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LME O Multiple Worksite Report - BLS 3020 * I
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Amytoan, UT 123456789 Expraien Deie :
In Cocperation wih the LS Department of Labar Bl .Sn

Please fill out this form with blue or black ink. Utana Dept of Labor and Employment
Thits neqaort is authorized by Bw. 29 U.5.C. 2. Your voluntary cooperation is needed to make the results of this survey complete,
accurate. and timely. The tofals on Mis form must match the comesponding totals on your Unemployment Insurance Tax Report
{Forrn UITA1).
IEI 0005157 1MB 404 QUARTERLY REPORT INFORMATION
JOHN SMITH
i ASC CORP Ul HUMEBER :  DOO1105831
L QUARTER ENDING : SEPTEMBER 30, 2015
SOMECITY, A 12345-7355 DUE DATE : OCTOBER 31, 2015
P LT T Y LT L e ey L | e e
@ WORKSITES GO PAPERLESS! REPORT YOUR DATA ON THE WEB.
Ltze your |0 and Passwond 1o log ino the secune websie: Fitps:idd bis.gow!
BUSINESS MAME [givision, sunsidary, ete NUMBER OF QUARTERLY WAGES
STREET ADDRESS (physical iocation EMPLOYEES OF WORKSITES
OFFICE CITY, STATE, AND 2IF CODE y :.;ec;'nl,_ Laws) {subject to LI laws)
i e Pay Peried Whic e ;
USE | wORKSITE DESCRIPTION (piart name, store numbser, eft.) e e s | Bowndioinenearesioolar
Piaase UDAE a0TEss and CONTEC! iNAomanan beimw) Inclodess e 12 ofthe Month (- Do not use commas or decmal ponts
Place one [1) digit per b Place one (1) digit per bax
0000 WORKSITE TRADE NAME UL
Q00000 STREET ADDRESS
441110 CITY, 5T, ZIP-ZIP+4
w3 RUD: AUG $
03800054861030000120123 SEP
0ooa2 WORKSITE TRADE NAME JuL
000000 STREET ADDRESS
441310 CITY, 5T, ZIP-ZIP+4
e RUD AUG 5 00
080005458618300002201 23 SEP
00003 WORKSITE TRADE MAME m
000000 STREET ADDRESS
441310 CITY, 5T, ZIP-ZIF+d
017 RUD AUG $ .00
0E00054361830000320123 SEP
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$ .00
Note: The totals MUST agree (except for rounding) with UL $| | | | | | | | | | |l]l]
your Formm LS008,
COMNTACT PERSOM (for questions regarding this report). AUG

NAME: JOHM SMITH
PHONE: (123) 455-7840
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UL NUMBER: 0123456783 in Utana

INSTRUCTIONS
DUE DATE: Piease return his forrm or a computer-generated facsimile by OCTDBER 31, 2015
Piease follow these steps to prepare your Multiple Worksite Report. Contact the Agency listed in Siep 8 if you have any questions or
if you meed additional information, or see hEtpoiiweww. Dis. govicew/cewrmwrio. hitm
1. Review the business name, coniact name, and mailing address and Make any Necessary comechons (Secton ).
2_The Worksites list (Section 3). shows e individual worksites (business locations) that appear in our files for the UL Nurmber.
Please read across the row for each worksite and do the following:

* NAME/ADDRESSDESCRIPTION: Review the narme and physical location address fior each worksie and make any necessany
eomections. Review he description below the physical iocation to be sure it uniquely identifies each worksite (piant name, stone
nurnizer, ete.). If there is no printed description, please enter a unique identifier for e site.

= EMPLOYMENT: Enter empiloyment for each rmonth of the quarer. Ernpiloyrrent is the fotal number of full- and part-time
employees who worked dunng or recefved pay for the pay period which ineludes the 12th of the month. Incude all
employees who wene subject 10 Unempioyrment INSuUrance laws.

*WAGES: Enter wages paid during the quarter that are subject to State Unernpioymment Insurance laws, including the portion that
exceeds e Siate's taxable wage base. Round wages to the nearest dollar.

* LARGE CHANGES: Lise the space beside the worksite to explain any lange changes in employment and/or wages.
Changes might result from store closings, strikes, layofis. bonuses, seasonal INCreases or decreases, Or similar events.

= CLOSED OR SOLDC If a worksite has been soid. ciosed, of is olhenwise inactive, wse the space beside the worksibe to show:
(@) e date ciosed or soid; (b) i soid, the name of the company that bought Te business at that worksie; and () e purchaser's
LI Murnber, if you know i

3 Is T list in Section 3 complete? That is, does the business operale any worksites using mis L. Nurnber that do not appear on

thia form, Such as newly-opened WOTKSIES OF Newly-acquined Worksies?
MISSING WORKSITES: Provide the following information for each acdiional worksite. Yiou may use available blank ines or
attach a separate page. If you are not sure how o report a worksite or empicyee, please call the office listed in Step 8 of these
instructions.

A The business name, sireat or physical lncation address (MO POST OFFIGE BOXES), city, stae, and zip code

b. A unique description or identifier for each worksite (e.g.. plant name, stone number, or similar description)

€. The nurnter of empiloyees for each moni of the quarter. and quartery wages

d. The county. township, city, independent city, or Similar geographic area in which the worksite is locaied

&.  The main business activity at the worksite
In addition, if you purchased any of these worksites from another cormpany. please provide:

f. The name of the company that soid the worksite

g- The efiective date of the sale, and

h.  The sellers L.1. Mumber, if you kmow it.

4. Compiete the Totals section at the end of the list. For each month, sum the number of employees at all worksites. Then sum
e wages for the quarter af all worksites. Except for rounding, these figures MUST agree with the totals on your Quarterly
Contributions Report.

5. Uising the enciosed envelope. refum your completed form o e central processing facility.

8. If you have guestions, piease contact your Stae Agency listed below:

Utana Dept of Labor and Employment
LM Office
123 Mains Street
Anytown, UT 12345-6788
Phone: (123) 456-TEE0  Fax: 1-800-453-TEBD
Phone: (123) (B8-T654

GENERAL INFORMATION
PURPCOSE OF THIS REPORT

This kMuitipie Warksite Repert (MWH) colecs employment and wages by individual week keCation in this State. I v operaie busipesses from mone than ene location under
o Unamplayrment Insurarce Accournt Mumber (UL Mamber) shoan abave T MWR supglemerss your Duarierty Contributiens Aepert. Data frem e MWH enable our
apency b mendor and aralyze conditers of Busnass sctivities by pesgrphic area and industry in this State. The infermation colected on s ferm by S Buragu of Labor
Statistics ard e State apercies coaperating in s stadisSeal programs will be wsed fer sttistical and Unsmployment IRSUrance program pupeses and other pUpeses in
accsedarce with Llaw.

PAPERWORK REDUCTION ACT STATEMENT

Wi estimnate that Shis farm will take trom 10 minges te 50 minubes % Compiess par response, with an average of 22 minges. This incudes time far nedewing
instnuctions searching existing data sounces gathering and mairaining the data nesded and compietieg and neviewing this imfarmation. If yeu have any comments
regarding Fese estimabes or any aspect of is Sem_send Fem to S Bureau of Labor Sasstcs, Division of AdminisTative Statisfics and Labee Tumaver. Fisam
4840 T MassachuseTs Avenue ME. Washington DUC. 20212 The OME coniol numbser fer Tis suney is 12200134 and it expires on DS/31/2006. Withowta
I :mmva]iil:lﬂ-rmm BLS wekd Fat be abie o conduct this SurvEy. I



