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WEST COAST COMMUNITY ECONOMIC BUSINESS 
QUESTIONNAIRE 

 
NOAA Fisheries – Northwest Fisheries Science Center 

 
 

Please provide the following information about the person completing this questionnaire: 
 
Name: ________________________________________________________________ 
Title/Position: __________________________________________________________ 
Address: ______________________________________________________________ 
Phone: _____________________________ Email: ____________________________ 
 
I. Business Characteristics and Ownership 
1. Please provide the following information about this business. 

Name of Business  
Business Address (Street, City, 

State, Zip Code) 
 

Business Telephone Number  
If know, please provide the NAICS 

or SIC code of this business. 
 

What are the primary goods or 
services that your business sells? 

 
 

 

 
2. Please provide the most recent assessed value of the capital associated with this business.  

a. Buildings     $___________ 
b. Industrial Equipment    $___________ 
c. Office equipment/Computers   $___________ 
d. Vehicles     $___________ 
e. Other__________________________ $___________ 

 
What year was the most recent assessment? ____________ (year) 

 
 
II. Expenditure Data 
 
3. Please provide the number of full and part time employees you employed in 2006.  

a. Full Time Employees (25+ hours/week)    ___________(employees) 
b. Part Time Employees (Less than 25 hours/week)  ___________(employees) 

 
4. Please provide the total wages paid to employees in 2006.  

a. Total wages paid in 2006     $___________ 
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Please provide the following information about amount and location of non-labor related expenditures.  The 
sum of the Total Expenditure column should equal your total non-labor related expenditures. 

Input Total 
Expenditure 

Amount or % 
purchased in 
the city this 
business is 

located 

Amount or 
% purchased 
in same state 
but not same 

city 

Amount or % 
purchased on 

West Coast but 
not same state 

Amount or % 
purchased 

outside of West 
Coast but within 

the U.S. 

Amount or 
% 

purchased 
outside the 

U.S. 
Wholesale 

Merchandise 
 $ 

     
Wholesale Inputs or 

Ingredients 
 $ 

  
 

  
Solid Waste  $      
Electricity  $      
Water  $      
Sewer  $      
Packing Materials  $      
Shipping Expenses  $      
Financial Services 

and Insurance 
 $ 

  
 

  
Maintenance or 

Repairs 
 $ 

  
 

  
State property taxes  $      
State income taxes  $      
State sales taxes       
Local property taxes  $      
Local sales taxes  $      
Local utility taxes  $      
Other local taxes  $      
Other Operational 

Expenses 
 $ 

  
 

  
 

III. Revenue Data 
5. Please provide the Total 2006 revenue associated with this business. 
 

a. Total Sales   $___________ 
 

6. Please provide the 2006 revenue associated with each category listed below.  The sum of all the 
categories should equal total revenue of this business, or if percentages are reported, then the sum of all 
categories will sum to 100%. 

Revenue from: 

 

Direct sales to 
consumers in 
the city this 
business is 

located 

Sales to 
retailers in the 

city this 
business is 

located 

Sales to 
distributors or 

processors in the 
city this business 

is located 

Sales in the 
state, but 

outside the city 
this business is 

located 

Sales in CA, OR, 
or WA, but 

outside the state 
this plant is 

located 

Sales inside 
the U.S. but 
outside CA, 
OR, or WA 

Sales 
outside the 

U.S. 
 ($) or (%) ($) or (%) ($) or (%) ($) or (%) ($) or (%) ($) or (%) ($) or (%) 

Sales 
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