
) DUE DATE: FEBRUARY 16,1993 I 

U.S. DEPARTMENT OF COMMERCE 
BURUU OF WE CENSUS 

FORM 

CB-5203 

I If vou have ouestions'ab&t com~letino I 

1992 CENSUS OF RETAIL TRADE 
HARDWARE 

OMB No. 0607-0719: Approval Expires 06/30/94 

I the report, please call or write the-. - 
Census Bureau. In any communication, 
be sure to refer to the 11-digit Census 
File Number (CFN) printed in the label 
to the right. Please return your . . . . .  I complet!d report to: .. :;.;..:: , .  . . .  . . . . . .  .'-.*...,* - .- ...... . . ,  - . 

I BUREAU OF THE CENSUS 
1201 East 10th Street 
Jeffersonville, IN 47134-0001 I 

I Toll-free assistance, 8:00 a.m. to 8:W p.m., 
eastern time, Monday th ryg?  Friday:+:_ I 

YOUR RESPONSE IS REQUIRED BY LAW. Title 13, United States Code, requires businesses and other orgaiiizations 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 
retamed In respondents' f~las are Immune from legal process. 

Is  the Employer Identification (El) Number shown i n  the 
label the same as the one usad for  this establishment 
on  I ts  latest 1992 Employer's Quarterly Federal Tax 
Return. Treasury Form 9417 

1 Yes 2 No - Report current El No. below 

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

, . . , , .  
. . ' :: 1.400-233&?36~~! - :::;:' ,:: . . .  . . . . . .  ..,. ' ,: . . .  

. . . . ~ .,:::.,: : .;?.I<.. j;, 

: Plmso read the ekmpanying c:.'.p.:r 
instructions before answdn@>'.:.i ' 7:- . the g,,estl,,ns.. .'...- 3 ; :' "i.'Z.? :'.'.':* . .  - . ..: : ..+*:.:,:. ; :;-.".. .: . .  

. . . . Cgnsus use.>.;.:.!.. : .  . ' 

(9 digits) 

I tem 2. PHYSICAL LOCATION 

' 

. .  . . , :  . . 

I a. I s  this establishment's physical location the same as 
the address shown i n  the label? (P.O. box and rural route 
addresses ere not physical locations) 

. . i :  . .  
. >  .: 

. 

I 093 1 Yes 2 No - Report physical location below 

1 

I I Number and street 

sales or other taxes collected) I I 

Item 5. PAYROLL Mil. ! Thou. : Dol. 
,I," . 

d. In what county is  this establishment physically located? 

O1O 1 I 

Sales of merchandiaa end other I I 
operating receipts for  1992 (Exclude I I I 

b. la this establishment physically located Inside the legal 
boundaries o f  the city, town, village, etc.? 

City. town, village, etc. 

095 1 yes 3 NO legal boundaries 
2 No 4 Do not know 

c. In whet type o f  municipailty is  thls establishment 
physically located? 

State 

me r City, village, or borough 
2 [7 Town or township 
3 Other - Specify 
4 17 Do not know 

ZIP Code 

Item 3. OPERATIONAL STATUS ... Numb'ar of month: 

a. How many months during 1992 was 
WZ 

this esteblishment activelv ooerated? 

b. Which o f  the following best describes thls 
establishment's status a t  the end o f  19927 
Mark IX)  only ONE box. 

I 001 1 [7 ln operation Figures only I 
2 Temporarily or seasonally inactive 
3 Ceased operation - Give date at right 
4 Sold or leased to another operator - 

Give date at right AND enter name, 
etc., below 

I [.ame of new owner or opeitor I 
I I Number and street I 

"*" I I 
Payroll in 1992, BEFORE DEDUCTIONS I I 

a. Annual I I 
I I 

03' I I 

City 

b. First quarter (January-March) I I I 

Items. EMPLOYMENT , Number 
032 

Number o f  paid employees for  pay 
period Including March 12, 1992 
(include both full- and part-time 
arnnlnvaasl 

I 
PENALTY FOR FAILURE TO REPORT 

State 

Item 7. KIND OF BUSINESS 

ZIP Code 

Whet was this establishment's PRINCIPAL 
kind of businea in 19927 Mark (XI only 
ONE box. 

070 

Hardware store . . . . . . . . . . . . . . . . . . . . .  
Lock/safe/alarm/security hardware store (retail 
sales) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Paint, glass, wallpaper store . . . . . . . . . . . . .  
Metal storm door and window dealer . . . . . . . .  
Retail lumber yard . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . .  Home center 
Other retail building materials dealer (brick, 
cabinets to be installed. ceramic tile, cinder 
blocks, fencing, prefabricated buildin s 
roofing, sand and gravel, siding, wallkard) . . . .  

. . . . . . . . . . . . . . . .  Electrical supply dealer. 

Heating and plumbing equipment and . . . . . . . . . . . . . . . . . . .  supply dealer. 

Contractor (heating, plumbing, electrical, 
painting, etc.) -Describe . . . . . . . . . . . . . . .  9170000 

Farm supply store . . . . . . . . . . . . . . . . . . . .  519110 

Key duplicating shop . . . . . . . . . . . . . . . . . .  769990 

Other kind of business - Describe .......... 777777 
b p  ,a, - , 66 . . . 

. . .  
3 :- : .. . . .  > .:.. .:. -:. ;' 
;.. .:,; . .  :.-.p: ;j .. 

CONTINUE ON PAGE 2 



Page 2 

Itmm 8. METHOD OF SELLING Itam 10. MERCHANDISE LINES - Continued 

What was this establishment's PRINCIPAL ESTIMATES are acceptable. 
mathod of salllng In 19927 Mark (XI only Can- Report dollars OR percents. 
ONE box. Merchandise lines 

215 

Selling at this establishment . . . . . . . . . . . .  1 0  

Mail order (include catalog selling and home 
z 13 shopping via television or computer) . . . . . . .  

Telemarketing . . . . . . . . . . . . . . . . . . . . .  3 0  

Direct selling (include selling from house-to- 
house and nonfixed or temporary locations) . . 4 

. . .  Operating merchandise vending machines 5 0  

Whole percent Item 9. CLASS OF CUSTOMER 

Rapon the percanta a of this 
of sales 

, 

establlshmant's t o t 3  sale8 In 1992 237 
(itam 4) to each class of cumtomer. 

a. General public (household consumers 
and individuals) 

238 

b. Builders and contractors 

c. Other, including retailers; wholesalers; 21g 

institutional, industrial, commercial, 
professional, and farm users (for use in 
farm production); and government ' 

Item 10. MERCHANDISE LINES 
Rapon males tor each marchandlse Ilna sold by this 
aaablimhmmnt aithar am a dollar t i  ura or as a whole 
parcmnt of to th  sales. (See HOW T~REPORT DOLLAR 
FIGURES on page 1 end HOW TO REPORT PERCENTS below) 

4. Lawn and garden 
equipment and supplies, 
cut flowers, plants, shrubs, 
fertilizers, etc. 

5. Sporting goods 

8. Kitchenware and 
homefurnishings (include 
cookware and cooking 
accessories, dinnemare, 
glassware, giftware, 
decorative accessories. 
clocks, mirrors, closet and 
bathroom accessories. etc.) 

7. Major household 
appliances (Include vacuum 
cleaners, sewing machines, 
refrigerators, freezers. 
dehumidifiers, room 
air-conditioners, 
dishwashers, ranges, 
microwave ovens, clothes 
washers and dryers, trash 
compactors, etc. Report 
parts installed in repeir on 
line 29b.) 

620 

500 

380 

300 

Merchandise lines aus 
U" Mil, ;Thou. ; Dol. per- 9. TVs, video recorders. video 

cent cameras, video tapes, etc. 
I I (include parts and 

1. Hardware, tools. and plumbing 210 1 231 1 I I 232 accessories) 
and electrical supplies I I 

I I 10. Audio equipmen!, musical a. Hardware 601 I I innruments, rad~os, stereos, 
compact discs, records, 
tapes, sheet muslc. - accessories (include audio 
tape books) 

I I 
I I 
I I 
I I 
I I 
I I 

I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 

I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
1 I 
I I 

320 

330 

340 

381 

382 

380 

370 

280 

270 

200 

220 

280 

700 

c. Plumbing supplies 

d. Electrical supplies 

a. Sum of lines l a  through I d  

2. Lumber, millwork, building 
materials, and home repair and 
modernization equipment and 
supplies (Report room 
air-conditioners and other 
major appliances on line 7, 
portable electric heaters and 
other small appliances on 
line 8, and paints and related 
preservatives on line 3. Report 
materials installed in 
construction. renovation, or 
repair on line 29.) 

a. Heating stoves (wood. 
kerosene, oil. etc.) and 
prefabricated fireplaces 

b. Wallpaper and other 
flexible wallcoverings 
(Report wallboard and 
paneling on line 2d) 

c. Lumber (all kinds) and 

t: lywood (softwood and 
ardwood) 

d. All other building materials 
(include wallboards, 
insulation, etc.1 

e. Sum of lines 2a through 2d 

3. Paint and related 
preservetives and supplies 

a. Paint. varnish, and shellac -- 
b. Paint sundries (brushes, 

thinners. compounds. 
spackling paste, etc.) 

c. Sum of lines 3a end 3b 
FORM CB-5203 

I I 
I I 
I I 
1 I 

I I 
1 I 

; 1 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 

I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 

] 
I I 
I I 

1 
I I 
I I 
I I 

I I 
I I 
I I 
I I 

I I 

I I 
I I 

1 : 
I I 

I 
I I 
I 4 

I I 
I I 
I I 

ON PAGE 3 

CONTINUE ON PAGE 3 

- 
I I 

804 

800 

853 

858 - 

I I 
I I 
I I 

I 
I I 
I I 
I I 
1 I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 

1 I 
I I 
I I 
I I 
I I 
I I 

15. Sewing and knittin 
materials and supp?ies 

18. Men's wear (Repon boys' 
wear on line 28 and 
footwear on line 18) 

17. Women's, juniors', and 
misses' wear (Repon girls' 
and infants' and toddlers' 
wear on line 28 and 
footwear on line 18) 

18. Footwear (include 
accessories) 

19. Cars, trucks, motorcycles, 
and other powered 
vehicles 

ITEM 10 CONTINUED 

- 

-- 

864 

885 

640 

871 

872 - 
870 

11. Furniture, sleep equipment 

12. Floor coverings 

a. Soft-surface (textile) floor 
coverings and accessories 

b. Hard-surface floor coverings 
and accessories (include tile 
and sheet goods) 

c. Sum of lines 12a and 12b 

13. Computer hardware, 
software, and supplies 
(Report computer-related 
furniture on line 11. Report 
calculators and office 
equipment, such as adding 
machines, copiers. fax 
machines, etc., on line 28. 
Report office supplies on 
line 28.) 

14. Curtains, draperies, blinds. 
slipcovers, bed and table 
coverings 

I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 

{ I 
I I 
I I 
I I 

1 I 

1 I 

- 

- 



FORM CB-5203 U.S. DEPARTMENT OF COMMERCE 
BUREAU OFTHE CENSUS 

1992 CENSUS OF RETAIL TRADE 
HARDWARE 

I tem 10. MERCHANDISE LINES -Continued 

Merchandise lines 

20. Automotive fuels 

Which o t  t he  tol lowlng beat describe. thin e.tabli.hment'. 
legal torm of organization during 1SS27 Mark (XI only ONE box. 

Cen- 
sus 

21. Automotive lubricants (oil. 
greases, etc.) 

oos 1 q Individual owner (sole proprietorship) 
2 q Partnership 

3 q Cooperative association (taxable) 

4 Cooperative association (tax-exempt) 

5 q Government - Specify 
o q Corporation (Do not mark if any form o f  

cooperative association) 

ESTIMATES are acceptable. 
Report dollars OR percents. 

Mil. Thou. Dol. 
I I 
I I I 

I I I I 1 
720 

I I 
22. Automotive tires, batteries. I I 

pans, accessories 740 I I 

I I 
I I 

730 

I : I I i tem 14. OWNERSHIP. CONTROL, AND LOCATIONS OF OPERATION 1 

I I 
I I 
I I 
I I 

23. Household fuels (oil, LP 
gas, wood, coal) 

24. Groceries end other food 
items for human 
consumption off the premises 

a. I. the FIRST DIGIT o t  your Cen~u. File Number (ohown 
In the addre.. label Immedlae ly  after 'CFN') a zero? 780 

26. Drugs, health aids, beauty aids 

1 q Yes - Complete this item 
2 q No - Skip to item 15 

I I 
I I 

100 

b. I. th is  company Enter name, address, and El Number of the 
owned o r  owning or controlling company 

1 Z:ZE!! !any? , 

I I 
I I 
1 I 
I I 
I I 
I I 

160 
I I 

I 

20. Jewelry (include watches, 
watch attachments, novelty 
jewelty, etc.) 

27. Toys. hobby goods, and games 

28. All other merchandise 
(Re ort receipts for services 
on &e 29) 

Specify principal lines and 
estimated sales below 

L 

b. 

C. 

400 

4130 

a w  

89 1 

892 - 

28. All nonmerchandise 
receipts EXCLUDING SALES 
AND OTHER TAXES 
(Include rentals, storage, 
and other services prov~ded 
to customers. Exclude all 
receipts and commissions 
received from lottery ticket 
salw.) 

a. Construction receipts 
(Include material and labor 
char es for adding rooms, 
instayling windows, building 
fences, rebuilding furnaces, 
reroofing, etc., for work 
done by emplo ees of this 
establishment. iepor t  
recei ta for work done by 
hire~subcontractors on 
line 29c.) -- 

b Repalr and maintenance 
receipra (Include material ,, 
and labor charges for' ,. .' '' 
properly upkeep, auchas 
painting, furnace cleaning: 
furnace repalr, roof repalr, 
etc.. for work done by 
employees of this 
establlshrnent. Report 
receipts for work done by 
hired subcontracton on 
line 2Bc.) , 

C. All other nonmerchandise 
receipts (include charges 
for delivery, storage, rental .' 
or lease of t o o l s ~ n d  
equipment,etc.)'.. . ' 6 

d. Sum of lines 29a through 29c 

30. TOTAL (Should equal item 4 
i f  reporting in dollars) -' 

I I 
I I 
I I 
I I 
I I 
I I 
I I 

I 
I 1  
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 

I I 
I I 
I I 

893 

I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 

w7 1 D y e s  + 
2 0 ~ 0  

c. Dw. thl. com n y  
o w n  or  con t roEny  
othor company o r  
w m p a n i u ?  

oes r D y e s  - 
~ O N O  

Number and street 

I I 
1 Paid employees for pay 

K~nd-of-business descr~ption period Including March 12 

083 

Cenw. om 
uw 

Name 1992 Mil. I Thou. : Dol. 

OE1 1 I 

El No. (9 dlglts) 
Enter name, address, and El Number of the 
owned or controlled company 

El No. (9 dlglts) 

- - -  
I I 
I I 
I I 

d. How many e.tabll.hmento operated under Number 
t he  Employar Idantltication Number ahown 079 
I n  t ha  label (or a. corrected In l t em 1) AT 
THE END 01-10022. . . . . -. 

If more than one, provide the phy.Ica1 locat ion address and 
other information indicated below for each establishment. The 
headquarters location should be flrst, followed by all other 
locations. If more room is needed, continue in the same 
format on a separate sheet of paper. 

Estimate. are acceptable if book figures are not available. 

Name 

I I 
Number and street Sales ' I I 

I I 
I I I I 

W l  I I 2 

i . 

SO2 

&7 

900 

SSO 

PLEASE PHOTOCOPY THIS FORM FOR YOUR RECORDS 

I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 

I j 
I I 
I I *  
I I 
I I 
I I 
I I 

1 
I I 
I I 100% 

Kind-of-business description 
O(U 

Cansum om 
UW, 

I tem 16. CERTIFICATION -This report is substantially accurate 
and has been prepared in accordance with instructions. 

Parlod c o v e r 4  
b y  thi. raport 

FROM: MO. I Year 
I 

Mo. I Year 

I 
TO: 

Name of person to contact regarding this report - Print or type 

Title 

Extension 
Telephone 

Area code 

S~gnature of authorized person 

Number 

Date 

I 




