (Name) ever worked?

No........ 02 (Skip to H12)

H3. Since (Name) left his/her last job, how long ago have (Name)
been looking for a work or to start an own business?

A MONTN OF E5S..uuiiiiiiirieeiieieeieese et saee e

More than a month to three months...

More than three to six months... .03
More than six months to a year.. .04
More than a year to three years. . 05
More than three Years......ovvevcieecee et 06
Has not done anything........ccccvveiiieeeiee e o7
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H4. When did (Name) leave his/her last job?

Less than three months ago........cccevevvevieneeneeseceece e 01
Three to SiX MONthS AZ0....ccviriiiiirieeeeree e 02
SiX MONthS tO @ YEAr AZ0...cccuviieeiiieciee ettt et 03
A year to three Years ago.......vecuveeceeeeeiee e sees 04
Three Years ag0 OF MOTE......cccueecueeeieeeeiereerireeeseeesaeeensaeessaeeenns 05

H5. What was the Name of the company or business where (Name)
last worked in?

H6. What kind of business or industry is the organization, farm or
institution where (Name) last worked in? (What do the organization,
farm or institution make or do?)

H7. Which was the reason for leaving this job?

Closure due to:
Lack Of clientele.......cc.eiiieiiiienieiereeceteeeee e
Delinquent CUSEOMETS......cceecierieriirieieeterceerre et
Fierce competition........ccuveeviiieiieinieeeseecreeeee e
Was unable to cover for expenses
Not enough capital, machinery or equipment

Motives related to the Labor Market:

Closure, bankruptcy, relocation.......ccccceevveeeieeenee e 006
Reorganization or reduction in force........c.ocevvvevveeeveeriesseesneenns 007
End of seasonal job.........ccceviiiniiiiiiniic 008
Forced layoff, layoff agreement..........cccoocvveiiiniiiinincninence. 009
Contract termination.........ccoccveeiieiiiieiniieee e 010
Other [abor reasons.........cocevveereeierieeeese e 011

Personal motives:

Voluntary resignation........c.ceeevceeeveeececiee e 012
Prolonged injury leave, labor accident.......ccccceeeceverceeeviiieecnnenn. 013
Personal reasons (studies, illness, traveling).........ccoceveeeeeeenen. 014
Family reasons (marriage, pregnancy, childcare)............c......... 015
Did not like job, was inconvenient...........ccccoceverveneriieeeiicnennens 016
Bad working climate, poor labor conditions, poor

sanitary conditions, retaliation, sexual harassment..........c......... 017
Retirement or permanent disability.........ccccoceeevinniinincninennne 018
Was not paid enough or atall........cccccveevieiveniiniieneeneeeeeenn 019

H8. The job mentioned was...

... as an employee for a person, business or
INSTIEULION? e e

... as a domestic worker for one or more households?................ 03
... as an aid for a relative or acquaintance
without any form of payment in cash or in kind?..........c.......... 04

13

H8a. How long did (Name) work at his/her last job?

How many?
Less than a month.......ccccceceeveceivecericeenne. 01
More than a month.........ccccevveeeceeecnns 02 I_l_l months
A YEAI OF MOIE..iieeieeeeieeiesteneesieseeesaneanee 03 I_l_l years

H9. In which field or industry is (Name) looking for work...

farming or fishing?....oocvevieiii e 01

e MANUFACTUNE? .o 02

...commerce (clothing, goods, etc.)?......cccevveevrrevereireecieeieeeens 03

...services (teaching, call center, etC.)?....ccccovevviereereeiieneeieens 04

tOENEIP 05
(Specify)

H10. What is the most important condition that (Name) would like
to get at the job that is looking for?

Fewer working hours........ccocceeveiiniee e o1
More flexible shifts (non-continuous, part-time,

Night shift, €tC.)..ucueveerieieceee e, 02
Akin to your knowledge or experience

Good wage conditions........ccccveeeriieerieeernineenieee e
Good working climate.........coceevevenininininiiieicnens 05
A MINIMUM WaEE.....ueiiiieiiiiiiieeeeiiee e esereeeeees 06

H11l. During the time unemployed, have (Name) found an

alternative source of income?
SKIP TO 12

H12. How long have (Name) been trying to find a job or start a
business of his/her own?

A MONEN OF [€SS..cuviiiiiiriieiereeereee e 01
More than a month to three months..................... 02
More than three to six months.........ccocceevenieninnnns 03
More than six months to a year.........ccceevveveveenns

More than a year to three years
More than three years......cccccceeveveeveeeviie e, 06
Has not done anything.......ccccevevevvieneerciessieniieesieenns o7

SKIP TO 12

J




SECTION |

SECTION I: Primary Production for Own-consumption at the Household

11. Does (Name) look for permanent or seasonal work at a given
month or some ways to earn money?

YeS..nrnne. 01 NO..ooerree 02

At which months? Yes No
January.... .01 02
February.. .01 02
March.. .01 02
April..... . O1 02
May.. O1 02
June.. O1 02
July... O1 02
August..... .. O1 02
September.......cccovvvvecncnenee O1 02
October...... .. O1 02
November........cccevverreerenenene O1 02

16. Did (Name) do any tailoring exclusively for use at the household
during the past week?

Yes....... 01 ——»  16a. How many hours did (Name) spend?

L1

Yes........ 01 —» I7a. How many hours did (Name) spend?

L]

No......... 02 ——» End of questionnaire

12. Did (Name) harvest, graze cattle, pasture poultry, participate in
logging or prepare farming products during the past week
exclusively for own-consumption?

How many hours did (Name) spend?

L L

No........... 02 ——— Skip to I5

18. What is the Name of the place where does (Name) volunteer or
community work?

19. Did (Name) receive any form of payment for the volunteer work?

No.......... 02 —» End of questionnaire

13. Was the activity related to...

'd —\
Lfarming?.ceee, 01 — | Sspecify,
Which type?
..pasturing?......ccceeveveennne 02
Lfishing?ee 03
other?.. e 04
. J

110. How much did (Name) get or will be paid?

14. During the past month, how much would (Name) have spent on
the products mentioned before if (Name) had paid for them?

15. During the last week, did (Name) do remodeling, repairs or
construction activities exclusively for his/her home?

Yes......... 01— |5a. How many hours did (Name) spend?

L]

Comments:




