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as the purposes notad in the cover letter accempanying
the firgl quarier report.

See estimate of reporting hours in Time
of Completion Siatement on reverse side.

SUPPLEMENT TO MISSOURI QUARTERLY CONTRIBUTION AND WAGE REPORT

A. EMPLOYER NAME AND MAILING ADDRESS 8. QUARTERLY REPORT INFORMATION
r | Ul NUMBER

QUARTER ENDING :

DUE DATE

C. CONTACT PERSON

NAME
TITLE
L N PHONE : { ) Ext.
D. WORKSITES  SEE INSTRUCTIONS ON REVERSE SID
(R 1] {2) NAME (division, subshdiary, atc.), {3} HUMBER OF EMPLOYEES {4) TOTAL
oo STREET ADDRESS (physical location), During the Pay Period Which Includes QUARTERLY WAGES
NOT CITY, STATE AND ZIF CODE, the t2th of the Month OF WORKSITE
uBe WOHKSITE DESCRIPTION (store number, plant name, eic.) | {Round 16 Ihe nearest dollar}
COMMENTS
COMMENTS -
; |
| COMMENTS :
|
f
i COMMENTS
i
COMMENTS
COMMENTS
COMMENTS
NOTE: The totals must agree (except tor rounding)
with the Missouri Quarterly Contributionand = TOTALS
Wage Report (Form MODES-4) .
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INCLUDE THE TOTALS FOR ALL WORKSITES ON THE LAST PAGE ONLY

CODE OF STATE REGULATIONS (4/30/06) ROBIN CARNAHAN
Secretary of State
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Chapter 4—Unemployment Insurance

GENERAL INFORMATION
PURPOSE OF THIS REPORT

This Multiple Worksite Report is designed to caliect information showing the distribution of the employmen and wages of business estabiishments by industry
and geographic area. These data will anable our agency 1o prepare accurate reports on the economic conditions of business activilies by geographic area
and industry within our State.

TIME OF COMPLETION

Time of Completion is estimated to vary from 10 minutes to 60 minutes per response, with an average of 22 minutes per responge. This includes time for

reviewing instructions, searching exisling data sources, gathering and maintaining the data needed and compieling and reviewing this infarmation,

If you have any comments re%ardlng these ectimates or any other aspect of this form, send them to the Bureau of Labor Statistics, Division of Management

?Jstems {122[0)—81 a4y, 51511 G Street NW. Washington, D.C. 20212 and to the Cffice of Managemeni and Budget, Paperwork Reduction Project, (1220-0134),
ashington, 0.C. 20503,

FILING INSTRUCTIONS

 The Missouri Dept. of Labor & Industrial Relations reguests employers [o submit this répont, in addition fo the Missouri Quarierly Contribution and Wage
Report (Form MODES-4}, if they operate the same business activity in more than one location or conduct different business activities from one or mare
locations within our state.

+ The Due Date 1ot filing this report is preprinted in SECTION B along with the QUARTER ENDING date.

INSTRUCTIONS

SECTION A
The agdress {in Section Al for your firm has been preprinted from information thal you have previously supplied to 1his agency. Please review it and
maka any necessary comections.

SECTIONC
Please enter your name, title, and phone number {including the area code) on the lirst page of the form in Section C. This information is needed in case
any questiong arise concerning this report.

SECTION D

COLUMN 2 Please review the preprinted name {division, subsidiary, efc.) , physical location address, and
worksite description information {i.e., store number, plant name, or principal business activity that
uniquely identifies each worksite) that has been preprinted for each of the worksites listed and correct
where necessary.

COLUMN 3 For each manth of the quarter, please enter the total number of fuk- and part-time employees who
worked at each worksite in any part of the pay pericd which includes the 12th of the month.

COLUMN 4 Please enter total wages paid during the quarter for each worksite rounded to the nearest dollar.

COMMENTS Please explain any large changes in employment or wages, such as store closure, strikes, layofts,
bonuses, seasonal changes, etc., in the comments section for that worksite.

TOTALS THE TOTALS FOR COLUMNS 3 AND 4 MUST AGREE WITH THE CORRESPONDING TOTALS

ON THE MISSOURI QUARTERLY CONTRIBUTION AND WAGE REPORT (Form MODES-4}.

NEW QR OMITTED UNITS (5INCE YOUR LAST QUARTERLY REPORT) ©
I any units of your company have been omitted because you have
expanded operations to a new location or purchased units from another
company. please complete columns 2-4 for each worksite.
In addition, for each unit, please provide in the comments section :

1. The name of the county in which each is lecated, if known.

2. A description of the business activity(s) that will be

conducied at each worksite.

If units were purchased from another company. also provide:

1. The name of the company,

2. The effective date of the fransaction, and ...

3. The Unempioyment Insurance number of the seller, if known.

SOLD OR INACTIVE UNITS (SINCE YOUR LAST QUARTERLY REPCAT) ;
Please indicate in the comments section any worksites that became inactive
or were sold fo another company.
Im addition, for each unit scld, please provide in the comments section :

1. The name of the company,

2. The effective date of ihe transaction, and ...

3. The Unemployment Insurance number of the purchaser, i known,

K more space is needed, please attach a separate sheel of paper using the same format.

PLEASE RETURN COMPLETED FORM(s} IN THE ENCLOSED RETURN ENVELOPE.

IF YOU HAVE ANY QUESTIONS CONCERNING THIS REPORT, PLEASE WRITE OR CALL

Missouri Dept. of Labor & Industrial Relations
Div. of Employment Security- Research & Analysis
P.O. Box 59

Jefferson City, Missouri

65104

(314) 751-3598

ROBIN CARNAHAN
Secretary of State

(4/30/06)

CODE OF STATE REGULATIONS





