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Appendix D. Facsimile of the 1986 SIPP Fourth Wave Retirement and Pension Coverage Topical Module

Section 4 — TOPICAL MODULES (Continued)

Part B — RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE

Statement B

Read to respondent: These next questions concern . . .’s retirement expectations and pension
plan coverage.

CHECK
ITEM TA

Are any employers entered in question 2a _ .
on page 14 or question 10a on page 16? F'm ;g ;zs_ si’;;’::g’::c(i' ;::{:‘7’ 'L";::';;" below
|
i Employer 1 Employer 2
:Employor name Employer name
1
]
1
1 Job number Job number
1 832e] [::’ 8328 ]
]
(For each employer ask through item 3m on page 55, : Employer 1 Employer 2
and then return for next employer.) |
1a. a h . b @ 1[0 Under 25 (83321 1[1 Under 25
. bout how many persons are employed by
(Read employer’s name) at the location : 2lJ 25 t0 99 2[] 25 to 99
where . . . works — would you say (Read \ 3] 100 to 499 3] 100 to 499
categories)? ! 4[] 500 to 999 4[] 500 to 999
! s(J 1000 SKIP s(] 1000 SKIP
H or more to or more to
! xiOJ DK 2a x1J DK 2a
1
b. Does (Read employer’s name) operate in :
more than one location? LEI 10 Yes m‘ 1] Yes
]
i 20 No | skip 200 No | sk/p
! xiCO DK § to 2a x1 0 DK § to 2a
?
C. z?bot‘;t hov'v many p.n)ono .lro om;:loyod by i |
ead employer’s name) at all locations — would 8338 8340 I
you say (Read categories)? [ 10 Under 285 1 Under 26
1 20] 25 t0 99 2] 25 t0 99
| s[J 100 1o 499 30 100 t0 499
H 40 500 to 999 4[] 500 to 999
! s[J 1000 or more s[] 1000 or more
! x1(] DK x10 DK
\

NOTES
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Section 4 — TOPICAL MODULES (Continued)

Part B — RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

h{jm 3 ... does not work
H enough hours,

| weeks, or months
: per year

{83821 .0OJ... started this job
! toocloseto...’s

retirement date

m s(]. ..istooyoung.

m e[J. .. has not worked
! for this employer
H long enough

B55731 .0 other — speciry,

m x1J DK

] Employer 1 Employer 2
—
2a. Does...'s employer or union have a E 10 Yes E 10 Yes
retirement plan for any of its employees? \
. ' 20 No | skiP to 200 No | skiIP to
(Exclude Social Security and | Check Check Item
Railroad Retirement.) ! xiCIDK ) Item TS5 x1C1 DK} 77 page 56
|
|
b. is...Included Iin such a plan? T8356] 1O ves — SKIPto3s [8388] 100 Yes — SKIPto 3a
: l 20'No 2J No
H x1J DK — SKIP to x10 DK — SKiP to
| Check Check Item
: item T5 T7. page 56
C. Whyisn‘t...included in such a plan? @ 10 Chose not to belong E 1O Chose not to belong
m 2 Noonein...'s EEI 20 Noonein...'s
Mark (X) all that apply. 1 type of job can type of job can
[ belong belong

m a3 ...does not work
esnough hours,
weeks, or months

per year
[€363] .[1... started this job
toocloseto...'s

retirement date

[8368] +[1...istooyoung

E e[ ... has not worked
for this employer
long enough

EJ 700 Other — Specify,
[§380] x.OJ DK

]
m T338Z] 00 Yes — Askitem 1a,

Is another emplovyer listed in g:rg :ei?

Check Item T4, page 537 employer

2[0J No — SKIP to
Check
Item T7Z7,

page 566

SKIP to Check Item T 7,
page 56

3a. Is...Iincluded in more than one retirement

or pension plan on this job? 10 Yes

200 No
x1OJ DK

m 10 Yes

200 No
x1[J DK

sharing plan?
et 200 No
x1J DK

8390 1 Yes — SKIP to 3d
200 No
x1[J DK

C. Are the retirement benefitsof ...’s
(basic) pension plan determined by years
of service and pay, or by the amount of
contributions to the plan?

1 Based
on years of
service and pay

2] Based on the

[6384] .(] Based

on years of
service and pay

2(C] Based on the

]
1
|
|
|
|
|
|
|
]
|
]
|
1
T

b. is...’s (basic) retirement plan a profit M
10 Yes — SKIP to 3d
1
|
1
:
|
|
|
|
|
|
|
|
|
|
|
|
!

amount amount
Mark (X) only one. contributed to contributed to
the plan the plan
x1[J DK x1J DK
d. Does (Read employer’s name) make 100 Yes E 1 Yes
payments towards . . .’s (basic) plan? 20 No 200 No
x1J DK x1J DK

Page 54
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Section 4 — TOPICAL MODULES (Continued)
PartB — RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)
: Employer 1 Employer 2
T
3e. . . . make payments toward . . . ‘s m 10 Yes 85021 10 Yes
:'baslc) p'.fl:: (lﬂcll.'ld. paymonts : 2 No 20No
educted m... s pay. H x1] DK SKIP to 3g x1CJDK SKIP to 3g
|
T
f. How much does . . . contribute toward !
. . .’s (basic) plan? E |$ .| oo =506 s | oo
|
PER — PER —
8581 .0 weex E570] 1O Week
1 2] Biweekly 2] Biweekly
' 3 Month s Month
1 4[] Quarter 4[] Quarter
! s[(J Year s Year
1
: OR OR
= (1) em) [ [ ][]
: Percent of Percent of
| salary salary
|
: OR OR
EEE «OoK FaE] <ok
! x2[] Ref. x2[] Ref.
]
g. How long has ... been included in this 1 |
(basic) plan? (Include only the years that : EEEEI | I I Years EZEE I | I I Years
count toward . . . ‘s retirement benefits.) | ar
(If re:pon;jznt reports years and months, : 1[0 Less than 1 year 1 O Less than 1 year
round to full years) : x100 DK x1CJ DK
i
h. 1f... were to leave (Read employer’s ' . R
nam:’) now or in u:|.y next ::\: m)::nths, @ ! g ;as — SKIP to 3j [5328] . 8 ;es — SKIP to 3j
could . . . esventually receive some 2 o 2 o
benefits from this plan upon reaching ! x10 DK — SKIP to 3j x10 DK — SKIP to 3j
retirement age? \
|
T
i. i1sthatbecause. .. has not been
included In the plan enough years? ,QE 10 Yes [ea30] 10 ves
H 200 No 20 No
! x1 DK x10 DK
« Under this plan, could .. . . ‘s retirement ;
} benefits from this plan be received in a E 10 ves FTET | 100 Yes
:ump-sum payment? :I')ho '::t lncluc:. Iy : 20 No 20 No
ump-sum payments are entire
refunds of . . . 's contributions to the : x1LJDK xLJ DK
plan.) ]
|
)
k. Does (Read employer’s name) offer a
u:'-.rz r.:m:ot: pl;ns, so.:n.;l'm.s " E‘ 1 8 :‘es E 1 8 ;es
ca a plan uch a plan allows | 2 o | SKIP to Check 2 O | SKIP to Check
employees to defer part of their salary | }
.na" not have to pay taxes on the : x1L) DK § 1tem T6 x1LIDK | item 77
deferred salary until they retire or h
withdraw the money. |
1
l. Does... participate in this plan? r8aaz] 100 Yes 8444 100Yes
] 2] No | SKIP to Check 2] No \ sk/IP to Check
' x1[J DK f Item T6 x1JDK f tem 177
|
M. As of (Read last day of reference period), :
what was the total amount. .. had in ! e
this plan? 8333] |s -loo| [833E] |s - Loo
1
! x1[J DK x10JDK
| x2[] Ref. x2 ] Ref.
m Is another employer listed in 18336 10] Yes — Ask "tgg’ 1a,
Check Item T4, page 537 H ‘f,:rg:sxt Go to Check
i employer Item T7
! 20 No — Go to Check
N Item T7
FORM SIPP-6400 (8-1-86) ¥ Page 55
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Section 4 — TOPICAL MODULES (Continued)

.

Part B — RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

Is . . . self employed?

(Are any businesses entered in
question 1a on page 18 or question
12aon page 217?)

m 1 [JYes — Enter names and business I.D.
numbers below
2 CONo — SKIP to Check Item T8

CHECK
ITEMTS8

Ask item 4 for each business owned.

Not counting Social Security, IRA, or KEOGH
accounts, is . . . covered by a pension or

Name of first business

Name of second business

Business |1.D. Number

e Tt ot R

Business |1.D. Number

iy [ - T G —

m 10Yes EXTTH] 100Yes

retirement plan Iin (Read name of business)? 200No 200No
x1 CODK x1 (JDK
Refer to cc item 24. s Olvyes

Is... 55 to 84 years of age?

2 CONo — SKIP to Check Item T9

(Other than the plans we have already talked
about) did . . . hold a job In the past from which ...
® lly exp to v ive r t fits,
either as a series of regular payments or as a lump-
sum payment at retirement?

(Exclude Social Security, Railroad Retirement,
and other plans already reported.)

100Yes
20No
x1 DK

} SKIP to Check Item T9
x2 C1Ref.

Is this pension plan from —
(Read categories)
Mark (X) all that apply.

m 1 O A private employer?

2 CIMiicary?

3 O Federal Government (civilian)?
m « (O State or local governments?

183701 . (JA union?
tm s [JOther — Specify

How many years (altogether) did . . . work on
(that job/those jobs)?

]
1

52725 [ | Jvears
: x1 CODK

Refer to cc iterm 24.
Is . .. 62 years of age or older?

E 1 OYes

2 ONo — SKIP to Check Item T10

6a.

Did . . . ever receive a lump sum payment from
a pension or retirement plan provided by . . .'s

Eﬂ 10OYes

employer or union? : 20No
(Include refunds of . . .’s own contributions to the ; x1ODK } SKIP to Check Item T10
plan.) : x2 C1Ref.
How many times did . . . receive a lump sum \ I:lj
payment? E Number of times
: x1 CJDK
T
When did . . . receive the (most recent) lump
s payment? e [ [9 ] [ Jvesr
: x1 JDOK
Approximately how much did .. . . receive? :
e e :
' x1 DK
H x2 [JRef.
At the time . . . received the (most recent) lump r -
sum payment, did . . . roll over the funds into m 10Yes SKIP to Check item T10
an IRA or put them Iinto another (or same) | 200No
pension or retirement plan? |
' x1 00K 1 504 ¢0 check Item T10
: x2 (JRef.
|

Page 56
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Section 4 — TOPICAL MODULES (Continued)

Part B — RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

6f. Atthetime...r
what did . . . do with those funds?

Mark (X) all that apply.
Anything else?

ived the lump sum payment,

m 1 O Purchased a home or paid off a mortgage

2 0 Used it for children’s education

3[J Used it for a period of unemployment

4 [0 Paid off loans, bills, or spent it on other items
s (] Other — Specify J

x1 DK

CHECK
ITEMT10

marked on the ISS?

Are codes 30, 31, 32, 33, 34, or 35

L8482]  ClvYes

2 O No — SKIP to Check Item T11, page 59

Earlier you sald . . . received some retire-
ment income other than Social Security.

7a. Did... receive these benefits because . . .
retired from a job or business or for some
other reason?

E 1 [ Retired from job

SKIP to Check Itemm T11,
x1 CODK page 59

2] Some other reason }
x2 [J Ref.

income.

ask about source of largest retirement income.

b. What kind of business or industry was .. .’s
employer?

shoe store, State Labor Department, farm.

The next few questions refer to the job Iin the
past from which ...r ived the retirement

If.. . . received a pension from more than 1 source,

For example: TV and radio manufacturing, retail

ASK OR VERIFY —
C. Was it mainly —

1 [0 Manufacturing?

2 0O wholesale trade?

3 (O Retail trade?

4 [0 Some other kind of business?

d. What kind of work was . . . doing on that
job?

For example: Electrical engineer, stock
clerk, typist, farmer.

6. What were . . .’s main activities or duties?

For example: Types, keeps account
books, files, selis cars, operates printing
press, finishes concrete.

ASK OR VERIFY —
f. Was...an employee of —

1 [0 A private company or union?

2 [] Federal Government (exclude
Armed Forces)?

3 [] state Government?
4[] Local Government?
s [] Armed Forces?

e (] Unpaid in family business or farm? — SK/P
to Check Item T11, page 59

NOTES
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Section 4 — TOPICAL MODULES (Continued)
Part B — RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

8a. About how many persons were employed by that
employer at the location . . . worked?

i

10 Under 25
2] 25 to 99
31100 to 499
4[] 500 to 999

5[] 1,000 or more
x1CJDK } SKIP to 8d

3

b. Did that employer operate in more than one

location? 1OYes

20No
X1DDK} SKIP to 8d

C. About how many persons were employed by that
employer at ALL LOCATIONS? 100 Under 25

2] 25 to 99

3[] 100 to 499

4[] 500 to 999

s[J 1,000 or more

x1 DK

D:lHours per week

x1JDK

d. How many HOURS a week did . . . usually work
at that job?

6. How many WEEKS a year did . . . usually work at D:l
that job? 8802 Weeks per year

(Include paid vacations and sick leave.) x1CIDK
f. How many YEARS did . . . work at that job?
EDYears
x1COJDK
g. In what year did . . . leave that job?
(18] [ |vear
x1[ODK
h. When . .. left that job, how much was . . .
sarning (before deductions for taxes or anything I o
olse)? 86508] |$ - LOO-
(If self-employed, show NET business income.) PER —
88510]  [JWeek
2 O Month
3[dYear
OR
x1(JDK

x20 Ref. — SKIP to Check Item T11

x1OJODK

i. In what year did . . . begin recelving this
pension?

j- Was the amount of . . .’s (basic) retirement
benefits based on . . .’s years of service
and pay, or on the amountof...’s

1[0 Based on years of service and pay
2] Based on the amount contributed to plan

contributions to the plan? x10pbkK

k. Did. .. take reduced benefits in order 1000 Yes
to elect a survivor option? 200No
x1OJODK

I. Has. . .’s retireoment pension ever been 1[0 Yes — SKIP to 8n

Incr d for t-of-living changes? 2C0No
x1CODK

M. Does...'sp jion plan include a 1Oves
cost-of-living adjustment 2C0No
provision? x1CIDK

ASK OR VERIFY — 8624 ‘Clves

N. ls... now covered by a health plan provided 200No
through . . .’s former employer? x1 C1DK
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