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I cooperation with the U5, Deparrment of |stor

MEVADA DEPT OF EMPLOYMENT, TRAINING & REHAB BI—S

Thee gueshions on dis fom concesn the work [ocation(s] using Unempioyment Inswrance account rumices I N MEVADA

This report is mandatory  under Mevada State Law, NRS 812220, and is authorzed by law, 26 U5.C. 2. Your cooperation
is needed to make the results of this suvey complele accurate, and tmely. Purpase, use and help information are
kocated on the back of this form.
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2 MAIN BUSINESS ACTIVITY OF EACH WORKSITE

In Section A, i will find a kst of the worksites of wour business. Pleaze review the list for wccuracy and provide
corections, if applicable. in the space provided on that sheef, Further instructions are printed in Section A,
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@ 2 ADDITIONAL WORKSITES
L] I the kst of worksites in Section A does not include all of the worksites for the Unemployment Insurance
T accoun! nurmber ponted above, please sqter information for the massing worksites n Section B, Further
instructions are printed in Section B.
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Purpose and Use: The purpose of this report is to update information on your products or services for your business worksites. The = E - T
information will be used to ensure that we assign the correct North American Industry Classification System [NAICS) code to this business g L X o e e e e e
location and that our records contain the correct name and address. The information collected on this form by the Bureaw of Labor = gE, E ot o o o ot VR R R (R R o o o
Statistics and State agences cooperating in its statistical programs will be used for statistica! and Unemployment Insurance program % Lo : : | : : : | : : : | : : | : : : ! : : :
purpases and other purposes in accordznce with law. " cq =8 0 I : HU I : T I : ] : I LT : i
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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 f‘ - B o : : : : : | : : : : : : : : : : : : : :
includes time for reviewing instructions, searching existing data sources, gathering and maintsining the data needed, and completing and z E a 5 P | O | R | T P | I Wy b
reviewing this information. If you have any comments regarding these estimates, or any other aspect of this survey, send them to the T E a i : A i : i i : e : i : T
Bureaw of Labor Statistics, Division of Administrative Statistics and Labor Turnowver, Room 4840, 2 Massachusets Avenue M.E., Washington E 5 ﬁ T Bl b el e e I ey T ek
D.C. 20212, Vou are not reguired to respond to the collection of information wnless it displays 3 currently valid OME number. ® _gEi -;E = E i : bl i : e i : b : i i : i G
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Information Immediately Above Item 1 of Form 2 & E g 3 [ L [ e ded Il Eodld kel Lol g
Thiz bipck shows the ten-position Unemployment Insurance |Ul} account number assigned to this business, the State or U5, territory that -g g‘; E g w : : : : : : : : : : : : : : : : : : : :
assigned it [and to which the business reports for Ul purposes), and the applicable 5tate and/or federal laws pertaining o the completion of a ZE 2 B m [ (B [ IS (| | [l A |
iz Form. tiodl BREANRER ARER RERE RERG:
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In Section A, you will find the listing of your worksites with their Main Business Activities. A detziled description of the business activity can ﬁ g R : : : : : : : : : : : : : : : : : : : :
be found on page 3. If the information is oorrect, please check the box labeled “Yes.” i the information is incorrect, please check the box h % E ;'ul k= O T I O T B L ]
labeled “No.” and in the space provided, describe your business activities, goods, products, or services as though you were teiling a 77 s = E ': : : : : : : : : : : : : : : : : : : : :
prospective employee what you do. Provide the approsimate percentage of sales or revenuves resulting from each activity. See examples b 2 - b R [ S B R O T AL O T ]
below. Percentages should total 1000, If you are 2 third-party agent for the business named in kem 1, such a5 a payroll service or oo o ‘g o & E USRS A U I o et hoed VI Lol e
aCCountant, please review this information with your client. = G @ E : E : : : : : : : : : : : : : : : : : : : :
(=] g = g - E R T D R | | R T | S ]| =, Ea ]
Services: Describe in detzil the services you provide. To whom do you provide those services? i you offer consulting, brokerage, !: - E [ g as
management or similar services, what are your major activities? u ( § E % i E i
EXAMPLE 1- Heir cutting & styling 65%; Monicures 25%: Faciolz 10% w g é 2 E
EXAMPLE 2: Lorg distonce trucking, doss than truckiosd 100% @ E c E 3 §
EXAMPLE 3- Markating consulting: Pisnning strategy S0%: Solas forecosting 40% = § EE5
EXAMPLE 4: Cieaning private homas 100% =] @ ; = 2 s "
Construction or Building Trades: Is the work maostly residentizl or nonresidential? Single- or Multi-family? New or remodeling? (=] o 9 E . o H
EXAMPLE: Electrico! controctor: Wining new homes 51 %; Elactrical refurbishing of office budldings 49% < E E E H §
Goods or Products: What are they and what do you do with them? Do you design, manufacture, mell directly to consumers, distributes to 5 E E E =5
wholesalers, install, repair, or do something else with them? What are these goods or products made of? eq E &5 g E
EXAMPLE 1: Maojor appifances: Sell to public 40%; Sall ro retoilers 30%; Repair 30% H] % E E _3:
EXAMPLE 2: Instal! fiber optic cable I00% E = 85 E
Manufacturers: 'What are your main prodects? What are your most important materials? ‘What are the main productions methods? T:' E =
EXAMPLE: Weoving cotton brood wovan fobrics 80%: Spinning cotton threcds 20% -E = E %
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n Section B, please provide additional worksites not induded in Section A. Please indude: [1) trade name [2) physical location address (3 = 5 o g g
worksite description [£) number of employees (5] date opened and [6] main business activity. E i _g %42 -] o+ - -+ - -
{1} Trade Name: The trade name for this worksite. i E : 'E = o * * * * *
{2)i Physical Location Address: The physical location address is the plaoe where you conduct your business or use as 2 home base of B 5— = E s E I& 2 ‘3' &' ,E'
operations [e.g. sales) within the State listed on the front of this form. This address does not include a Post Offios Box. E é _3: E :‘ = ;
{3} Worksite Description: A brief description of the worksite. for example *Store number 123 o Ei B - | & e
{4} Number of Employees: The number of employess currently working at this location. i % o 3 o -E_ o
(5} Date Opened: The date the worksite opened or was aoguired by your business. g ﬁ E: e § E g ]
{6} Main Business Activity: Please describe the activities and provide the approximate percentzge of sales or revenees resulting from each E ; a b -y g & ’E o . " . 4
activity. See examplesin the ltem 2 instructions above. Percentages should total 100%. IE é % = - '-E-:. §- % E E g E E
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Flease print clearly

If you have any worksites not listed in Sec

ion A, please provide them in Section B

Industry Verification Form, BLS 1023=-NVM

Main Business Activity Descriplions .

Farm Appraved, OMB, Mo, 1220=0032
Ul: BN State: NEVADA BLS

The goal s to verify the Maln Business Activity for each worksite, These descriptions may not include all activities
at a workside and'or there may be somea activities listed thal do not apole If the industry descoption is applicable,
then you may consider i io be the correct industry for that worksite. F not, please provide a mone accurate
dascriptan in the space provided in Sectlan A.

Family clothing storss 445140
hing for and children, without
i o :

an indiwidual age group. prov

or lengthening or

imex clothing mtorms Y Festern weir Stores
nd repairing clothing without retail
oI pping, m —-order, or ot

Clothing accessories stores 448150
In-store retail 1 ng accessories, either a=s single lipes of merchandi=s or as
combinations of i g:
* Belts =
Costums jewslry * k hairpieces

rail-prde=r, i non-=tors retail =ale= of

Intentionally left blank.

Intentionally left blank.

Intentionally left blank.




Apeap ud asealy

SEs Dugop fjwe 4

sans Guwgop ALe 4

SEUCLE BRpOEsRate Busa

LS B B0

RECEE GLILEoD AjILE 4 | .
[ | s33h0N4mE (AN G TS S S NOLL RIS 34T AURFH0M 3000 AT 0NV 2UNLE 4D
380 1440 ALY sS3nIsNs NIV 40 HAAWNN | .__...._....iﬂ__...i"._..nmmm_q._ A3TIE TMNN IOWHL
"BERAING aUY) apew ey} Ausduwios Su) Jo JSquIng juncosoe sauemsu] uswiojdwsun pue sweu aug) spweodsd aseapd ‘usouy g
‘salsqom pjog, o4 "aoefd ¥o0] SIu] @iBR U] pUe oS, Jo  paEso|D, Sy Esyaom aul YEnouwy au] B medp aseald uays 'Rjos Jo pascfa s eysyam aug ||
"SL00L B pnouys safeusnuad fa ;] [ i T e T QL] o W) pamacud aoBds oyl Ul Sa0AI9S
do 'spnpod ‘sSpocd “SOQNEDE SSOUISNG JNoA SGUISIED DUB K00 Lo, JYL X084 T LATHHOINE 51 SUSHAM JBL J0) UO[IBLICKIL S ] .
X0 JSaA, Ul §08UD LA EHOD 51 aliSHa0mM JEU J0) UGB By J] -
e ssausng ayl jo swogduosap oy £ sbed o el eseald "BusYIoM YoBE Jo) pajuud AjAOy SEaUISNE URBRY BU) matval asea]d
‘suajangsuf

S1d ALIALLOY SS3NISNE NIV VOVIGN OIS A0
ZEL r S g ‘pascsdchy L
E ..__.__J.l- ._q ZD.—n_-U mm _____.__..zlﬂmwmﬂnnm_m .Eﬂh._m_...ﬂ_.“uﬂ.__t} fnsnpu

—
g
a»
=
=
=]
=
=]
5]
e

Main Business

73]
=
=
a
3]
)
i
O
=
=
O
<

Intentionally l=ft blank
Intentionally left blank
Intentionally left blank.
Intentionally l=ft blank
Intentionally l=ft bhlank

Industry Verification Form, BLS 302I=-NVM
Form Approved, CUMB, Mo, 1220=-00G2




