
U.S. DEPARTMENT OF COMMERCE 
BUREAU Of THE CENSUS 

FORM 

CB-5902 

b DUE DATE: FEBRUARY 16,1993 

If you have questions about completing 
t h ~ s  report, please call or write the 
Census Bureau. In any communicstion, 
be sure to refer to the 11-digit Census 
File Number (CFN) printed in the label. 
to the right. Please return your . 

1992 CENSUS OF RETAIL TRADE 
LIQUOR, TOBACCO. NEWSSTANDS 

OMB No. 0607-0719: Approval Expires 

I completed report to: I I 
I 

I BUREAU OF THE CENSUS 
1201 East 10th Street 
Jeffersonville, IN 471.360001 

I Toll-free assistance, 8:W a.m. to 8:00 p.m., 
eastern time, Monday through Friday: 

piease mad the a&mp.bylns 
InsirustIons bfore insrmlng 
the question.. I ' - 

. L  

I Census use 

I (Please correct any errors in name, address, and ZIP Code.) 

YOUR RESPONSE IS REQUIRED BY LAW. Title 13, United States Code, requires businesses and other organizations that receive 
this questionnaire to answer the questions and return the report to the Census Bureau. By the same law. YOUR CENSUS REPORT 
IS CONFIDENTIAL. It may be seen only by Census Bureau employees and may be used only for statistical purposes. Further, copies 
retained In respondents' f~les are Immune from legal process. 

r 
Item 1. EMPLOYER IDENTIFICATION NUMBER 

Is the Employer ldentlficatlon (El) Number shown in the 
label the sama as the one used for this establishment 
on Its latest 1992 Employer's Quarterly Federal Tax 
Return. Treasurv Form 9417 

(9 digits) 1 
Item 2. PHYSICAL LOCATION 

I i I q Y ~ S  2 No - Repon current El NO. below 
I 

I r 1s this establishment's physical location the same as 
the address shown In the label? (P.O. box and rural route 
addresses are not physical Locations) 

~ tem 4. DOLLAR VOLUME OF BUSINESS "Yil. I i 

I u 1 q Yes 2 q No - Repon physical location below 

I i Number and street 

".- I I 

Sales of merchandise and other I I 
operating recei~ts for 1992 (Include I I I 
excise taxis) . I I 

ltm 6. PAYROLL Mil. : ~ h 0 u . J  Dol. 

Payroll in 1992, BEFORE DEDUCTIONS 
030 1 I 

I I 

a. Annual I I 

03' 1 I 
I I 

b. First quarter (January-March) I I 

Item 6. EMPLOYMENT Number --- 
b. 1s thls astabllshment physically located inside the legal I boundaries of the clty. town, village. etc.? 

ass 1 q Yes 3 q No legal boundaries 

2 q No 4 q DO not know 

U.u  

Number of pald employeas for pay 
period including March 12, 1992 

a. FULL-TIME Employees (35 hours or 
more a week) 

c. In what type of munlclpallty Is thls establishment 
physically located? 

rn r q City, village. or borough 

2 n ~ o w n  or township 

3 q Other - Specify 
4 q Do not know 

d. in  what county Is this establishment physically located? 

b. PART-TIME Employees (less than 
35 hours a week) 

032 

What was thls establishment's PRINCIPAL 
kind of business In 19927 Mark IX) only 
ONE box. 

b Whlch of the following best describes this 
establishment's status at the end of 19927 
Mark (X) only ONE box. 

Item 3. OPERATIONAL STATUS Number Of months 
002 

r How many months during 1992 was 
thls establishment actlvely operated? 

mc 1 q In operation Figures onl) 

3 Ceased operation - Give date at right 
4 q Sold or leased to another operator - 

Give date at right AND enter name, 

Name of new owner or operator 

070 

Liquor store. . . . . . . . . . . . . . . . . . . . . . .  q 592102 
Retail beer distributor. . . . . . . . . . . . . . . . .  q 592103 
Bar . . . . . . . . . . . . . . . . . . . . . . . . . . . .  q 581302 
Cigar store, cigar stand. . . . . . . . . . . . . . . .  
Pipe and tobacco store . . . . . . . . . . . . . . . .  
News dealer, newsstand . . . . . . . . . . . . . . .  
Convenience food store. . . . . . . . . . . . . . . .  
Delicatessen. . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . .  Book store. new 
. . . . . . . . . . . . . . .  Book store, secondhand 

. . . . . . . . .  Other kind of business - Describe 

Number and street . . 

I I I I I I 
PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2 



I t em 8. METHOD OF SELLING 

What was t h l s  esteblishment's PRINCIPAL 
method o f  sel l ing In 19927 Mark (XI only 

Page 2 

I tem 10. MERCHANDISE LINES - Continued I 

ONE box. Merchandise lines 
235 

Selling at this establishment . . . . . . . . . . . . 1 0  
10. Small electric appliances 

(include shavers; mixers; 
blenders; can openers; 
toasters; coffae makers; 

Cen- 
sus 

Mail order (include catalog selling and homa 
shopping via television or computer). . . . . . . 2 0  
Telemarketing . . . . . . . . . . . . . . . . . . . . . 3 0  

ESTIMATES are acceptable. 
Report dollars OR percents. - 
Mil. Thou. Dot. 1 ,!!it 

frypans; and personal care I I 
appliances, such as hair I I 
dryers. curling irons. etc.1 13101 I \ I 1 Direct selling (include selling from house.to- 

house and nonfixed or temporary locations1 . . 4 0  

Operating merchandise vending machines . . . 5 0  

I t em 9. CLASS OF CUSTOMER Whole percent 
of sales 

Report t h e  percentage o f  t h i s  
establishment's t o ta l  sales in 1992 237 

( i tem 4) t o  each class o f  customer. 
12. Jewelry (include watches, 

watch attachments, novelty 
iewelrv. etc.) 

11. Audio equipment, musical 
instruments, radios, stereos. 
compact discs, records, tapes, 
sheet music, accessories 
(include audio tape books) 

a. General public (household consumers 
and individuals) 

33(1 

239 

b. Other, including retailers; wholesalers; 
institutional, industrial, commercial, 
professional, and farm users (for use in 
farm oroductionl: and aovernment 

13. Sporting goods 

l tern 10. MERCHANDISE LINES 

14. Automotive fuels 

15. Automotive lubricants (oil, 
greases, etc.) Reoort sales f o r  each merchandise I lne sold b v  t h l s  

600 

e&abli.hment, ei ther asado l l a r  f igure  o r  0s d w h o l e  
percent of t o ta l  sales. (See HOW TO REPORT DOLLAR 
FIGURES on page I and HOW TO REPORT PERCENTS below) 

I I 

I 
I I 

720 

730 

18. Greeting cards 

I I 
1 

I I 
I I 
I I 

17. All other merchandise (Repon 
receipts for services on line 18) 

Specify principal lines and 
estimated sales below 

Not acceptable I I 

Merchandise lines 
use 

ESTIMATES are acceptable. 
Report dollars OR percents. 

I I 

Mil. I Thou. 1 Dol. ,!:A; 
1. Packaged liquor, wine, and 

beer 
18. All nonmerchandise receipts I I 

EXCLUDING SALES AND 
OTHER TAXES (Include all I I a. Distilled spirits (include 

liquor, brandy, and 
lioueursl 

receipts from customers for I I i ; I 1  
delivery charges, storage, 
and other services orovided 
to customers. ~ x d d e  all 
receipts and commissions 
received from lottery ticket b. Wine 142 

I sales.) 
c. Beer and ale 11431 I 1 19. TOTAL (Should equal item 4 

if reoortina in dollars) 1990 1 j 
d. Sum of lines l a  through l c  

2. Cigars, cigarettes. tobacco. 
and smokers' accessories 
(exclude sales from vending 
machines operated by 
others) 

ltern 11. Not applicable to this repon 
l t em 12. Not applicable to  this report 

I tem 13. LEGAL FORM OF ORGANIZATION 

Which o f  t h e  fol lowing best describes th ls  establishment's 
legal t o m  of o rgan lu t l on  during 19927 Mark (X) only ONE b o x  1 

w 3  t q Individual owner (sole proprietorship) 

2 q Pannership 
3 Cooperative association (taxable) 

4 Cooperative association (tax-exempt) 
5 Government - Specify 

3. Books 

4. Magazines and newspapers 

5. Groceries and other food 
items for human 
consumption off the 
premises (Include candy. 
gum, etc. Report vitamins on 
line 8 and pet food on 
line 17.) 

0 q Corporation (Do not mark i f  any form of 
cooperative association) I 

9 q Other - Specify I 
I tem 14. OWNERSHIP, CONTROL, AND LOCATIONS OF OPERATION 

a. Bottled, canned, o r  
packaged soh dr~nks 

a. I s  t h e  FIRST DIGIT o f  your Census File Number (shown 
I n  t h e  address label Immediately after 'CFN") a zero? I 

1 q Yes - Complete this item 

2 q No - Skip to item 15 b. All other foods (dry 
groceries, canned and 
bottled foods, candy, 
bakery products, etc.) b.Is th is  company Enter name, address, and El Number of the 

owned o r  owning or controllina company 

c. Sum of lines 5e and 5b 
control led by 
another company? 1 

097 1 q Yes + 
IONO / 8. Meals and snack items 

generally served for 
immediate consumotion 

( El No. (9 digits) I 
c. Does t h l s  comoanvI Enter name. address. and El Number of the 

o w n  o r  cont ro i  any owned or controlled company 
other company o r  
companies? 

7. Alcoholic drinks (served at 
this establishment) 

8. Drugs, health aids, beauty 1 I 
aids 11801 I I I 

ma r q Yes + 
a N 0  ( 

130 

9. Kitchenware and 
homefurnishings (include 
cookware, dinnerware, 
clocks, pictures, frames, 
mirrors, bathroom 
accessories, etc.) 

CORM CB-5902 

I I 

I 

I El No. (9 digits) I 
ITEM 14 CONTINUED ON PAGE 3 



Item 14. OWNERSHIP, CONTROL, AND LOCATIONS OF OPERATION -Continued 
d. How many establlahments oporatsd under the Emplo er Identl f iwtlon Number shown In the 

label (or as cormctod I n  l tsm 1) AT THE END o f  lSSZ! 

Page 3 

If more than one, provide the physical location address and other information lndics'ted below for 
each establishment. The headquaners location should be first, followed by all other locations. If more 
room is needed, continue In the same format in REMARKS or on a separate sheet of paper. 

F ~ R M  CB-5902 U.S. DEPARTMENT OF COMMERCE 
auRuu OF THE CENSUS 

1992 CENSUS OF RETAIL TRADE 
U(1UOR. TOBACCO, NEWSSTANDS 

I Edmate. am accoptabla if book figures are not available 

Enter the 1 l-dl It 
CENSUS FILE &MBER 
as shown on  this m rt 
(8.. khl on p.g. 

3 

-~ 

REMARKS - Please use this spsce for any explanations thst msy be essentisl in understsndhg your reported data. 

- .  
4 

Name 

Number end street 

City State ZIP Code 

Kindsf-business description 

Name 

Number and street $ i l & &  

Item 16. CERTlFlCATlON -This repOR is substantially accurate and has been prepared In accordance with instructions. 

c a y , ?  . j; .: ""- :: , ,. .-. 

Period covered . 
by  thk mport : - 

I I I I I 

1992 
1 , .. 
SaIas.2 

." . , .. 
~ n - d i t  
P~V~OK 

I I . . '  
ClW w v w l l  I I . . 

:p;;&&r~"&'for.wv';? : 
Kindsf-business description ~?ry$!y luding p 9 : l Z  ; 

08) 

censu.Oqs ;..,. . . . . - '. > 
U M  f ~ : : . ~ . ~ ; l * , ~ . j , , , ~ ~ ~ : , : :  

Telephone 5, 

..Mil. 1 ~hou. :  ' Dol. 

I 1 '  '.'., 
I I 

OB? I I 1.i:~ .. 
I I . .. 

1992 3 

i ,:i;g. ,. .,... 

I . p w l M ~ & ~ . F , ~ h  12,. 
083 

:!MII..-: Thou. Dol.. 
mi I I :T 

I I . . , . .  

Name of person to contact regarding this report - Print or type FROM: Mo. 1 Year 

Area code 

kn'"l, 08.' I I.:. 

TO: Mo. I Year 

Signature of authorized person 

Number 

Date 

Extension Title 




