Marking Instructions Incorrect Marks Correct Murk
e LEee ©
= Use pumber 2 peocil enly, * Erase cleanly any mark vou wish o clinge,
« hMnke dark mnatks that fill the circle complefely. = Bake oo steay marks,

@ How long have you worked for your current EMS employer? If you work for mare thar one EMS arganization,
please answer ghout the one you work for most often.

() less than one vear (13- 4 years () &= 10 years () 16 - 24 years
{112 yenrs (157 years {11 - 15 years [ 21 nr menre years

{\E}'} Which of the following best describes your primary rele in your EMS orgeanizetion? Please mork only one eircle.
If vor work for more fian one EMS orgarization, please gnswer aboot the one yor work for mosi after.
{_) Putient core provider I} Administeates Manager [ Orther (SPECTFY)
[ Field supervisor (! Fduentor

1\%{) The following types of insuronce and health plans ave often provided by cmployers. They miy also be purchased
by individuals, For cach type of insurance or health plan, please indicate:

(1) whether you have the benefit If o1 do not have it, plesse mark the Grst eolemn (Do not have™),
|-| {2 If wou have the benefit, plesse indicite whe pays foe most or all of it. FLEASE MARK ALL THAT
APFLY. MARK AT LEAST ONE CIRCLE PER LIME.
< Do ot ™ Imﬂﬂ a‘l'l-ﬁlﬁmr:? EME !H!l' empliper " Don't ™
Liave |;|nr_l,'5 ;mn!.t. employer pays --ﬂu m‘-ﬂ“ paysmosts s Koow
Benefit e all S0 o “ar all” '-
Health plan or health insurance ) . ) { ';_ @
Dentol plan or dentel insuranee O (L i L) 8 '
Optlesl (eyealaszcs, contact lenses) : - .
plian @ O C C O O
Prescription plan {including henlth 5 0 2
plans with prescription benefits) O i ) &
Long term caire (extenced cure 2 ) ! v
facillty or nursing heme) insurance L ) } LA A
Longe term disability {not work g . -
related) O 9 L L
Short term disalility (not work ’ L =
related) @ 0 O & Ul
Life insurance O & o & ) i

How sdisfied are you with the health planfinsurance provided by your primary EMS employer?
() Very Salisfied () Satistied [ Dissatisfied (} Very DNssatisfed

Do you rective the fallowing benefits Meom vour primary EMS employer? (PLEASE MARK ONE CIRCLE FER

&
<

LINE] @ e w
Worker’s compenstion : "«__-1 {
Paid sick leave - ) =,
Paid holiduys O L) L
Paid vacation time Q O
Profit sharing 8] O o
Stock options L AL %,
Uniform allowancedree uniforms 9 ®
Longevity awards (eg, 10-year bonus) b ™ f._:
College tultlon assistance ) ) Lk 4

PLEASE DO ROT WRITE |N THES AREA

| islslelelslslalnleinleleiaisielelel | | | | | |




Y

(\75‘.’;} Vilen you retire, from which of the following sources do vou anticipate receiving income? ;.;; *"ﬁa
(PLEASE MARK ONE CIRCLE PER LINE) “'\.-/>

EMS enployer sponsored retirement plan ) 8
Ciiher employer spunsered relirensent plan (including milifary or government petsions) ) L)
Sactal Securlty O £
Individual relicement planis) o wlkich 1 persenally cotifriliate '-.'-_: i |

o 1

Personnl savinps o invesiments
Oiher (SPECIFY) L

L ;.-

7. > Plenst indicate how strongly you agree or dispgree with the following statement. My retirement plen iz adeguate te
mieed my financiel needs when I resell refiremenr age,

[ Strangly Aprer ) Apren 1 Disngres 1 Strongly Disagres

g\v/) Are vom a ||.'||:'r|1!rEr of a eollective barpaining unit (onionfasseclation) at your primary EMS job?
1 Vs J Mo

\.-r") In the past 12 months, did you receive o pay maise fexcloding bonpses) from your primary EMS employer?
) Ves =l GO TO QUESTION 10 (Mg sl SKIPTO QUESTION 13

4\&51_,, Was the pay reise based upon: (PLEASE MARK ONE CIRCLE PER LINE)

3

0 (F,
5,

g
s

-

Merit ) o
Cust of living L L
Longevity o O
Additional education L (]
Skill pay EI: o
Emplover decizion {no reasen given) L L.
Promatinn & -
e : 2 = =
{3}} How satishied were you with this pay raize? ) Very SutisfGed L SalEsfed () Dissatisfied ) Very Dissatisfied
,m
-\#,.J What percentage pay raize did vou receive? o
L 13. Does your primary EMS organlzatlon eorrently make available to you any of the following? 1‘:“ a“:.:-;“
g (PLEASE MARE ONE CIRCLE PER LINE) e i
Free mepls while on doiy'meal allowance ) o
Filness furility on siteHealth club membership » -
Perlodie physlcal examinntinns or hezlth sereenings ',._.L:' "'

__.ﬁ\.
“14, 3 EMT resrepistrntion regquires of least 24 hours of continuing edocation. Does your primary EMS employer provide
suppart for this continuing education (for example, through tuition reimbursement, paid dme off (o attend further
training, or reimbursement for educational travel cosis)?

i Yes = GOTO QUESTION 15 (N0 == SKIP TO QUESTION 1§

<\'f\) How salisfied are wfu with your pnr.rmr:r EMS organization's support of vour enntinning education?
J Very Balizfed i Balisled i) DissatisGed {1 Viery Dissatisfied

{i'ﬁf,.a How satisfied ara yvou mlh the slpprl:-:'ilutmu and mnugiutlun you receive from vour EME organiztion?
L) Very SatisBed 1 BatisEed ) DissalisEed J Very Dissaliched

Q\T’.’j ﬂ"iﬂ‘ﬂ“, hirw satisfied are you with all of the benefits you receive from vour primary EMS employer?
1 Very Saglsfied ) Satlsfied () Dissatlsfed () Very Dissatisfied

\.r’; Lnnsh‘ll;;r]ng the type af work they doe and the conditimes they Witk L'II'I.IIEP, i youm think EMT"s:
ool paid mach Leas than they deserve to be paid
A g:t paid less thun they deserve (o e paid
_"“ recrdve a falr wape for what they dao
{1 pet paid more (han ey déserve Lo be paid
::_j aet paild mach more than they deserve fo e paid
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