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* Required Fields
Establishment Name* @

Each establishment name must be different from all other establishment names provided.

Company Name

Please enter the name of the company that owns the establishment.

EIN Number

Help text will go here.

Address*

Please include your physical address, not a PO Box.

City* State* ZIP (5 or 9 digits)

| - | |

NAICS Industry Code or Description (start typing, then select) * @

Begin typing either your 2012 NAICS code or the industry description, then sefect the correct value from the list. If you don't know your code and can't find it in the list, you can look it up at
census.gov.

What was the ( number of employ at this e: i for this year?* @
Under 20 () 20-249 () Over 250+

Please select the maximum number of employees (salaried, hourly, part-time, and seasonal workers) that this establishment had at ANY point during the filing year. This field can not be empty.
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