
U.S. DEPARTMENT OF COMMERCE 
aunuu OF THE CENSUS 

FORM 

CB-5504 

) DUE D A T E  FEBRu&Y~~B;I~~~ 1 
If you have questions abott ~ o & ~ i a t i n g  
thls report, plea- call or write e 
Census Bureau. In any commu$cation, 
be sure to refer to the 11-digiUCensus 

1992 CENSUS OF RETAIL TRADE 
GASOLINE SERVICE STATIONS 

BUREAU OF THE kN6 JSi't',2:-' ' ) 
1201 East 10th StreetlC!'. 
Jaffersonvilla, IN 471344001 

Ceneua wrf&*-&*. *- hr h- ; 

(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 or anizations that receive 
th~s questlonnalre to answer the questions and return the report to the Census Bureau. By the same law, Y ~ U R  CENSUS REPORT1 
IS CONFIDENTIAL. It may be seen only by Census Bureau employees and may be used only for statistical purposes. Further, copies 
retamed in respondents' flies are Immune from legal process. 

l tam 1. EMPLOYER IDENTIFICATION NUMBER 

la the Employer IdentHlcatlon (El) Number ahown i n  the 
label the n m a  aa tho one uaed for  this eatabllahment 
on I ts  lateat 1992 Employefa Quarterly Faderal Tax 
Return, Tmaauy Form 0417 

004 1 Yes 2 No - Report current El No. below 

(9 digits) 

t tun 2. PHYSICAL LOCATION 
a. la thla eatabliahment'a ph  alcal location the aame aa 

the address ahown i n  theTab.17 (P.O. box and rural route 
addresses are not physical locations) 

ms 1 Yes 2 rn No - Report physical location below 

I Number and street 

b. la thla oatabllahment phyaically located Inalde the Iagal 
b o u d r i e a  o f  the clty, town, village, etc.? 

City. town, village. etc. 

m5 1 Yes 3 No legal boundaries 
2 No 4 Do not know 

c. In  what type o f  munlcipmllty la this eatabllahmant 
physically lou ted?  

oea 1 City, village, or borough 
2 Town or township 
3 Other - Specify 
4 Do not know 

State 

d. In what county la thla eatabllahment phyalcally located? 

i tem 3. OPERATIONAL STATUS Number of month 

ZIP Code 

a. How many month. during 1992 waa 
Oo2 

thla ostabliahment ectlvely operatad? 

I b. Whlch o f  the following beat deacribea thla 
oatmbllahment'a M t u a  at the end o f  10927 
Mark (XI only ONE box. 

rnl i ln opera~on : '.Lij - Figures only 
2 Temporarily or seasonally inactive 

3 Ceased oper$ti~n.~.(ii~e date at right 
4 Sold or leased to another operator - 

Give date at right AN2 5ntf.r n?mF 
etc.. below ni?., , 

1 Name of new owner or operator I 
I Number and street I 

1 Icity 1 State I ZIP Code I 

01° 1 I 
Sales o f  merchandlae and other I I 
oparatlne receipts for 1092 (Include I I I 
excise taxes) I I 

Item 5. PAYROLL Mil. Thou. Dol. 

Payroll I n  1992, BEFORE DEDUCTIONS 
1 I 
I I 

a. Annual I l l  
. . . . . . . . .  031 1 I 1. 

I . .  * .1. . . .  __., _,_. _ . ".'I ... ' I . .  ... .*...z ,̂.l 

. . . . .  .i&..u' I I , .,. .$. 
b. Flrat quarter (January-March) . .' ", I I 

Itm 6. EMPLOYMENT Number I 
Number of pald omployna fo r  pay 
pwlod Including Mamh 12, 1992 
(Include both full- and part-time 
employees) 

Item 7. KIND OF BUSINESS 
What waa thla eatabliahment'a PRINCIPAL 
klnd o f  buaineaa In  19927 Mark (XI only 
ONE box. 

070 

Gasoline service station . . . . . . . . . . . . .  
Gasoline stationlcar wash . . . . . . . . . . . . . .  
Truck stop. . . . . . . . . . . . . . . . . . . . . . . .  
Gasolinelconvenience food store. . . . . . . . . .  
Self-service fuel stop . . . . . . . . . . . . . . . . .  . t . . . . . . . . . . . . . . . . . . . . .  LP gas dealer. 
Fuel oil dealer . . . . . . . . . . . . . . . . . . . . .  
Auto supply store . . . . . . . . . . . . . . . . . . .  
Petroleum bulk station . . . . . . . . . . . . . . . .  
Automotive repair, general . . . . . . . . . . . . .  753810 

Automotive repair, specialized - Describe . . .  763000 

Other kind of business - Describe . . . . . . . .  777777 

I ( * L  I I 

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2 



Item 8. Not applicable to this report 

Item 9. CLASS OF CUSTOMER Whole percent 
Rapoa the percentage of thla 

of sales 

aMbllahment'a totel ulea In 1992 137 
(Item 4) to each claaa of customer. 

a. General public (household consumers 
and individuals) 

b. Other, including retailers; wholesalers; 
institutional, industrial, commercial, 

I Re~ort aalea for each marchandlaa Ilne #old bv thla 
e~abllrhment, either ea a dollar 11 urn or er ;whole 
percent of total ulea. (See HOW T~REPORT DOLLAR 
FIGURES on page 1 and HOW TO REPORT PERCENTS below) 

Report whole percents 39 

I Not acceptable I 
I I 

I 

ESTIMATES are acceptable 

Merchandise lines 

I 
I I I 

I. Automotive fuels 230 1 1  131 1 I I 
I I 
I I 

a. Unleaded regular gasoline 

( c. Unleaded premium gasoline I723 1 I I 
I I I I 

b. Unleaded mid-grade 
gasoline 

I I I 
d. Leaded gasoline 724 I I 

I I I I I 

721 

a. Diesel fuel 725 1 I 
I I 

1. Other automotive fuels 726 I I 
I , 

I I 
I I 

I 

I I 

722 

batteries, parts. accessories 
(Report parts installed in 
repalr on line 12a) 

I 

I I 

1 ] 
I I 

a. Automotive tires and tubes 

b. Automotive perla 744 
I 

c. Storage batteries 17491 
I 
I 

I I I I I 
d. Automotive accessories and I I 

sundry supplies (include I I 
polishes, paint, decorative 
*ems, etc.1 

I I 
a. Sum of lines l a  through 2d 740 I I 

Groceries and other food I I 
items for human consumption I I 
off the premises (Include I I 
candy, gum, etc. Report I I 
vitamins on line 11 and pet I I 
food on line 10.) I I 

I I 
I I 
I I 

a. Dairy products and related I I 
foods (Include milk, cheese, I I 
butter, yogurt, ice cream, I I 
eggs, etc. Report hand- I I 
d~pped ice cream and yogurt 
on line 5.) 104 1 I 

I I 

b. Bakery products not baked 
on the premises, except 1 lml 1 frozen 

I 
c. Bottled, canned, or I I 

packaged soft drinks 108 I 1  

FORM CBd504 

Page 2 
Item 10. MERCHANDISE LINES -Continued 

ESTIMATES are acceptable. 

Merchandise lines 

Continued 

I I 
a. All other foods (dry I I 

groceries; canned, frozen, 
and bottled foods; produce, 

I I 

etc.) 112 1 

f. Sum of lines 3a through 3e 

5. Meals and snack items 
I I 

generally served for I I 

immediate consumption 
(include restaurant sales of 
truck stood 

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

100 

730 

6. Packaged liquor, wine, and 
beer 

8. Cars, trucks, motorcycles, 
and other  ower red vehicles I700 1 , 

I I 
I I 

1 I 
I I 
I I 

j I 
I I 

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

I I 

9. Household fuels (oil, LP gas.. 
I I 

wood, coal) 780 1 1 
I I 

I 

I I I 
140 

10. Pet foods and supplies 800 I I 
- 

11. All other merchandise I I 
(Report receipts for services I I 
on line 12) 890 1 I 

Specify principal lines and 
estimated sales below 

I I 
I I 
I I 

a. 891 1 j 

I I 
1 1 

150 

12. All nonmerchandise receipts 
EXCLUDING SALES AND 
OTHER TAXES (Include 

I I 
I I 
I I 

1 
I I I 

rentals, storage, and other 
services vrov7ded to 
customers. Exclude all receipt! 
and commissions received 
from lonery ticket sales.) 

I I 
1 I 
I I 

a. Parts installed in repair 907 I 
I I 

b. Laborcharoesfor work I 1 i l l  
performed'by this I I 
establishment SO4 1 I I 

I I I I I 
c. Rental or lease of I I 

automobiles, trucks, or I I 
utility trailers 923 I I 

I I 

a. All other nonmerchandise 

I 

I I 

13. TOTAL (Should equal item 4 
I I 

if reporting in dollars) 990 1 I 1OOYo 

CONTINUE ON PAGE 3 



FORM CB-5504 U.S. DEPARTMENT OF COMMERCE 
BUREAU OF THE CENSUS 

1992 CENSUS OF RETAIL TRADE 
GASOUNE SERVICE STATIONS 

Item 11. SPECIAL INQUIRIES 

a. War this establishment a petroleum 288 1 Yes 
bulk plant with ABOVE GROUND 
storage tanka having a capacity of 

2 0 ~ 0  

10,000 gallons or mom In 19927 

b Storage capacity Gallons 

(1) What was tho TOTAL GAUON 
289 

STORAGE CAPACITY of ALL 
automotive fuels combined (gasoline, 
diesel, otc.) AT THE END of 19927 

(2) How many of the following 
size storage tanks did this 
establishment have at the 
end of 19927 

(a) 4,000 gallon 

(b) 6,000 gallon 

(c) 8,000 gallon 

(dl 10,000 gallon 

(e) Other size 

Page 3 

Enter the 1 1-di it 
CENSUS FILE F.~UMBER 
as shown on this -port 
(Sea kb.1 on pap 11 

Itom 11. SPECIAL INQUIRIES -Continued 

g. Did this establishment operate 24 311 l n ~ e s  
hours daily In 19927 2 0 ~ 0  

h. Did this establishment perform nb 1 a y e s  
automotive repair work in 19927 ~ O N O  

Mechenics 

(1) Did this ostablishment employ 
any mechanics (full- and 276 1 OYBS 

r(-timd during the pay r i d  
~c lud lng March 12,1992? 

2 NO 

If %~s,- complete (2) 
If 'No,' skip to j 

Number 

(2) Enter the number of nwchanh 276 

(full- end part-tlm) workin in 
thls ostablishment during tff. pay 
period Including March 12,1992. 

j. Automotive sewice bays 

(1) Did this ostablishment havm any 217 1 q Yes 
automotive w w i w  bays 8s of 
Docomber 31,19927 2 0 ~ 0  

I f  'Yes,' complete (2) 
H 'No,' skip to item 13 

Number 

(2) How many automotive uwico 
278 

bays did this establishment have 
in 19927 

k. Did this establishment offer -our 312 1 q Yes 
truck mpalr? 2 q NO 

ltem 12. Not applicable to this report 

item 13. LEGAL FORM OF ORGANIZATION 

Which of the following best d.acrika this establishment's 
legal form of organization during 19927 Mark W only ONE box. 

003 1 q Individual owner (sole proprietorship) 
2 q Partnership 
3 Cooperative associat~on (taxable) 
4 Cooperative association (tax-exempt) 

6 Government - Specify 
0 Corporation (Do not mark i f  any form of 

cooperative assocration) 

9 q Other - Specify 

ltem 14. OWNERSHIP, CONTROL, AND LOCATIONS OF OPERATION 
a. Is the FIRST DIGIT of your Census File Numkr (shown 

In the address label lmmodiately after 'CFN') a zero? 

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

b. Is this company 
o w n d  or 
wntmlkd by 
anothor company? 

007 1 q y e s 4  
ZONO 

c. Doos this com ny 
own or w n t z n y  
other company or 
companka? 

- ..ose-.A Y e a d  
,S q NO 

ITEM 

(1) Total (Sum of (a) through (el) 

c. Mark (X) the ONE box which beat 
describes the PRINCIPAL kind of 
supplier of this establishment in 1992. 

301 

(1) Refiner . . . . . . . . . . . . . . . . . . . .  1 0  

(2) Single brand wholesaler . . . . . . . . .  2 0  

(3) Multi-brand wholesaler . . . . . . . .  3 0  

(4) Other - Describe . . . . . . . . . . . . .  4 0  

NOTE- In answerin pan d and Of applicable) (1) and (2). report 
as gardine any fueg which are primriiy gasoline (e.g., 
gasohol), but exclude other fuels (e.g., diesel). 

d. Did thls establishment uli gasoline In 
19927 302 1 D y e s  
i f  'Yes,'complete (1) and (2) 2 0 ~ 0  
If *No,' skip to e 

Number 

(1) Number of GAUONS of gasoline 
503 

sold during 1992. 

(2) How man gasolirn PUMPS were 
Number 

operated lor sale of gasollm at 
the end of 19927 

a. Did this establishmsnt nil other 306 l o y e s  
automotive fuels ~includa d h l )  
during 19927 2 0 ~ 0  

If Yes; completa (1) and (2) 
If .No, ' skip to f 

Number 
(1) Numkr of QALLONS of other 

automotive fuels (Include dkwl) 
soid during 1992. 

Number 
(2) How many other automotin fwl %, PUMP8 (Incluk d i d )  warm 

0por.t.d at tho m d  of 19927 

f. Did this establlshmmt offor 3~ q yes 
SELF-SERVICE uk of automotive z O N o  
fuels In 19927 
i f  Yes,. complete 11) and (21 
if *NO,' Skip to Q 

Number 
(1) Number of QAUONS of 
- - automotin f uolsroldthrwgh --- -. .= 

SELF-SERVICE pumps In 1992. 

Number 
(2) How many automotlve fuel P 

WMPS wem SELFSERVICE 
310 

pumps at the end of 1-27 

M~~ (xI 
if .O. 

180 

1 q 
292 

1 

294 

t q 
296 

1 q 

298 

1 q 

Enter name, address, and El Number of the 
ownlng or controlling company 

El No. (9 di its) 
Enter nam~ad!ress, and El Number of the 
owned or controlled company 

El NO. (9 digits) 
14 CONTINUED ON PAGE 4 

Number of tanks 

291 

293 

295 

297 

289 

YM 



Page 4 

i tem 14. OWNERSHIP, CONTROL. AND LOCATIONS OF OPERATlON -Continued Number 

d. How many establlshmants operated under the Emplo er Identification Number shown I n  the 
079 

label (or as oormcted i n  item 1) AT THE END o f  ~ @ s z !  

I If more than one, provide the physical location address and other information indicated below for 
each establishment The headquarters 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. 

I Estimates a m  ascaptable if book figures are not available. 

I Item 15. CERTIFICATION -This report is substantially accurate and has been prepared in accordance with instructions. I 

; 

3 ~ 

2' 
<. i,. 
'5 

Lr 

. . 

.4 

LFt 

Cenlu..088~i~:0~ (.;i . : - - 7- . . .  . . . 
.... . . . .  . 

Name .1992.: - Mil. '! Thou. I Dol.: 

1 .- .- 
Number and street Sales - 
c i  

Paid emply+ for ' y y  *- 
Kind-of-business description period;inclu ing March 12 - 

083 

hmus088 ' . ;. ,.',.;.'>f,l.'.:: !,,% :" "m -:,.-.!,::: . . . , .; 

Name 19922 ...MiI.:{Bhou. >,Dol. 

; i-.:.. 
Number and street s a l e s ' :  I I - - 

:&"ni&& " I ;:' 
City State ZIP Code 'payroll. I 

'I <ps**~nc~"Jng - Paldbmplo w s  Labp for pay- ' '  

Kind-of-business description ...,.. ->. 

083 

h n a w  088 y*:. 3:; - - . , 
u,.;*>,<!.r+~,+,7-. ;: ; . . . : 

I I I 
FORM C8-6501 PLEASE PHOTOCOPY THIS FORM FOR YOUR RECORDS 

REMARKS - Please use this space for any explanations that may be essential in understanding your reported data. 

mrld c o v a d  Year 
. h u. m p n .  FROM: MO. ; 

I 

TO: MO. Year 

I 

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

Title ': ,' 

leiepho~ie. ,: - . .  .;.-..- -.,..-..-. 
Area code 

Signature of authorized person Date 

Number Extension 




