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FOR THE INTERVIEWER: Please note:
o Starttime of interview (e.9. 19.00) ..........ccooiiiiiiiii |_|_|.|_|_|

A. DEMOGRAPHIC ELEMENTS

Al. When were you born and what is your country of birth?
Year Of DIt .o

Country; *

A2. What is your citizenship? If you have dual citi ~ zenship, please specify both.
- First citizenship L LI

- Second citizenship |__| |*

A3. What is your legal marital status?

ST | =R [ 1
SIMITIEA .. e e e e e s L2
ST 0 1= 1= 1 (o TP HE
SWIHOWED ..o e s
S DIVOICEA et e e e n e s

A4. Are you living with a partner?

-YES, 0N @ 1eQaAl DASIS ...ooiiiieii e 1

- Yes, without alegal Dasis...... ... 2

B. EDUCATION

B1. Are you still in an educational program?

EYES oo oo oo oo eeeeeeeee [l1582
SN v e 12,83
B2. What are you studying now?
el d €14 F= U VA=Y L1 o 1 o] o PSPPSR 1
- Lower secondary @dUCALION ...t a e e e e e e P
- VOCAtIONAl SCROOL. ... e I
- Technical and Vocational Upper secondary education .............cccoeeiiieiiiiiineeannn. [ ]a
- Upper secondary AUCALION .........oc.uiieeuee e et ee e e vet i re e e e e e e ee e ees s
- Institutions for vocational training (public or private) with duration up to two years..... e
- College with duration more than tWo YEarS...........cvevieeiis e e e ee e L]+
- Higher schools with duration up to three years ...........cooiiii i, [ g

* To be filled from ELSTAT.



- Technological educational INStItULES..........ccvve i e e [ o

- Universities, Higher Military SChoOOIS ....... ..o e [ 10
- Post — Graduate studies, MSC, MBA ... 11
S P D e [ 12

B3. What is the highest level of education you have completed?

- Never attended any level of education................ccoooiii i Loe
- Pre-Primary @duCation ... e s
- Few classes of Primary @duCation.............ccouicuviuiiiieeeiieiiiieice e et e e e s P
- Primary @UCALION..........ooiiieiieiii ettt e e e e e e HE
- Lower secondary @dUCALION ...........coeeeiiiiiiiiiiiree et e e e e s s seerr e e e ee e e [ Ja
- Vocational school, technical school (first CyCle).........cooviiiiiiiiiiiiiiie e s
- Technical and Vocational Upper secondary education ..............c.coeeevevniinnns e
-.Upper secondary @dUCAION .............iiieieie i et e et e e [+

- Institution for vocational training (public or private) with duration up to two years ... BE

- College with duration more than two Years..........cc.oiiiiiii i o
- Higher schools with duration up to three years ...........ccoooeiiiiiiii i e, [ J10
- Technological educational INSHIULES .........cceeii i e 11
- University, Higher military schools — Tertiary education ...............ccccceivvviiieninnns 12
- Post — Graduate studies (MSC, MBA) ... e e T
S P e [ J1a

B4. In which year did you complete the pre-mentione  d educational level?

YEAI ... oottt e e e e e et e L]

C1. How is your health in general?

YT YA o oL Lo RPN [ 1
= BO0M. .. e e ]2
B 1| S PP PP PPPPPPOPI s
S B s s
SVEIY DA e e e a e [ s

C2. Do you have any longstanding health problem or longstanding iliness? ( By longstanding
we mean ilinesses or health problems, whic  h have lasted or are expected to last for 6 months or more.)



C3. For at least the past 6 months, have you been | imited because of a health
problem in activities people usually do?

- YeS, Strongly IMItEA ......eeeiiiii e a e e e [ 1
SYES, IMItEd. .. 12
= INOE IR @E Al eeeeeeeee e eee e seeeeseeesee s esesseeeessseseeeeeseeeeeesseeeeesseeeeesseeeees [ s

C4. Was there any time during the past 12 months wh  en you really needed to consult a
doctor (except of general practitioners, phy  sician and microbiologist) or surgeon
(including oral surgeon) on your own behalf, but did not?

- YES, At |EAST ONE OCCASION ...v.vinieeeitiie e eee ettt e e e e e ettt e e e e e e s e e saab s e eeaesessbaaeeeeseenes D 1-C5

SN ettt HPN:
C5. What was the main reason for not consultingad  octor on your own behalf?

- Could not afford to (too expensive or not covered by the insurance fund) ............. 1
S WaAIING LISt oo e e e e e e [ 2
- Lack of time because of work, care for children or for others.....................c..o . BE
- Too far to travel, no means of transportation............ ..o, [ ]a
- Fear of doctor, hospitals, examination, treatment...............ccoev i i e e, HE
- Wanted to wait and see if problem got better onits own. ... [ e
- Don’'t kKnow any good SPECIALIST. .. ... ettt e e e L]+
- Other reason. Please specify: [ g

C6. Was there any occasion during the past 12 month s when you really needed to be
consulted by a dentist on your own behalf b ut you did not consult / visit him/ her?

- Yes, there was at |€ast ONE OCCASION .....c.cvueiiiieiiieiiie et e et e e e e e e e e et eee e D 1-C7

N e, [ lop1

C7. What was the main reason for not consultingad  entist on your own behalf?
Mention the most recent one.

- Could not afford to (too expensive or not covered by the insurance fund)................ [ 1
e AV V1 1 o 11 P
- Lack of time because of work, care for children or for others........................o HE
- Too far to travel, no means of transportation...............cocviieiii i e, [ Ja
- Fear of doctors, hospitals, examination, treatment................cooiii i [ s
- Wanted to wait and see if the problem got better onits own. ..........c.coeovviiii e, e
- Don’'t KNow any good dentiSt...... ... it [+
- Other reason. Please specify: BE




C8. Do you have any disability?

D. CURRENT ACTIVITY

D1. During the past week, did you work for payment or profit, for at least one hour?
(Unpaid workers for a family business will answer “Yes”)

D2. Even if you did not do paid work during past w  eek, did you have a job or
business from which you were away (due to maternity or parental leave, holidays,
own illness, injury or temporary bad weather etc.) and to which you expect to
return?

(If No, then acceptance answers 3-9 in the question D3)

D3. Which is your current labour status? Are you?

The activity is self-defined from the interviewer

- Employee working full — time. ...

- Employee Working part — tiMe .......ov oo e e e e e e

- Self-employed working full — tIMe ........cooi i e

- Self-employed working part — time ... ..o e

LU 1 1= ¥ 1[0 /=T P
- Pupil, student, further training, unpaid Work eXperiencCe...........c.coovevvieviiie i e,
- In retirement or in early retirement or has given up business.............cocee i
- Permanently disabled and/or unfit to WOrk.............coooiii i
S 1] o= RPN
= DOMESHIC TASKS ..ttt et e e e e e

- Other case (inactive PersoOn/reaCtiVE)........c.vuu it e e e

D4. Were you looking for a job during the past 4 we  eks?
For the persons who are
o Waiting for the results of a job application
o Waiting for a phone call from the public employment office
o Waiting for the results of a competition for recruitment to the public sector
then, the answer will be “No”

s
WP

D 1-5D3
[ 12p2

12

D 01-F1

[ JoosF1
D 03—->F1

D 04—-F1

D05
DOG
DO?
DOS
DOQ
DlO
Dll



D5. If you find a job, today, are you ready to unde  rtake it within the next 2 weeks?

E. CHARACTERISTICS OF JOB (CURRENT OR PREV IOUS)
For persons not currently working

El. Have you ever worked?

Y S e [ l15E2
N e HPRC

E2. Please describe, as fully as possible, what do/  did in this job.

Occupation: L]

E3. What are /were at your work:

- Self-employed With @mMPlOYEE(S)... ... et e e e e e [ ]is61
- Self-employed Without €mMPIOYEE(S) ... ... vue it e e e e e e e HPSNe
S EMIPIOY . .. e HESN=Y
- Family WOrKer, UNPaid.........oui it e e e v re e e e e et n e nenes [ Jaser

E4. FOR THE INTERVIEWER: Check the answers in the g uestions D1 and D2.

- If“Yes” in the questions D1 0r D2 then.......c.ouiiiiit i e [ J15E5
- If “No” in both of the questions D1 and D2 then...............ccooviiiiiiii i | J2E9

E5. Please describe the main activity of the busine  ss or organization where
you worked the past week.

||| =
E6. How many people were they working in the local unit of the business or

organization where you worked the past week?

-Give the exact number if they are between 1 and 10..........c.ccoeeeeereeeeereeriereeeieenn, |||
O 0 (o 0 N o 7= (=0 o P
O (o A o 1= C=To] o LS TP T P PP PP PPPPPPPPPUPPPPPPPR HE
=50 PEISONS OF MOF... ..ttt eet et e et et e e e et e ee et e e e e ree et ne e e !
-Don’'t Know but [€SS than 11 PErSONS. ... .cuu ittt et e et e e eee e [ s
-Don’t know but more than 10 PErSONS.......vuiuiee ettt e e e e e e renaaas e

* To be filled from ELSTAT.



E7. How many hours, per week, do you usually work i n your main job or business?
(The time spent for overtime -with or without payment- must be included).

= HOUIS PEI WEEK ... ...ttt et et et e e e e e e e e |||

E8. You said that you usually work xx hours per wee  k in your main job (see
Q.E7). What are your usual gross and net earnings i  n this job, including
usual paid overtime?

Gross: are considered the earnings before the deduction of tax and obligatory
social insurance contributions.

Net: are considered the earnings after the deduction of tax and obligatory social
insurance contributions.

= Gross MONthly @aMOUNE .........uveuveie i ee e e e €] |

- Net Monthly amMOUNt..........coeerier e, €] |

E9. What type of work contract do (did) you have?

- Permanent job/work contract of unlimited duration.................ccoooii i, 1
- Temporary job/work contract of limited duration............ ..., [ 2

E10. In your job do (did) you supervise or manage a  ny personnel?

E11. If you have a permanent disability, in your wo  rk, do/ did you have reasonable adjustments
required because of your disability (ramps, elevat  ors, equipment, software, schedule
adjustments, etc.)?

(= T PP [ J1s61
N e [l2561
S PN e HENC
-ldon't have any disability........ ..o [ Jas61

F. CHARACTERISTICS OF MAIN JOB
For persons who currently workina

FOR THE INTERVIEWER: The following questions refer to interviewee’s main job. If
the person has multiple jobs at present, as main job is considered the job in which
he/she normally works the most hours.

F1. What kind of work do you do in your main job? P lease describe as fully as
possible the nature of the work done.

|11

F2. Please describe the main activity of the busine  ss or organization where
you work.

||| *

* To be filled from ELSTAT.



F3. In your main job you are:

- Self-employed With €MPIOYEE(S)......uit it e e e e
- Self-employed without €mMPIOYEE(S) ... . e vu et e
S EMIPIOY ... et

- Unpaid worker in the family business. ...

F4. How many persons work in the local unit of the business or organization where  you

work?

- Give the exact number if they are between 1 and 10..............ccovvviiiiiieviinecnnnnn,
5 (0 T I 0T =0 T
O (o Al o 1T =T o TP
= B0 PEISONS OF MOTE .. e it ittt et et et e et et et et e ee e eeeeeeeene

- Don’'t KNow but 1€SS than 11 PEIrSONS. ... euu ettt e e e e e e eaenes

- Don’t know but more than 10 PErSONS.......cccuiie it e e e e e e

F5. How many hours per week do you usually work in your main job or business?
(The time spent for overtime -with or without payment- must be included).

el (o 10 £ o LT YT

F6. In your main job you are:
(TO INTERVIEWER: Fill in the current question in accordance with the quest.F3).

S EMIPIOYEE. ..o e

- Self-employed with or without employees, or family worker ..............c.ccoovviiecann.

F7. You said that you usually work xx hours per wee Kk in your main job (see
Q.F5). What are your usual gross and net earnings i  n this job, including
usual paid overtime?

Gross: Are considered the earnings before the deduction of tax and obligatory
social insurance contributions.

Net: Are considered the earnings after the deduction of tax and obligatory social
insurance contributions.

= Gross MONthlY @MOUNE .......uuueeie i ieee e €] |

- Net Monthly amOUNt.......c..ooiie i €] |

F8. What type of work contract do you have?

- Permanent job/work contract of unlimited duration.................ccooiie i

- Temporary job/work contract of limited duration...............cccoooiiiiiiiii i

F9. In your job do you supervise or manage any pers  onnel?



F10. Have you changed your main job during the past 12 months?

Y S e [ l1,F11
N O | l25F12

F11. What was the main reason you changed your prev  ious job?
(Please note the most important reason).

- Totake up or seek better Job..... ... i s
- ENd Of teMPOrary CONITAC. .. ......uieie it et e e e et e e e e e e e ean e P
- Being obliged to stop by my employer....... ... HE
(Business closure, redundancy, early retirement, dismissal etc.)
- Sale or closure of my own/family bUSINESS.........cc.vii i e [ Ja
- Child care and care for other dependent........... ..o e e [ s
- Partner’s job required us to move to another area, marriage.............cooeeveevennnennn e
- Other reason. Please specify: [+

F12. Do you usually work in more than one jobs?
YS! [ J15F13
E N [l25F14

F13. How many hours, in total, do you work in allo  f your jobs?
= HOUIS PEI WEEK ... ...i ittt e e e e e e e |||

F14. FOR THE INTERVIEWER: Check the answers in the questions F5 and F13.
The interviewee usually works, in total, inallo  f his/her jobs:

- Less than 30 hOUIrs PEF WEEK.........iiu et e e e e et e e e e eaees | J15F15

- 30 hOUIS OF MOIE PEI WEEBK ... ittt ettt e et e e e e eea e [ ]2n61

F15. What is the main reason for working less than 30 hours per week?
- Attendance of an education program/further vocational training....................c.cc.oouvues 1

- Health Problems ... .. [ 2

- Want to work more hours but (either cannot find a full-time job or to work more hours

INThe CUMeNt JOD) ... ..o e e e HE
- Don’t want to work more hours than the already working ones ................cccooivie e, [ ]a
- Number of hours in all jobs are considered as a full-time job..................covee e, HE
- Housework, looking after children or other persons............coovvii i i [ e
- Other reasons. Please specify: L]+

10



G. ACTIVITY HISTORY

G1. What age did you begin your first regular job o r business at?
- Age of first regular oD ... e

S INEVEI WOTKEA. .. .ottt e e e e e e e e e e e

G2. How many years, in total, have you spent at wor Kk, either as an employee or as a
self - employed?

D =5 = T
G3. For each month of 2014 and up today, which was  your main activity?

- Working

- EMPIoyee fUull — timMe. ..o

- EMPIOYEE Part — tImMe. v e

- Self — employed full-time (including family workers)..........ccc.cooviiiiiiii i,

- Self — employed part-time (including family workers)............cccocoiiiiiiiii e,
S UNEMPIOYEA. .. e e
S 110 [T o |
s RELIIEA ... e
- Inappropriate for work or have permanent disabilities ................cccoo i i,
S 1] 1= P
- FUlfilling dOmMesStiC tasKS ... ..o e
@ 1T = Lo 11

Be aware, the codes are not the same as the ones used in question F3

S JANUAIY 2004 ...
S FEDIUAIY 2004 ... e et et e e e e
S MAICH 2004 et e e
Y o | B2 SRR
S MY 2004ttt ettt e et
S JUNE 2004 et e e e
N L1 0 SR
VU Lo (U] A2 0 ) I S PP PPUPPPPPPPR
1= 01 (=10 01 0= 20 1 PSPt
O 101 (] o= g2 O PP OU PPN
= INOVEMBDEE 2004 ...t e s
- DECEMDET 2014 .. et e ren e et e
S JANUAIY 2005, ... e
= FEDIUAIY 2005, ... e e et e e
= MAICH 2005, e e
Y o | B2 0 L TP UPRT R
S MY 2005ttt ettt ettt e e et
S JUNE 2005, .. et e e e e

01
02
03
04
05
06
07
08
09
10
11



H. EMPLOYEES’' INCOME

H1. During 2014, did you have any income as an empl oyee or as an apprentice
from wage, salary or other form of pay?
(Be included: income coming not only from the regular work but from the casual and
Temporary work as well).

H2. During 2014, do you know what was your net mont  hly earnings from all of your
jobs (regular/casual/ temporary ) you might have?

(' Net is the amount after the deduction of tax and obligatory social insurance contributions).

- Net monthly amount of JANUAIY.........ccoeveviniiiiiiicce e e e e |

- Net monthly amount of February..............c..oi |

- Net monthly amount of March...........c.......c.viiviiiieiiieieeeeeeeeiee e |

- Net monthly amount of APril... ... e |

- Net monthly amount 0f MAY........c.ccocviieieeiir e |

- Net monthly amount of June.............ccooo oo |

- Net monthly amount of JULY........c.ccoovieeeeeiee e e |

- Net monthly amount of AUQUSL.........c..ueenini e e e |

- Net monthly amount of September..............ooieiiic e, |

- Net monthly amount of October.................oo |

- Net monthly amount of November...............oo e |

- Net monthly amount of December................. |

H3. When were you insured for first time?
SUP 10 BL-12-1992. ... ||
- Since 1-1-1993 and ONWAITS ..........cooiiiiiiiiiii i e |_|_
SNBVEE L | |

H4. Which was your social insurance organization?

Health Care insurance organization

1* Pension insurance organization

2" Pension insurance organization

1* Supplementary scheme

2" Supplementary scheme

3 Supplementary scheme

- MONthS INSUIANCE IN 2004 ... ...t e e e e e e e e e e e as

- lwasn'tinsured during 2014.......oe i e

12

[ l15H2
HPNG



H5. How many years have you been insured for? ...

H6. Do you pay any extra insurance fee due to hazar dous occupation?

H7.The business or organization where you work/work  ed belongs to:

e Public sector (Ministries, General Secretariats)

e | ocal authorities

®  PUDIIC SECIONS COMPANY. ... it et eet et et e e e e e e ae e e e e e e e

e Private sector

H8. Did you / your employer pay any amount of money for private insurance with
regard to pension or health?

H9. If Yes, please mention separately the annual am ___ount of money which was
paid by your employer as well as by yourself for th is private insurance.

A AMOUNE (EMPIOYET) ... oottt e €]
b. AMOoUNt (INTEIVIBWEE)............ i €]

H10. During 2014, did you receive any income coming from the following sources?
separately the annual amount _ of money which was

[ 115H9
[ 125H10

ALLOWANCE OR , . Number of
If yes: Please register the months
BENEFIT .
monthly amount received
Overtime YES [] € | | L]
NO [ T
pirector’s fees in_ vES || €|
incorporated business 1
NO [
Commission and tips YES [ €| |||
NO [ T
Piece rate payments YES [ €| ||
NO [ T
Payments for fostering vES [] €|
children =
NO [

13



ALLOWANCE OR
BENEFIT

If yes: Please register the
monthly amount

Number of

months
received

Profit sharing and bonuses ~ YES L €| | |||
NO [ T

Allowance because of work

in remote locations/for YES [] € | |||

transportation from/to work no [] ——

Remuneration for time not

worked (e.g. holiday YES [ €| |||

payments) NO [] -
YES L] I | |

Parental leave Allowance NO [] €] —I—

onproducty o YESL €] I
NO [ -

Supplementary payments

(e.g. thirteenth month YES ] € | L]

payment) NO [ -

Marriage allowance YES [ €| |||
NO [ -

AIIowa_nc_e to the work_ers in ves [ €]

the building constructions |_|_|
NO [

Other payments, specify: YES [ €| |||
NO [ -

COMPANY CAR

H11. During 2014, did your employer provide you wit

which was also available for private use?

................................................................................................................................. [ l15H12

H12. Please tell me the brand, model and registrati

- Brand

- Model

h a car, van or other motor vehicle,

................................................................................................................................. [ 12H15

on year of the vehicle.




H13.During 2014, how many months did you use the pr  e-mentioned vehicle
provided by your employer?

-Number of MoNnths..........co.ooii |_|_|

H14. Does your employer pay for the insurance, the circulation fees or the
service of the vehicle?

YES NO
- Insurance of the vehicle.............cocoiii i [ ]1 ]2
- Circulation fEES.....e et [ 1 [ 2
- Regular repairS/SEIVICE . .....uui e et e et e e e e 1 P
OTHER ALLOWANCES IN KIND
H15. During 2014, did your employer provide you?

YES NO
- Free of charge or contribution meals within working hours............ 1 P
- Reduced values for electricity, telephone, water etc..................... [ 1 [ 2

- Free of charge or with reduced price the produced goods or
goods appropriate for COMMErCe.........ovviviiiiiie e e ieee e L P
- Coupons for free provision of goods ............ccoiiiiii i, s P

FOR THE INTERVIEWER: If all the answers in question H15 are “NO”, then go to question J1.

H16. If yes, what was the total amount you saved fr  om the pre-mentioned sources?

= ANNUAL BMOUNL. ...ttt et e e e e e e e e e e e e e e e e e ee e e €] |

J. SELF-EMPLOYMENT INCOME

J1. During 2014, did you receive any income from se  If-employment, such as from your
own business, professional practice or farm, freela nce work, or working as a
subcontractor, providing services or selling goods? Royalties, rentals of
buildings, vehicles, and equipment of business as w ell as grants (agricultural or
others)-if any- or grants from the European Communi ty are also included.

(Positive answer must be given by employees, pensioners etc. having additional
income coming from other sources such as agricultural or cutlery business etc.).

N e, C Leska

J2. Apart from you, are there any other household m  embers involved in
running or managing this business or activity?
(Be included: paid and unpaid family workers).



J3. From whom, you or any other member of your hous ehold, shall we get
information concerning your business or activity?

S BY MY [ ]1535

- By any other household member..........cooo i e [ J204

J4. Please note, from the Household’s Register, the member’s serial number.

SIN MEMDET... ... |_|_| -J17

J5. Do you think of yourself as havingajoborab  usiness?

20D L)1
S BUSINESS ..ot e P
B\ [=T11 =T PP s
J6. Are you working on your own account or are you in partnership with someone else?
Do not consider as partners other household members participating in the business.
O AT TE= Te o701 U o | S P [ 1
= WIth PartnerShiD. ..o e [ 2

FOR THE INTERVIEWER: The following questions are just for your OWN share
of business and NOT for your partner’s share.

J7. What is the most recent period for which you ca  n provide us financial figures?

- From month |_| | year |2|0[1] | till month |_|_| year |2]0|1]| |

J8. During the pre-mentioned financial figures peri od what was the annual profit or loss
from your business or activity after the deduction of business expenses?
As expenses are considered: The expenses for raw ma  terials, equipment, product
distribution, salaries (social insurance contributi ons are included), general
administration expenses (rent, electricity bills, t elephone bills etc.) etc.
(The value of the goods that the self-employed received from his/her business
or activity for his/her own account as well as grants (agricultural or others)-if
any- or grants from the European Union must be included).
The manager's payments (salaries), for the owner of the business, will be
registered under the employee income (questions H1-H16).

J9. Does the amount, given above, refer to profito  rloss?

PEOR oo oo, [ 115310

0SS, [ 125018

J10. Does the pre-mentioned amount subject to tax o r social insurance
contributions?

- Yes, subjects to tax or social insurance contributions................cccoeie i, [ J15012
- No, doesn’t not subject to tax or social insurance contributions.........................oeeee. [ J25014
- Don't know if it subjects to tax or social insurance contributions..................cccoe v, [ Js5012

16



J11. In the amount you already registered, are tax  or social insurance contributions
included?
Social insurance contributions refer to amounts paid for the insurance coverage
of the self-employed him/ herself, as well as to the rest members of the
household working as unpaid family workers (if any).

- ONly taX IS INCIUAEA. .. ... e e e e e e et e e aeaeas [ 1
- Only social insurance contributions are included..................ccoiiiii i P
- Tax and social insurance contributions are included...................cccoi i, D 3
- Tax and social insurance contributions are notincluded.................cccoeeiii e eane. [ Ja
S B T o T 74 1 1 Ds

J12. Approximately, mention the amount you paid in advance for tax within the years
2015 and 2014.

A TAX (2004) ..o €] |

B. TAX (2015) .. v v e, €] |

J13. Did you withdraw money from the business accou nt, in order to be used for
personal or family purposes, which haven't been inc luded as profit in question J8?
(The payments for your provided work in the business - salary, bonuses etc.- must be
included in the employee income — questions H1-H16).

Y O e [ 115014
N Do [ 125015

J14. On average, how much did you take for these no  n-business purposes amount
during 2014?

= TOtAl AMOUNT.....ut oo e €] |

J15. During 2014, did you pay additional tax for in  come concerning previous years
(close annual account, control for the past five ye ars account, fines etc.)?

- If yes, SPECIfY @MOUNT..........coeie i eee e e e €] |

J16. During 2014, did you pay additional social ins  urance contributions e.g. in order to
change insurance class, fines etc.?

- If yes, specify amount... ... €] |

J17. When were you insured for the first time?

e UP 0 B1-12-1992.......coieiieiieies ettt | | |18
e Since 1-1-1993 and onwards ...................coiiiii |_|_|2—>J18
e | have never beeninsured..............coccooiiinn |_|_|34K1



J18. Which was your social insurance organization?

Health Care insurance organization |_|_|

1% Pension insurance organization |_|_|

2" Pension insurance organization |_|_|

1% Supplementary scheme |_|_|

2" Supplementary scheme |_|_|

3" Supplementary scheme |_|_|

- Months insSUrance in 2011....... ..o |_|_|
- lwasn'tinsured during 2010, ..o e e e e []
J19. How many years have you been insured for? ... |_|_|
J20. Which is your insurance Class — ?.............cocoviiiiiiiiiniiin |_|_|

J21.Please, mention the amount you paid for your so cial insurance
contributions  during 2014.

K. PROPERTY INCOME

K1. During 2014, did you receive or were you entitl  ed to receive any income from interest,
dividends or from capital invested in a business?
(Be included: interests from bank account or post saving bank or dividends from
stocks, profits from shares, bonds, repos and mutual funds).

K2. During 2014, how much income did you earn from any of these sources
held in your own name?

S TOAl @MOUNL. . et e e e e e e e e e €| | 5K4

- Don't KNnow the eXact amoUNt. ... ..o e D —-K3

K3. Could you please define the income range thaty  ou belong in?

FUDP 0 L0L €., 1
10D = 200€.. . evee ettt ]2
2200 = 500 . ...ttt ettt I
“BOL = LO00€. .. o+ eve e et ee ettt et ettt ettt (4
1001 = 3000€. .. ... vttt ettt ettt et e, s
= B00L = BO0OE. .. .. vt eeeee ettt ettt ettt e
1010 1 A= T o T N | T 7

K4. Please, mention the type of the investment.

* To be filled from ELSTAT.
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L. PRIVATE PENSIONS

L1.During 2014, did you receive any income from pri  vate pension schemes? The private
old age pensions, widowhood, sickness, disability, unemployment pensions, etc. are
included, regularly paid by the interviewee or by t he dead spouse or relative.

Be excluded: pensions due to work, social benefits etc.
Be excluded: life insurance schemes that pay a lump sum on maturity, private
pensions paid by your employer.

L2. If YES, register the amount and the number of m  onths you received this
amount during 2014.

PRIVATE PENSION If YES: Please register Number of
the amount months
Old age pension YESL €] |
NO [ |||
Other, please specify: vEs[ |
e |
No [ | |

L3. During 2014, did you make any payments for indi ~ vidual private pension schemes,
on your own initiative?
Excluded are the amounts paid in social insurance schemes or private schemes
on the employer’s initiative.

Y O e HERY!
............................................................................................................................... HPRVIN

L4. During 2014, what was the net amount each time you were paying and
what was the payment period frequency?

NEL AMOUNL... ..ot et e e e e, €|
Payment period: year ]
D FOR THE INTERVIEWER: The period should
semester 2 correspond to the amount recorded.
guarter 3

L5. Does your disability affect the amount you pay for private insurance program?

- Yes, it caused a SMall DUITEN.........coooiiiiii e 1
- Yes, itcaused a heavy burden...........c..eeevie i P
SN O e [ s
-l don't have any diSability...........ceiiieiiiiiirie e [ Ja



MA. BOUNTIES. BENEFITS. SUPPLIES. LOANS

FOR THE INTERVIEWER: The questions of section M wil | be answered from those who

personally received bounty, benefit, loan etc.

MAL. During 2014, did you receive any allowance, s  ubsidy or other payments from
the State for housing costs?  (Be included: military allowances, housing benefit etc.)

[ 11 mA2
HPRVIV

MAZ2. What was the monthly amount you received?
Please include any amounts paid directly to the tenant (for the cases of rent benefit).

- MoNnthly @amOUNt.. oo

- Please record the type of allowance/ benefit:

MA3. During 2014, how many months did you receive  this payment for?

- NUMDBEr Of MONTNS .. e e eaas

MA4. For the purchase or construction of you dwelli ng have you received a loan that you

haven’t repaid yet and for which you pay interest?

i (= T PP []a
=N e [ 12 5mB1
If yes:
- When did you receive the loan ..o, Year |_|_|_|_|
- Which is the amount received..........................covvvvnnnn. Amount € | |
- Which is the loan duration...................cocco i, Years |_|_|
- Which is the loan interest rate .................ccooeeeveeiiiiiiiiiiiiiiiinn | | %
- Interest paid iN 2014 ..........oovvvuveieiiieeeieeeeee e Amount € | |

- Kind of loan (e.g. maintenance, earthquake stricken, interest free are not included)

20



SOCIAL ASSISTANCE

MB1. During 2014, did you receive any social assist

ance payment such as the social
solidarity allowance, released from prisons, drug-addicts, alcoholics, allowances to long-
standings unemployed aged 45-65 etc?

N e [ 125 Mct

MB2. If yes, which was the net monthly amoun

t and the number of months you received it?

ALLOWANCE OR
BENEFIT

If yes: Please register the
monthly amount

Number of months
received

Social solidarity allowance YES || €] |
NO [

AIIowances to drug-a_lddicts, released vES [ €

from prisons, alcoholics |_|_|
NO [

Allowances to long-standings vEs ] €|

unemployed aged 45-65 |_|_|
NO [

Lump sum amount for assistance to

poor households in mountainous and YES [ ] €] | | |

disadvantageous areas NO [ ——

Allowances to children under 16 years

old who live in poor households (pre- YES || €| | | |

school and school allowance) NO [ -

Benefits to households that faced an vES [ ] € | |_|_|

earthquake, flood etc
NO [

Pension for over age people ves U €] | |_|_|
NO [

Heating allowance vES L €| | |_|_|
NO [
YES ||

Social dividend €| | |_|_|
NO [

Guaranteed minimum income YES [ €| | |_|_|
NO [

, . YES [ |

Other benefits. Specify ------- € | | |_|_|
NO [

Bonus of the above allowances YES ] €| | | | |
NO [
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MC. RENTAL INCOME

MC1. During 2014, did you receive any income from r  enting property e.g. renting a
building, house, flat, a room or land?

Be included: rents form renting a car, taxi, track, boat only if the owner has not the
rental as main job (e.g. a pensioner renting a taxi).

B 0= PR Dl
N e, [ 12, MD1

MC2. If YES, please record the type of assets  (e.qg. flat, taxi, land, parking, boat, etc.).

Assets : (sq.-m)) |_|_|_]
Assets : (sg.m.) |_|_|_|
Assets : sa.m) |_|_||

MC3. Do you know what was the total income your ho  usehold received from renting
property after deducting costs, such as interest pa yments, repairs, maintenance
and insurance and other charges during 2014?

- YES. SPECIfy @MOUNT...... . iiiit et et €] |> MC6

- No profit made (as expenses equaled or exceeded rent received)....... [ 115 Mmca

o i A 0T D 2 - MC5

MC4. What was the amount of expenses made during 2 014, for repairs,
maintenance, insurance, etc. of your property?

= AMOUNE ottt e €] |> MC6

MCS. If you don’t know the exact amount, please gi  ve the approximate range.

SUDP O L.00L € oottt ettt ]
= 1.001E UP 1O B.000 € covvovireee oo, HP:
= 3.00LE UP 10 5.000 € .. vvvoeeee oo, 13
= 5.00LE UP t0 10.000 € ovvoove oo, [ 14
R 0010 Ko T g 0 1o TR D 5

MC6. Does the pre-mentioned amount subject to tax?

22



MD. FAMILY RELATED ALLOWANCES - BENEFITS

MD1. During 2014, did you or anyone from your hous  ehold receive any family allowance
or benefit?

N e, [ 12 MEL

MD2. Please note the net amount, as well as the num ber of months you
received the allowance.

ALLOWANCE-BENEEIT If yes: Please register the  Number of

monthly amount months
Special allowance for families
having 3 or more than 3 YES L € | | L]
children NO [ -
Unified children allowance YES [ € | ||
NO [ -
Incapgcitated children care vES [ ] €|
benefit |_|_|
NO [
Single parent allowance YES [ € | | L]
NO [ -
Pregnancy-puerperal benefit* YES [ €| |||
NO [ T
Student’s allowance YES [ € | L]
NO [ -
Other allowances, please YES [ €| |||
specify: NO [ -
1% Beneficiary organization : |_|
2" Beneficiary organization : |_|
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ME. INTRA HOUSEHOLD TRANSFERS TO/FROM OTHER HOUSE HOLDS

MEZ1. During 2014, did you make regular payments to  members of other private households?

(Be included: support for a student living away from home, support to a spouse or former

spouse, children not living with you, support to elderly - parents, relatives - etc. Be

excluded : gifts in cash such as for Christmas or birthdays as well as the amounts, which

do not strengthen the income of other households, e.g. loan repayment for training ).

S YES oo (115 ME2

N e |12 ME4

MEZ2. If yes, what was the type of the transfer and  which was the total annual amount?

-Type of transfer |_| *

- Total amount (ANNUAL)........c..oouuu i e, €| |

MES3. Does the pre-mentioned amount subject to tax?

ME4. During 2014, did you receive any regular paym ent from members of other private
households?

(Be included: payments from parents, children, relatives, and others (e.g. alimony).

(Be excluded : gifts in cash, such as for Christmas or birthdays as well as the amounts,
which do not strengthen your income e.g. loan repayment for training).

B 0= T Dl
N e 125 NAL

MES. If yes, what was the type of the transferand  which was the total annual amount?

-Type of transfer: |_| *

- Total amount (ANNUAI) ... ......uveeiie e €| |

MES6. Does the pre-mentioned amount subject to tax?

* To be filled from ELSTAT.
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UNEMPLOYMENT / VOCATIONAL TRAINING ALLOWANCES

NAL. During 2014, did you receive any unemployment allowance, vocational training
allowance or reimbursement because of dismissal?

B ST [ l15NA2

N e [ 12,NA3

NA2. For each of these allowances please registert  he net monthly amount as
well as the number of months you received them.

Number of
SEI‘NOEV;/(_A‘FNCE OR If yes: Please register the net months
monthly amount received
YES [ |
Full unemployment allowance €| | |_|_|
NO [
Exceptional financial allowance
due to dishonest vES [] €| | |||
employer(e.g.dismissal due to [ -
bankruptcy etc.) NO
. YES [ |
Suspension alowance €| | |_|_|
NO [
Unemployment benefit for self ~ YES [] € | | | |
employed NO [] -
_ . YES [ | |||
Vocational training allowance €| | —l_
for unemployed NO [
Reimbursement due to YES [ y | |||
dismissal from work NO [ -
Seasonal unemployment
benefit for persons seasonally  vgs []
working (e.g. actresses, [ €] |_|_|
musicians, building workers, NO
hotel staff, etc.)
Allowance for young persons YES ] € | | | |
aged 20-29 years NO [] -
Allowance for joining the army  YES [ €] | |_|_|
NO [
Placement, resettlement or
ment, : YES [ | _I_
rehabilitation benefit €| | | |
NO [
Other allowances (please vES [] €| |||
specify): ....o..... -
NO [
Bonus of the above allowances ~ YES L] €| |_|_|
NO [
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NB. PENSIONS

NB1. During 2014 did you receive any old age pensio  n?
The purely private pensions that were fully arranged and paid for by the
individual are excluded , whereas private pensions paid for by the employer are
included (parallel pension from private sector).

NB2. For each of the following old age pension schemes,

monthly amount as well as the number of months you

received them.

please register the net

[ 11 5 NB2
[ 12 5, NC1

PENSIONS If yes: Please register the net Numb?r:' of
monthly amount mor! S
received

Old age pension from public YES [ ] £ |

sector |_|_|
NO [

Supplementary pension from YES [ ] £

public sector |_|_|
NO [

Early retirement pension due to  ygg [ ] € | | |

resignation

g NO [ -

Parallel pension from private

sector (paid by the employer) YES [ ] £
NO L a

Lump sum due to retirement YES [ ] £ | | |
NO [ -

National resistance pension YES [ ] € L]
NO [ -

Other pensions, please specify:

.......................... YES [ €] ||
NO [ -

Health Care insurance organization

1* Pension insurance organization
2" Pension insurance organization
1* Supplementary scheme
2" Supplementary scheme
3" Supplementary scheme

*To be filled from ELSTAT.

26



NC1. SURVIVOR’'S PENSION AND BENEFITS

NC1. During 2014, did you receive any survivor's pe nsion, benefit or
allowance?
Be excluded: purely private pensions that were fully arranged and paid for by
the deceased. Be included : private pensions paid for by the employer.

e (= TP PP UURRPPRP [ J1sNe2
=N [ ]2ND1
NC2. For each of the following survivor's pensions benef its or allowances, please
register the net monthly amount as well as the num ber of months you received
them.
PENSIONS If yes: Please register the net Numbfhr of
monthly amount montns
received
Old age pension from public YES [ ] €| |
sector |_|_|
NO [
Supplementary pension from YES [ | €| |
public sector |_|_|
NO [
Parallel pension from private YES [ ] €| | | | |
sector (paid by the employer —_
(paid by ployer) NG [
Orphans’ pension YES [ | €| | | | |
NO [ -
Pension of war victims YES [ ] € | | ||
NO [ -
Other pensions/benefits, please
specify: ............ .. YES [ | €| | | | |
........................... NG [ _l_

FOR THE INTERVIEWER: As far as possible, ensure that income from this
source is not double counted to the income from salaries.

Health Care insurance organization |_|_|*
1* Pension insurance organization |_|_|*
2" Pension insurance organization |_|_|*
1% Supplementary scheme ||
2" Supplementary scheme I_I_l*
3" Supplementary scheme |_|_|*

* To be filled from ELSTAT.
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ND. SICKNESS BENEFITS / ALLOWANCES

ND1. During 2014, did you receive any sickness bene

well as reimbursement for accidents at work and sickness are included as well.

fit or allowance?
(Be included : benefits/allowances received due to physical or mental sickness but NOT
these received by disabled persons. Besides, the paid leaves in work due to sickness, as

Be

excluded: allowance paid for private sickness insurance and has been paid for by the

individual).
B T [ l15ND2
N e [ 12,NEL

ND2. For each of the following sickness social bene

register the net monthly amount and the number of

fits or allowances, please

months you received them.

If yes: Please register the Number of
BENEFIT / ALLOWANCE net monthly amount months
received
Pay sick leave YES [ | € | | |
NO [ -
*Benefit for accident at work  vgg [] £ | | |
NO [ -
*Benefit for spa therapy, YES [ | €
airing etc. No [ |_|_|
Assistance for movement of  vgg [] £ | | |
sick persons —_
P NO [
*Other benefits/allowances,
please specify: ............ YES [ | € | | |
......... NG [ —l—

FOR THE INTERVIEWER: As far as possible, ensure that income from this

source is not double counted to the income from salaries.
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NE. PENSIONS — DISABILITY BENEFITS

NE1. During 2014, did you receive any benefit / all

disability?

owance or pension related to

(Be included : disability pensions and benefits / allowances received due to physical
or mental disability). Be excluded: purely private sickness schemes that were fully

arranged and paid for by the individual.

Yoottt [ J15NE2
£ Nt L J2NF1
NE2. For each of the following pensions — disabilit  y benefits, please register the net
monthly amount and the number of months you receive d them.
if ves: P , h Number of
PENSIONS BENEFITS yes: iease regisier e months
ALLOWANCES Y received

Disability pension

The disability pension YES [ |
becomes regular old age
: J 29 NO [ €l |_|_|
pension after a certain age
Benefit for persons with YES [ | £
special needs |_|_|
NO [
Care allowance for YES [ | € | | |
incapacitated persons ——
P P NO [
Nutrition allowance for people  vgs [ £
suffering kidney's disease |_|_|
NO [
*Other benefits/allowances.
Please specify: .................. YES [ ] €| | | |
............ No [ _l_

FOR THE INTERVIEWER: As far as possible, ensure that income from this
source is not double counted to the income from salaries.

Health Care insurance organization

1* Pension insurance organization

2" Pension insurance organization

1* Supplementary scheme

2" Supplementary scheme

3" Supplementary scheme

* To be filled from ELSTAT.
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NF. EDUCATIONAL ALLOWANCES

NF1. During 2014, did you receive any educational a llowance?
Be included : benefits/allowances received by students, due to their participation in
research programs, scholarships, etc. Be excluded: benefits for training/retraining.

B L l1NF2
BN Y T PR3

NF2. For each of the following benefits / allowance s, please register the net monthly
amount and the number of months you received them.

_ Number of
If yes: Please register the months
BENEFITS ALLOWANCES net monthly amount received
Benefit received for YES [ €| |
participation in research B |_|_|
programs NO
Scholarships YES L] €| | |||
NO [] -

Other educational
benefits/allowances, Please YES [ |

specify: NG [ € 1 |_|_|
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TAXES ON INCOME

P1. In 2015, did you make (or will you make) an inc ome tax return for income of the

previous year (2014)?

- Tax return made by another household member covering my income, as well as

RIS/NEr OWN INCOME. .. ..e e e e e e e e HPIN-7)
- I was not obliged to make tax retUIM. ... ......iie i e e e [ Jsss1
- No tax return made even though | had inCOMe............coviiiii i e, [ Jass1

P2. Could you please record the name/surname of the member whose income

was taxed with yours? Please note the serial number (S/N) of these
household members from the Individual Register.

- Name - surname; S/n |_|_|—>Sl

P3.Did your tax return include only your personal i ncome or also the income of

P4,

other household members?

- Personal INCOME ONIY ... e e e e [ J15p5

- Other members income, as Well ........c.coiiiiiii i e D 2-P4

Please note the serial numbers of members whose income has been
included in your tax return.

-S/nof firstmember............coo |_|_|

- S/nof second MEeMDEr.... ... |_|_|

P5.Please, register the total amount of tax paid in 2014 concerning tax

deducted at source from 2013 income.

- Total amount Of taX.............vveriiiireeeereeeennnn €] |->P7
- Don’t know the exact amount...................c.oeeees [ 1-P6
-Didn't pay any taX.......c.ooe i HPN-Y;
P6. Could you please indicate the amount of tax pai ~ d?
U O 5O € oottt ]
S BOLE UP 10 1.000 € coooooeeeeeeee e, HP:
= 1.00LE UP 10 3.000 € ..o e, 13
= 3.001€ UP 10 5.000 € .. evoooeeeee oot WP
“5.001E UP 10 L0.000€. .. .-+ ovv oo s
O 010 S o g o 4[] T POV UPN R
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P7. During 2014, did you pay any supplementary/ add itional tax such as fines etc. for
all your income?

= YES, taX @MOUNL.......ciiiiiiiiii ittt et e et e e e e, €] |->P8a
S DOt KNOW. ..ot e e e P8
E N e [ 1 ps8a

P8. Could you please indicate the amount of addit  ional tax paid?

SUDP O 5O € oottt ettt [ 1
S BOLE UP 10 1.000 € ceooveeeeeeeeeeeee e, P
= 1.00LE UP 10 3.000 € ..o, HE
= 3.001€ UP 0 5.000 € rvvooveeeeee et [ Ja
“5.001E UP 10 L0.000€. .. 1. v ve oo, [ s
S 000 o g o 4 = D 6

P8a.Do you have secondary dwelling?

0= D 1
N e [ 12,psd

P8b. Which is the total area of the dwelling?
L0 €= = =T T |_|_|_|

P8c. Which is the zone price per sq.m?
Ao g [ o] T |_|_|_|_|

P8b. Do you have a car?

R 0= D 1
N O e | 2Pt

=G L]
- REQISIration YEar...........oiuuviiiiiiii i |_|_|_|_|
- Percentage of ownership.............coocviiii |_|_|_|_|

P8f. Do you have a boat?

P8g. If YES, please record:

- Total length iN MEters..........coovviiii |_|_|_|_|
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S. EXTRAORDINARY FINANCIAL CONTRIBUTION
OF PERSONS WITH HIGH INCOME

S1. During 2014, did you pay any amount as extraord inary financial contribution of your
2013 income?
Be included : The total net income of the person if it is more than 100,000 €

S2.1f YES, which is approximately the amount you payed?

SANNUA] QMOUNL . . ., €|

T. MATERIAL DEPRIVATION

T1. Do you have or do any of the following?

Cannot No, for
YES afford other reasons

- Have two of properly fitting shoes (including a pair of

all weather shoes)..........ccovii i HE ]2 3
- Have some new (not used) clothes?..................... g iy B!
- Get together with friends/ family (relatives) for a

drink/ meal at least once amonth........................ HE ]2 B!

- Regularly participate in a leisure activity?............... HE ]2 3
- Spend a small amount of money each week on yourself?.... g iy B!
- Internet connection at home?...........c.ccoveiiiiie i cenns (11 ]2 3

T2. Do you use Public transportation?

e (1 T PP HE
-NO, SEIVICE 00 EXPENCIVE. .. .. it teeee et e et e e v e e e eas ]2
-NoO, bus stop/ station t00 far....... ... I3
-NO, access t00 diffiCUlt.... ..o [ ]a
-No, prefer private tranSPOrtS....... ..o s
-NO, fOr OtNEI FTEASONS .. ... ittt e e e e e eena e

Y DURATION AND DATE OF INTERVIEW

Y1. FOR THE INTERVIEWER: Please note the time and t he date for the completion
of the questionnaire

e Time needed for the completion of interview.................o.coovivin . |_|_|

Date of interview: Day ||| Month ||| Year 2015
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