
For your convenience, the following survey is also available online at www.surveymonkey.com/s.asp?u=93354301190 
  
   

 
Sponsored by First Business Bank & The University of Wisconsin-Madison School of Business 

Company Name (optional)___________________________________________________________________ 

Number of Employees  1-4  5-19  20-99  100-499  500+ 

Business Type  Manufacturing  Retail  Service  Technology  Other ______ 

Geographic Market Dane County  Wisconsin  Midwest  National/International 
 
Section 1:  We would like to understand the changes in your business from 2002 to 2003 and the changes you forecast for 2004.  

Please choose the option that best describes the following factors in your organization and check the appropriate box. 
 

 Decrease No Increase 
 10+% 7-9% 4-6% 1-3% Change 1-3% 4-6% 7-9% 10+% 

Calendar Year 2003 Compared to Calendar Year 2002 

1.  Sales Revenue                  
2.  Production/Operating Costs  
     as a % of Revenue             

3.  Capital Expenditures             

 a. Technology / IT             

  b. Production Equip (if applicable)             

4.  Profitability             

5.  Production/Office Space             

6.  Number of Employees             

7.  Overall Wage Change             
Calendar Year 2004 Compared to Calendar Year 2003 

1.  Sales Revenue                  
2.  Production/Operating Costs  
     as a % of Revenue             

3.  Capital Expenditures             

 a. Technology / IT             

  b. Production Equip (if applicable)             

4.  Profitability             

5.  Production/Office Space             

6.  Number of Employees             

7.  Overall Wage Change             
 

Section 2:  We would like to determine how much “unused” capacity we have in Dane County. For example, if a company is operating at  
90% of capacity, it could manage a 10% increase (e.g., sales, production) without an increase in staffing or a capital investment. 

 

1.  In terms of optimal operating capacity (100%), where is your organization currently performing? (0 to 100%) _________    
2.  What is preventing you from operating at the optimal capacity level? _________________________________________ 
      _______________________________________________________________________________________________ 

 
If you would like to receive the results of this survey, please provide the following contact information: 

 

Name ____________________________________ Address ___________________________________ 

Organization ____________________________________ Email ___________________________________ 

Please Fax Completed Form to 265-4193  -  Thank you for your participation 


