Prices Division

Professional Services

Price Report for Informatics

CONFIDENTIAL when completed.

Collected under the authority of the Statistics Act,
Revised Statutes of Canada, 1985, Chapter S19.

Si vous préférez recevoir ce questionnaire en francais,
veuillez communiquer avec la personne-ressource ci-bas.
Please correct the pre-printed information, if
necessary, using the boxes below:

Legal Name

Business Name

Contract Name

Address

City

Province/State Postal Code/Zip Code

Country

Purpose of this survey

This survey collects financial, wage and contractor fee
information that is used to produce price indexes. These indexes
measure change in prices for informatics professional services.
Businesses use these indexes to evaluate their performance, to
track costs, and to index long-term contracts. Statistics Canada
uses them to better measure the volume of activity in the
computer service industry. The results of this survey are
available free of charge in the Services Price Indexes (Cat No.
62F0040X1B) bulletin on the STC web site (www.statcan.ca).

Your participation is important

Your participation is vital to ensuring that the information
collected in this survey is accurate and comprehensive.
Completion of this questionnaire is a legal requirement under the
Statistics Act.

(\

Confidentiality

Statistics Canada is prohibited by |
statistics which would divulge infd
business without your prior written

on your questionnaire will be trg ' )ct confidence, used
for statistical purposes, and p % pnly in aggregate form.
The confidentiality provisions \Q ¢ / Statistics Act are not

affected by the Access to Information Act or by any other

legislation.

Need Help?

If yotpr qui -@ ance in completing this questionnaire or
expec s IRJetlrning the survey, please contact:

Kim Lacroix

Phone: (613) 951-6916

Fax: (613) 951-2848

Electronic Mail: lacrkim@statcan.ca

N
Please Begin Here \
A (G

A. Reporting Period

Please report information for,

Please complete and return this questionnaire within 30 days following receipt.

and December 31,

Ending

<&
This report cover&

YYYY

MM DD

below the one industry that most accurately describes your firm's main source of operating revenue for the fiscal year
Section A.

1
O Computer Systems and Related Services — primarily engaged in providing
information technology consulting, custom software or Web site development,
systems analysis and design, systems integration, computer facilities management
services, and systems maintenance.

2
O Software Publishers — primarily engaged in carrying out operations to produce and
distribute computer software such as designing, documenting, installing and

supporting packaged software.

3
O Other — Please describe the nature of your firm's main business activity.

Please complete
sections C, D, E and F.

Please return the report
in the envelope
provided. Thank you for
cooperation.
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D. Average of Annual Percentage Change in Labour Rates

For the fiscal year you indicated in Section A on page 1, please complete STEPS 4 and 5 below for each province or

territory in which your firm maintains operations.

Example: Your company has 3 employees who charge their time to informatics professional services contracts. Two employees
received annual increases of 1% and 5%. The third employee did not get an increase (0%).
The sum of the three Wage Rate Changes (1% + 5% + 0%) is: +6.0%
When you divide 6% by the number of wage rate changes (+6% / 3 employees),
the result is an Average of Annual % Change in Wage Rates of: +2.0%
Step 4 Step 5
Average of Annual % Changes in Salaries Average of Annual % Changes in Fees paid
and Wage Rates to Contract Workers X\
Province or
Territory Using the example above, please report the average Using the example above, ple
of annual percentage changes (+,-,0) in the salaries annual percentage changes (+,
and wages paid to employees whose time is charged contract workers whose time is ch
to informatics services contracts for each province or professional services cont)
territory that applies. territo t a|
Exclude the salary or wage changes for general
and administrative staff.
Newfoundland £0 % A %
Prince Edward Island il % x\ %
Nova Scotia L2 %o, /\\ %
New Brunswick L3 RN M %
Quebec 24 2/\ }b\ %
Ontario 3B C(?/\b % %
Manitoba & (/\ M % %
Saskatchewan &y <\((\\ % %
Alberta &3 % %
British Columbia 2 % %
Northwest Territories L0 @ KK >> % %
Yukon il % %
Nunavut o 6%\(< % %

Please explain lar
may have for jm
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E. Comments

F. Certification

Signature of authorized person @ Date Completed
Name of person to conta%ﬁr{\%nformaﬂon (please print)

First Name \ Last Name
3

Title K
T@M Extension Fax No. E-mail Address

Reporting Month

Please indicate the month in which we should mail your

questionnaire next year. Month
How long did you spend collecting and reporting the information

needed to complete this questionnaire? Hour(s)

Please make a copy of this completed questionnaire
for your records.

Thank you for your cooperation
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