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Purpose amd Use: The purpose of this report is to update information on your products or services for your business worksites. The 2 = E 3.'
information will be used to ensure that we assign the correct North American Industry Classification System [NAICS) code to this business g e E '5 : 4 T / z / z
location and that our records contain the correct name and address. The information collected an this form by the Bureau of Labaor = %E o B R A e R ER (R R R a3 a3t
Statistics and State agencies cooperating in its statistical programs will be used for statistical and Unemployment Insurance program T‘i m : : : : : : ; : : : : : : : : : : ; : : :
purposes and other purposes in accordance with law. . U-E = s 8= o Ol LI TR L ey A U v b
Nllh E = = B E WY RS (S TS N O [ L [ SN W SO it TR W S I WL N Y TR P [ T
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 g - E E : : : : : : : : : : : : : : : : : : : :
includes time for reviewing instructions, searching existing data sources, gathering and maintzining the dats needed, and completing and = E = [ A [ A [ | I O | (A PO |
reviewing this information. If you have any comments regarding these estimates, or any other aspect of this survey, send them to the o g " a : : : : : : : : : : : : : : : : : : : :
Bureaw of Labor Statistics. Division of Administrative Statistics and Labor Turnowver, Room 4840, 2 Massachusets Avenue M.E., Washington E -8 ?} g L LT [ [ o ke | T 4 [ I 4 i)
D.C. 20212, You are not reguired to respond to the collection of information wnless it displays a currently valid OMB number. e ﬁ' E i : : : : : : : : : : : : : : : 1 : : : :
= ) |
Information Immediately Abowe [tem 1 of Form L] S-_. E g : : : : : : : : : : : : : : : | : : : :
Thiis biock shows the ten-position Unemployment Insuranoe {Ul} account number assigned to this business, the State or U_S. territory that g g_ E g : : : : : : : : : : : : : : : : : : : :
assigned it (and to which the business reports for Ul purposes), and the applicable State andfor federal laws pertaining to the completion of E :'5: E’ = ﬁ : : : : : : : : : : : : : : : : : : : :
g e B R R
e | - B ERLNENE ABRR NERY RERN
The address that receives your business mail. < E F= E z If © 0 bl TN | I} I s (A LA e
E _3 ae- = ; Lol Bl Bl Bl It Beedd | P [ I PR
w2 S - w | Eske SICHEN R ARR I N ER R
In Section A, you wili find the listing of your worksites with their Main Business Activities. A detziled description of the business activity can i ‘E E o1 k : : : : : : : : : : : : : : : : : : : :
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 i .E- a Lo o R I A T L] I AL
labeled “No.” and in the space provided, describe your business activities, goods, products, or services a5 though you were telling a v E = ; ': [ : : : : : : I : : I : : : : : :
prospective employee what you do. Provide the approsimate percentage of sales or revenues resulting from each activity. See examples b = "'; 'g B : : AL A L : : T : : R B R
below. Percentages should total 100%. If you are 2 third-party agent for the business named in kem 1, such a5 a payroll service or o T o ﬁ E I e el It e Lkl I e el ! I | FA
accountant, please review this information with your client. = c E g w 2 : : : : : : : : : : : : : : : : : : : :
E _?,. B m 'E [ SR [E il [l i {12 i e b} JEdie dE
Services: Describe in detsil the services you provide. To whom do you provide those services? i you offer consulting, brokerage, = E =] 'g oF
management or similar services, what are your major activities? Q '( i § E % E g i
EXAMPLE 1- Hair custing & stpiing 65%; Manicuras 25%: Facials 10% = g &r 2 <
EXAMPLE 2: lorg distance trucking, Aess than truckioed 100% w0 E g = E B i
EXAMPLE 3: Markating consuiting: Planning strategy 60%; Sales foracasting 40% = i %E 5
EXAMPLE 4: Cisaning private homas 100% ] zo. Az s o
Construction or Building Trades: Is the work maostly residentizl or nonresidential? Single- or Multi-family? New or remodeling? a "] % oE . o H
EXAMPLE: Electricol contractor: Wining new homas 51%; Elactrical refurbishing of office buildings 49% < - E E H §
Goods or Products: What are they and what do you do with them? Do you design, manufacture:, sell directly to consumess, distribute to H E B E =5
wholesalers. install, repair, or do something else with them? What are these goods or products made of? E § 'ﬁ -E- ] E E
EXAMPLE 1: Major appifances: 5ell to public 40%; Sall to retoilers 30%; Repair 30% H] = 2 g _3:
EXAMPLE 2: Install fiber optic cable 100% E = %3 E
Manufacturers: What are your main products? What ane your most important materizls? What are the main productions methods? "_:' E EES
EXAMPLE: Weoving cotton brood wowan fobrics 80%; Spinning cotton threods 20% E = ﬁ mz
S8 | B
femd W TR . — | —_— sE5 3
In Section B, please provide additional worksites not indueded in Section A. Please indude: [1] trade name (2} physical location address (3) =S p
worksite description (4) number of employees (5] date opened and [6] main business activity. o E =g i g o - =, =y -+
{1} Traede Mamie: The trade name for this worksite. [ E E % 'E = + * * + *
{2} Physical Location Address: The physical location sddress is the plaoe where you conduct your business or use as 3 home base of = 1] = Eﬁ = E E % I.% E ‘8' ﬁ" ::
operstions |e.g. sales) within the State fisted on the front of this form. This address does not include a Post Offios Box E = _3: E :‘ w
{3} Worksite Description: A brief description of the worksite, for example “5tore number 123.7 E N 5 E -~ w| B g E
{2} Number of Employees: The number of employess currently working at this location. g/ o E o E -E_ =
(3} Diate Opened: The date the worksite opened or was aoguired by your business. g E '3 = % E“ E g &
(6} Main Business Activity: Please describe the activities and provide the approximate percentage of sales or revenues resulting from each E :! % - & g £ _E | - L . i
activity. See examples in the lbem 2 instructions above. Percentages should total 100%. I :rl ‘E E ok g ‘E;" E_ E 5 15 5 E E
: £@gln i 2 2 2 = _‘;1
hemd g @ g8t % E’% E £ e : £ 5
Contact name, date, tithe, telephone number, email address, and business website. £ % E = E E = @ 3w ERES 2w FRE ]
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The goal is to verify the Maln Business Activity for esch workaite, These descriptions may not include all actvities
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Vocational rehabilitation services

at a worksile and'or there may be some activities listed that do not apphe If the industry description is applicabla,
then you may consider it 1o be the correct industry for that worksile. F nob, please provide a more accurate
on or kabilitation ==rvices, such as job counse=ling, job training, amd

dascription in the space provided in Section A,
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