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Survey of Economic Activity

	
	
	
	

	     
	
	
	Research Department

	
	
	
	

	Name of Business / Company
	
	
	Telephone:  (242) 302-2704/2702

	
	
	
	Facsimile:   (242) 356-4324

	     
	
	
	Email: research@centralbankbahamas.com

	
	
	
	

	Type of Business
	
	
	

	
	
	
	OFFICE USE ONLY

	     
	
	
	Rec’d:              _______________

	
	
	
	Checked           _______________

	Island(s) of Operation
	
	
	


Period Ended:  First Half 2005 
Please read this first

Who Should Participate in this Survey:  This survey is for any business or enterprise operating within The Bahamas, including but not limited to those in activities related to tourism, construction, financial and professional services, manufacturing, agriculture, fisheries, and wholesale and retail trade.

Purpose of Collection:  This survey collects information on private enterprises’ assessment of the state of their operations in the Bahamas, including the anticipated outlook for the operations and future intentions concerning employment and investments.

Confidentiality:  The Bank guarantees the confidentiality of your completed form; only consolidated statistics are published.
Due Date:  Please return the completed form to the Research Department by July 29, 2005.
Estimates acceptable:  Some data requested may not be readily available from your records; careful estimates will suffice. 

Some Responses Optional:  Respondents may elect not to provide responses to some of the follow-up questions in the shaded portions of this form.

Help is Available:  For any assistance, please contact the following persons in the Research Department, either via email or at the telephone numbers shown above:

Mrs. Elvan Morris, Sr. Research Officer (EKMorris@centralbankbahamas.com) 

Mrs. Shaniska Adderley, Sr. Research Assistant (SSAdderley@centralbankbahamas.com) 
Please keep a copy of this form:  This will help us to resolve any queries that we might have.

Thank you:  Accurate statistics rely on your cooperation.
Person who should be contacted if queries arise regarding this form.

	     
	
	     

	Name
	
	Telephone

	
	
	

	     
	
	     

	Title:
	
	Facsimile

	
	
	
	

	
	
	Email:
	     


A. General Information
A1.  Report Date


     /     /20  
A2.  Accounting Year End          
A3.  Main business products and services (check all that apply)
 FORMCHECKBOX 
 Manufacturing
 FORMCHECKBOX 
 Retail (Distribution)
 FORMCHECKBOX 
 Wholesale (Distribution)
 FORMCHECKBOX 
 Construction 
 FORMCHECKBOX 
 Hotels & Restaurants
 FORMCHECKBOX 
  Agriculture & Fisheries
 FORMCHECKBOX 
 Communications & Utilities      FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Professional Services


 FORMCHECKBOX 
 Health
 FORMCHECKBOX 
 Oil            FORMCHECKBOX 
 Real Estate
 FORMCHECKBOX 
 Transportation

 FORMCHECKBOX 
 Other (please specify)     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
A4.  Business locations (check all that apply)
 FORMCHECKBOX 
 New Providence/PI
 FORMCHECKBOX 
 Grand Bahama
 FORMCHECKBOX 
 Exuma
 FORMCHECKBOX 
 Eleuthera

 FORMCHECKBOX 
 Abaco
 FORMCHECKBOX 
 Andros
 FORMCHECKBOX 
 Bimini
 FORMCHECKBOX 
 Long Island

 FORMCHECKBOX 
 Other (please specify)      
A5.  Shareholders’ Equity (Capital) B$
 FORMCHECKBOX 
 Under $50,000
 FORMCHECKBOX 
 $50,000-$500,000
 FORMCHECKBOX 
 $500,000-$1 million
 FORMCHECKBOX 
 $1 –$5 million
 FORMCHECKBOX 
 $5-10 million
 FORMCHECKBOX 
 $10-20 million 
 FORMCHECKBOX 
 $20-$30 million
 FORMCHECKBOX 
 $30-$40 million
 FORMCHECKBOX 
 $40-$50 million

 FORMCHECKBOX 
 Over $50 million

A6. Annual Sales B$:
 FORMCHECKBOX 
 Under $50,000
 FORMCHECKBOX 
 $50,000-$500,000
 FORMCHECKBOX 
 $500,000-$1 million
 FORMCHECKBOX 
 $1 –$5 million
 FORMCHECKBOX 
 $5-10 million
 FORMCHECKBOX 
 $10-20 million 
 FORMCHECKBOX 
 $20-$30 million
 FORMCHECKBOX 
 $30-$40 million
 FORMCHECKBOX 
 $40-$50 million

 FORMCHECKBOX 
 Over $50 million


	A7. Number of Employees

	       .

	(a) Share of  which:
	

	Full-time

	      %  

	Part-time
	      %

	Total (a)

	100.0 % 

	(b) Share of  which:
	

	Bahamians

	      %

	Non-Bahamians

	      %

	Total (b)

	100.0 % 


	Approximate Shares of employees
by Qualifications

	No school leaving diploma:

	      %

	High school diploma:

	      %

	Professional certification: 

	      %

	Undergraduate degree:

	      %

	Graduate degree:

	      %

	Total 

	100.0 % 


B. Assessment of Supply and Demand Conditions
Please give your assessment of the following by checking the appropriate response:
	   Actual Result

B$       



B1.  Current sales conditions (or sales volumes) for your company

 FORMCHECKBOX 
 Favorable
 FORMCHECKBOX 
 Not so favorable
 FORMCHECKBOX 
 Unfavorable
	    Expected
B$       



B2.  Forecast of expected sales conditions for the next 12 months
 FORMCHECKBOX 
 Favorable
 FORMCHECKBOX 
 Not so favorable
 FORMCHECKBOX 
 Unfavorable
B3.   Current supply and demand conditions for products and services in your industry 

 FORMCHECKBOX 
 Some unmet demand (     %)       FORMCHECKBOX 
 Almost balanced
 FORMCHECKBOX 
 Excess supply (     %)
B4.  Current production/ sales capacity of your firm 

 FORMCHECKBOX 
 Excessive capacity (      %)          FORMCHECKBOX 
 Adequate capacity
 FORMCHECKBOX 
 Insufficient capacity (     %)
B5.  Change in average prices of your firm’s products/services over the last 12 months 
 FORMCHECKBOX 
 Higher (     %)
 FORMCHECKBOX 
 Unchanged
 FORMCHECKBOX 
 Lower  (     %)
B6.  Changes in average cost of goods and services supplied to your firm over the last 12 months
 FORMCHECKBOX 
 Higher (     %)
 FORMCHECKBOX 
 Unchanged
 FORMCHECKBOX 
 Lower  (     %)
	   Actual Result

         %



B7.  Profits of your company compared to same period last year
 FORMCHECKBOX 
 Higher
 FORMCHECKBOX 
 Unchanged
 FORMCHECKBOX 
 Lower  
	   Actual Result

         %



B7.  Profits margins (net income ÷ total sales) of your company compared to same 
period last year

 FORMCHECKBOX 
 Higher
 FORMCHECKBOX 
 Unchanged
 FORMCHECKBOX 
 Lower  
	   Forecast
         %



B8.  Forecast of expected profitability levels of your company over the next 12 months
 FORMCHECKBOX 
 Higher
 FORMCHECKBOX 
 Unchanged
 FORMCHECKBOX 
 Lower  
	   Inventory
B$        




B9.  Current inventory levels of finished goods and merchandise in stock
 FORMCHECKBOX 
 Excessive
 FORMCHECKBOX 
 Adequate
 FORMCHECKBOX 
 Insufficient 
C. Employment Conditions
C1.  Current Employment levels 
 FORMCHECKBOX 
 Excessive (      %)
 FORMCHECKBOX 
 Adequate
 FORMCHECKBOX 
 Insufficient (     %)
C2.  Forecast of future conditions:  Anticipated change in number of employees of your company 
 FORMCHECKBOX 
 Increase (      %)
 FORMCHECKBOX 
 Unchanged
 FORMCHECKBOX 
 Decrease (      %)
C3.  Average skills level of employees
 FORMCHECKBOX 
 Adequate
 FORMCHECKBOX 
 Not Adequate
	   Training
B$        




C4.  Amount of training expenditures planned for the next 12 months
 FORMCHECKBOX 
 Higher
 FORMCHECKBOX 
 Same
 FORMCHECKBOX 
 Lower
 FORMCHECKBOX 
 None
D. Financial Issues
D1. Financial / Solvency Position of your company
 FORMCHECKBOX 
Very Comfortable
 FORMCHECKBOX 
 Comfortable
 FORMCHECKBOX 
 Uncomfortable
D2. Lending attitude of financial institutions

 FORMCHECKBOX 
 Very Accommodating
 FORMCHECKBOX 
 Accommodating
 FORMCHECKBOX 
 Not Accommodating
D3. Please rank the main sources of business financing for your company, from 1 to 6.  
	   

	   

	   

	   

	   

	   


Cash and deposits 
 
Loans from financial institutions

Commercial paper 

Corporate bonds 
.

Securities listed as liquid assets 

Securities listed as fixed assets 

D4. Planned capital expenditures / Investments over the next 12 months (Please check all that apply)
 FORMCHECKBOX 
 Purchase of new machinery & equipment
 FORMCHECKBOX 
 Renovation of existing facilities
 FORMCHECKBOX 
 Purchase of new building/land
 FORMCHECKBOX 
 Expansion of existing facilities
	Forecast of Expenditures Range in B$'000

	Purchase of new machinery & equipment 

	$      

	-
	$      


	Purchase of new building/land

	$      

	-
	$      


	Renovation of existing facilities 

	$      

	-
	$      


	Expansion of existing facilities
 
	$      

	-
	$      



E. Problems and Concerns
Please rank the following problems in order of importance, 1 being the most important and 12 the least.  

	Inflation 

	   

	Interest rates/Access to finance 

	   

	
	

	Exchange rates

	   

	Premises/Rent/Rates 

	   

	
	

	Marketing Problems 

	   

	Lack of skilled employees

	   

	
	

	Sector-specific demand/problems 

	   

	Lack of time/production capacity 

	   

	
	

	Competition from big business 

	   

	Cash flow/Debtors 

	   

	
	

	Regulation & Paperwork 

	   

	General Economic Climate `

	   


F.  2005 Hurricane Season 

F1.    Has your business fully recovered from the 2004 Hurricane Season?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
Somewhat 
 FORMCHECKBOX 
 No

F2.   Is your business prepared for the 2005 Hurricane season?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
Somewhat 
 FORMCHECKBOX 
 No

F3.  Do you expect a negative impact on sales?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
Somewhat 
 FORMCHECKBOX 
 No

G. Additional Comments

Please provide any additional comments you might have in the space provided below.  
	     


Thank you for your cooperation.































