Home Page

Respondents are shown their list of all MWR (Multiple Worksite Report) and Industry
Verification (NVM) Ul accounts. They can select their individual Ul accounts in order to submit
their MWR or verify the industry information.

M BUREAU OF LABOR STATISTICS
Multiple Worksite Report

Home | Help | Logout

Select a UI Account

These are the UI Accounts that you report for in MWRWeb. Use the Select button to enter the data for any UI account. @ SortBy: state v A ¥

[ s sae | Uikooniemse
Not Started AL

Not Started NI

Previous . Next = of 1 [EENEETH IR
Add a UI Account

Paperwork Reduction Act Statement

Time of completion is estimated to vary from 10 to 60 minutes with an average of 15 minutes per form. This estimate includes time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing this information. If you have any comments regarding these estimates or any other aspect of this survey, send them
to the Bureau of Labor Statistics, Division of Administrative Statistics and Labor Turnover at mwrhelpdesk@bls,aov. You are not required to respond to the collection of information unless it
displays a currently valid 0.M.B. number, The O.M.B. control number for this survey Is 1220-0032 and it expires on (IR, Without a currently valid OMB number, BLS would not be able to

conduct this survey.

1T YOU have questions or Comments, please send e-mail 10: MWr.NelpaesK@DIs.gov version 5.3.1

If you have questions or concerns about your dats, please contact the appropriate State agency. State contacts can be found at https://www.bls. gov/respondents/mwr/state-contacts.htm,
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NVM Web Welcome Page

After completing the MWR,respondents are taken to the Industry Verification page. Here they
are given a brief description of the Industry Verification as well as a Time of Completion
statement.

< BUREAU OF LABOR STATISTICS
== Multiple Worksite Report

Home | Help | Logout

Industry Verification Form - BLS 3023 NVM

Ut Account Number : | RN

Thank you for submitting your Multiple Worksite Report data. We now ask that you complate the Industry Verification portion. Once your Industry Verification is complete, you will be taken back
to your Multiple Worksite summary page.

Every three years, we ask you to verify the economic activity of your businesses, This vear, we ar implementing a new initiztive to save tax dollars znd giving you the opportunity to go
paperless. The information we collect will be used for stztistical and Unemployment Insurance program purposes and other purposes in accordance with law, See
hitp://www.bls.gov/respondents/ars. for more information on how the data is used in different States, Plaase take 2 moment to complete the following Industry Verification.

Time of Completion

Time of completion Is estimated to vary from 10 to 60 minutes with an average of 15 minutes per form. This estimate Includes time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing this information. If you have any comments regarding these estimates or any other aspect of this survey, send them
to the Bureau of Labor Statistics, Division of Administrative Statistics and Labor Turnover at mwehelpdesk@bls.gov. You are not required to respond to the collection of information unless it
displays a currently valid O.M.B. number. The O.M.B. control number for this survey is 1220-0032 and it expires on || N

If you have questions or comments, please send e-mail to: mwr.helpdesk@bls,gov Version 5.3.1

If you have quastions or concerns about your data, please contact:

MNew Jersey Dept of Labor & Workforce Development

Div of Economic & Demographic Research, CET

P.0. Box 934

Trenten, NJ 08625-0934

PH: (509) 874-8354 or PH: (509) 874-8367, FAX: (509) 292-4115
hitp://lwd.dol.state.nj.us/labor/Ipa/employ/qcew/qeew_index.html
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NVMWeb - Industry Verification Page — Mandatory State

Here respondents are shown the State Law and all of their worksites are listed, with the

worksite address and business activity short title. Respondents are asked to review and update
the main business activities and worksite addresses, and are able to make changes to anything

that is incorrect.

BUREAL OF LABOR STATISTICS
Multiple Worksite Report:

Home | Help | Logout

Industry Verification Form - BLS 2023 NVM

T e
RETITR IR —————
Stete: R GRR
Form Approved, O.M.E. Mo, 1220-0032
Mew Jersey Dept of Lebor and Emoloyment
In Cooperation with U.S, Department of Labor
The Industry Verification is MANDATORY in Mew Jersey
Thigs report is mandatory under New Jerssy Unemployment Compensation Law, Section 43:21-11 2nd is authorized by law,
29 U.5.C. 2. Your cooperation is needed to make the results of this survey complete, accurate, and timely.
Please review the main business activities listed below and make any corrections by dicking "Edit’ buttons.
| Add a Worksite to this List |
Worksite Business Adtivity
Home Health Care Services
MAICS Code : 621610 Click for Full Description
Home Health Care Services
MAICS Code : 621610 Cick: for Full Description

—

() T verify that the main business activities listed above are correct.

1 prefer to print and return an Industry Verification paper form: http: / fwoww. bls.gov/ respondents/ars forms.htm

S ot 15

If you have guestions or comments, please send e-mafl to: murhelpdeck@hls.gov

If you have questions or concamns a

Mew Jersey Depr of Labor & Waorkforee Davek
Div of Economic & Demographic Research, CET
R.0. Box 934

Trenton, M] 08625-0534
PH: (03] B74-E5384 or P
d.dol.szate.nj.uslabor/|p:
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NVMWeb - Full Description

Respondents are able to click on “Click for Full Description” to see the full description of their
worksites’ business activities.

(™ Home Health Care Services - Google Chrome = O X

(0 about:blank

Home Health Care Services

Skilled nursing services inm the home, aleng with a ramge of the following: perscnal care
services; homemaker and companion services; physical therapy; medical social services;
medications; medical equipment and supplies; counseling; 24-hour home care; cccupation and
vocational therapy; dietary and nutritional services; speech therapy; audiolegy; and high-tech
care, such as intravenous therapy. Examples include, but are not limited to:

* Home health care agencies * In-home hespice care services * yisiting nurse associations
DOES NOT IMCLUDE in-home health services provided by establishments of health practitioners and

others primarily engaged im the independent practice of their profession; and renting or

leasing products for home health care.

NAICS Code: 621610




NVMWeb - Edit a Business Activity

Respondents are able to choose “Edit” on any of the business activities that are incorrect. They
are taken to this page to either select the most accurate description from their current
activities, or choose a new activity. They are required to enter a narrative comment describing
their activity.

M BUREAU OF LABOR STATISTICS
= Multiple Worksite Report

Home | Hep | Logow

Leom tame _
UT Account Number :

State: MNew Jersay

Main Business Activity

Basad on this worksite's current industry classification, and those of the other worksites in your account, the following activities have been identified as likely to describe your main business
activity, goods, products or services in this State. Click on each code for a more thorough description. These are general descriptions and there may be activities listed in which you do not
participate.

(* Required Fiald)
Home Health Care Services
Skill

ursing long with a range of the following: personal care

ser
veeupation and
gy: and high-tech

therapy; medic CES;

ing nurse associations
ers and
pendent practice of their profession; -enting or

th care.

621610
Pleasz select the most sccurate description below. If none of these describas your worksite, please select 'Choose a different ackivity' 2nd you will be able to provide 2 detailed description on
the next pags.
® 521510 Home Health Care Services
2 Choose a different activity

Describe your Main Business Activity

* Please enter a brief descripbion of your main business activities, goods, products, or services in this State as though you were telling 2 prospective employ=e what you dao. In addition, pleass
provide the appropriate percentage of sales or revenues resulting for each description. Percantages should total 100%. (Maximum 250 characters)

Home Health Care Sarvices

If you have questions or comments, please send e-mail to: mwr helpdesk@bls.gov Varsion 5.3.1

If you have questions or concerns about your data, pleass contach:

Mew Jersey Dept of Labor & Workforce Development

Div of Economic & Demographic Research, CET

PO, Box 934

Trenkon, NJ 08625-0934

09) 874-8964 or PH: (605) B74-8967, FAX: (509) 292-4115
wd.dol.stabe.nj.us/labar/Ipa/employgoew/ goew_indeschtml
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NVMWeb - Choose a different Activity

In the event the respondent chooses a different activity, they are taken to a searchable
dropdown screen where they can search key words and select the activity that best fits their
business.

< BUREAU OF LABOR STATISTICS
B Multiple Worksite Report

Home | Hep | Logowt

Main Business Activity Selection

e, T
UI Account Number :
State: MNew Jerssy

Step 1. Search for your Business Activity.

Flease type in 2 key word, dick "Search”, and select the Main Business Activity that most accurately reflects your business (simple key words work best), Example: If you are a Fast Food
Restaurant, type "Restaurant” into the search box, If you do not see an apprapriate description, you can select "NO” in Step 2 and move an to Skep 3,

Type yaur key word search: [home health |

Furniture, home health, rental

Heme health agencies

Home health zid schools

Home health care agencies

Heme heslth care suppliss merchant whaoleszslers

Heme health care supply merchant whalesalers

Heme health equipment stores

Home health equipment stores

Heme health fumiture and equipment rental

Medical quipmant {exczpt home health furniture and equipmant] rental or leasing

Step 2. Verify your Main Business Activity.

*Does the Main Business Activity selected above accurstely reflact your business?
U YES, the Main Business Activity selected above accurstely reprasents my business.

NG, T am unable to find an applicable Main Business Activity description,

Step 3. Describe your Main Business Activity.

*Please help us verfy your selection in Stzp 2 by entering 2 brief description of your main business activities, goods, products, or services in this State, 2s though you were telling 2 prospactive
employee what you do. In addition, please provide the approximate percentage of sales or revenues resulting for each description. Percantages should total 100%. (Maximum 250 characters)

Home Health Cars Sarviczs

TFyiou hiave questions or comments, please send e-mall tor mwnhelpdesk 2 gov Version 5.3.1

IF you have questions or concerns about your datz, plezse contact:

sey Dept of Labor & Workforce Developmant
Diiv of Economic & Demaographic Ressarch, CET

PO, Bax 934

Trenton, NJ 08625-0934

PH: (509) 874-3964 or PH: (R09) 874-3957, FA
hittpz |/ lwd. dol.statz.njus/lz

(509} 292-4115
wi_index.htm
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NVMWeb - Updated Industry Verification Page

After confirming the new business activity, respondents are shown the updated business
activities and asked to verify and submit the data to BLS.

BUREAU OF LABOR STATISTICS
Multiple Worksit= Report

Industry Verification Form - BLS 2023 NVM

Legal Mame :
UT Account Mumber :

State :  Mow Jersey

Form Approved, O.M.B. Mo, 1220-0032
New Jersey Dept of Lebor and Employment
In Cooperation with U.S. Deparkment of Labor

The Industry Verification is MANDATORY in Mew Jersay
This repart is mandatory under New Jersey Unemployment Compensation Law, Ssction 43:121-11 and is authorized by law,
29 US.C. 2. Your cooperation is needed to make the results of this survey complete, accurate, and timely.

Please review the main business adtivities listed below and make any corrections by dicking "Edit’ buttons.

| Add 2 Worksite to this List |

Worksite Business Adtivity (f

Home Health Equipment Rental
MAICS Code : 532283 Cick fior Full Description

Home Health Care Services

Home Health Care Services

MAICS Code : 621610 dick fior Full Description

—

! 1 verify that the main business activities listed above are correct.

) 1 prefer to print and return an Industry Verification paper form: http:/ fwwew, bls.gov/ respondentsfars/ forms. htm

I you hawe questions or comments, pleasz send e-mail to: mwrhelpdeck@hle.gov Wersion 5.3.1

If you have questions or concerns abs

¢ Dept of Labor & Woarkfor
omic & Demographic Res

12524115
haml
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MWRWeb/NVMWeb - Thank you Page

The combined MWRWeb/NVMWeb Thank you Page shows the MWR data as well as the
verified business activities for each worksite. The respondent is able to ‘edit” MWR data up until
the data is transmitted to the States (weekly).

BUREAU OF LABOR STATISTICS
Multiple Worksite Report

Home | Help | Logowt

Summary of your Account on the Web

We have received the data that you submitted. You may wish to print this page for your records,
Legal Hame :
UT Account Mumber @

State: MNew Jerssy

You have completed entering data for 3 of 4 accounts.
Enter data for another UI Account:

Click the Edit butten to correct your submitted data: G

e | Oreodvgtrmamnt | | ey
I B = e

Jan Feb Mar
Home Health Equipment Rental
1 1 1 1,00
MAICS Code : 532283
Cligk for Full Description
Harne Health Care Services
Jan Feb Mar
Home Health Care Services
1 1 1 1,00
MAICS Code : 621810
Hidk fior Full Description
Total of all Worksites : 2 2 = £2,00

Pravious n L= S0 Page Size: 20 -

Save a5 Excel File || Print this Page |

You have completed entering data for 3 of 4 accounts.
Enter data for another UT Account:

Click the Edit button to correct your submitted data: i
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NVM Expansion account — Select your Survey

NVM Expansion is available for NVM respondents that are not current MWR Web respondents.
Rather than report MWR data and be taken to the NVM page, they are able to select their Ul
and choose the “Industry Verification” option if they only want to do complete the NVM, but
not MWR.

M BUREALU OF LABOR STATISTICS
K Multiple Worksite Report

Heip | Logout
Please Select a Survey:

CMultipla Worksita Report
CiIndustry Verification

[ |

T you have questions or comments, plezasz send e-mail to: mwrhelpdeck@ble.gov Version 5.3.1

If you have guestions or concerns abowt your data, phease contact the approprizste State agency. State contacts can be found at https: /e,



Sarsour_A
Stamp


NVM Expansion Welcome Page

This is the Welcome Page for an NVM Expansion account

- BUREAU OF LABOR STATISTICS
! Multiple Worksit= Report

| hHep | Logout

Industry Verification Form - BLS 3023 NVM

Legal Mame :
UI Account Humber :
State :

Ewary thres years, we ask you to verify the economic ackivity of your businesses. This year, we are implementing a new initistive to save tax dollars 2nd giving you the opportunity to go
paperless, The information we collect will be usad for statistical and Unempleyment Insurance program purposes and other purposes in accordance with law, See
hittp:/ fwnenwr.bls. govirespondents/ars, for more informabion on how the data is usad in different States. Please take a moment to complete the following Industry Verification.

Continue

Time of Completion

Time of completion Is estimated to vary from 10 to 60 minutes with an average of 15 minutes per form. This estimate includes time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing this information. If you have any comments regarding these estimates or any other aspect of this survey, send them
to the Bureau of Labor Statistics, Division of Administrative Statistics and Labor Turnover at mwr.helpdesk@bls.gov. You are not required to respond to the collection of information unless it
displays a currently valid 0.M.B. number. The O.M.B. control number for this survey is 1220-0032 and it expires on | EEEEEEEN

T you have questions or commeants, plezss send e-mail to: marhelpdeskEhls.gov Version 5.3.1

If you have qLIEE[iDI'IE O CONCErns WL your data, pesase contact

sartment of Higher Education & Workforce Develapment
Economic Research & Information Canter

RO, Box 3150

Jefferson City, MO 65102-3150

PH: (573) 751-8914 or PH: (573) 522-2751, FAX: (572) 7519843
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NVMWeb - Industry Verification Page — Voluntary State

This is the exact same for NVM Expansion and NVMWeb accounts. The only difference here is a
Voluntary State versus the Mandatory State on page 3.

M BUREAL OF LABOR STATISTICS
= Muitple Worksite Report

Home | Help | Logouw

v, NN
UI Account Number :

State: Missour

[ndustry Verification Form - BLS 3023 NVM

Farm Agproved, O.M.B. No. 1220-0032

Mizsouri Dept of Labor and Employment

In Cooperadon with U.S. Deparmment of Labor

Legal Authorization in Missouri

This report is authorized by law, 29 LL5.C. 2. Your voluntary cooperation is needed to make the resuls of this surwey
complete, accurate, and timefy.

Please review the main business activities listed below and make any corrections by clicking "Edit’ buttons.

| dd 3 Vorksite to this Lis |

Business Activity 8

Gasoline Stations with Convenience Stores

NAICS Code : 457110 Click for Full Description

Gasoline Stations with Convenience Stores

HAICS Code 1 457110 Click for Full Description

Gasoline Stations with Convenience Stores

HNAICS Code : 457117 Click for Full Description

Gasoline Stations with Convenience Stores

HAICS Code : 457117 Click for Full Description

I verify that the main business activities listed above are correct.

I prefer to print and return an Industry Verification paper form: http:/ /v bls.gow/ respondentsfars/ forms.htm

I yous hiave questions or comments, please send e-mail - mvrhelpdedofidils gov Wersion 5.3.1

I you have questions ar concems abeul your dala, please conlsct

et B artinm B AiLnslfann. M
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NVMWeb — Update a worksite address

If a respondent chooses to update a worksite address, they are able to do so on this page.

—J~BUREAU OF LABOR STATISTICS
= Multiple Worksite Report

Update a Worksite

Legal Hame :

UT Acoount
Mumbser :

Thiz page contzins your LSPS standardized address,
Fez=e only make substantive changes to youwr address, dty and ZIR

I
L

Required Feld)

* Business
MName :

Worksite i
Description :

Does this worksite consist of a single
physical location in Missouri ?

" e Mo

-
=
=
L
I don't knowr thie county [ [ don't see my county Bemed

abowe
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NVM Expansion — Thank you Page

This is the Thank You Page for NVM only accounts (no MWR data submitted). Just as the
combined MWRWeb/NVMWeb Thank You Page, it reflects any updates made by the
respondent to the worksite addresses or business activities.

M BUREAU OF LABOR STATISTICS
"= Muhtiple Worksit= Report

= .

wame | Help | Logeut

Legal Name :
UI Account Number :

State:  MEsour

Industry Verification Form - BLS 3023 NVM

Thank you for submitting your Industry Verification Form.

| Contim |

Gasoline Stations with Convenience Stores

HAICS Code : 457110 Click for Aull Descoription

Gasoline Stations with Convenience Stores

MAICS Code : 457110 Click for Full Description

Gasoline Stations with Convenience Stores

HAICS Code : 457110 Click for Full Descrigtion

Gasoline Stations with Convenience Stores

MAICS Code : 457110 Click for Full Description

=0 [BCF Home Page
Economy 2t 2 Glance

ELS Home Page

11 you have questions or comments, please send e-mail lo: mwrhelpdedafidls gov Wersion 3.3.1
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