
 
U.S. DEPARTMENT OF COMMERCE

 
 
Economics and Statistics Administration

 
 
U.S. CENSUS BUREAU

 
 
FORM

 
 
IA-97120 (03/21/2007)

 

 
2007 ECONOMIC CENSUS

 
 
Puerto Rico - Utilities, Transportation, and Warehousing

 

 
OMB No. 0607-0937: Approval Expires 12/31/2008

 

 
PENALTY FOR FAILURE TO REPORT

 
 
U S C E N S U S B U R E A U

 
 

CONTINUE ON PAGE 2
 

97
12

00
18

  
DUE

 
DATE

 
FEBRUARY

 
12,

 
2008

 
Mail your completed form to:

 
 
U.S. CENSUS BUREAU

 
 
1201 East 10th Street

 
 
Jeffersonville, IN 47134-0001

 

 
Please read the accompanying
information sheet(s) before
answering the questions.

 

 
Need help or have questions
about filling out this form?

 

 
Visit www.census.gov/econhelp

 

 
Call 1-800-233-6136, between
8:00 a.m. and 6:00 p.m., Eastern
time, Monday through Friday.

 

  
-
  
OR

 
-

 
Write to the address above.
Include your 11-digit Census File
Number (CFN) printed in the
mailing address.

 

 
IA-97120

 

  
(Please

 
correct

 
any

 
errors

 
in

 
this

 
mailing

 
address.)

 
YOUR RESPONSE IS REQUIRED BY LAW. Title 13, United States Code and an Act of the Legislature of Puerto
Rico No. 11 of March 27, 1950, require businesses and other organizations that receive this questionnaire to answer
the questions and return the report to the U.S. Census Bureau. By the same laws, YOUR CENSUS REPORT IS

CONFIDENTIAL. It may be seen only by persons sworn to uphold the confidentiality of Census Bureau information and
may be used only for statistical purposes. Further, copies retained in respondents' files are immune from legal process.

 
 
•
 

 
•
 

 
•
 

 
Use blue or black ballpoint pen.

 
 
Do not use pencil or felt-tip pen.

 
 
Place an "X" inside the box.

 

 
•
 

 
•
 
 
Please center numbers in their respective boxes.

 
 
Do not put slashes through 0 or 7.

 
 
Examples:

 
0 1 2 3 4 5 6 7 8 9

 
The reporting unit for this form is an establishment. An establishment is generally a single physical location
where business is conducted or where services or industrial operations are performed. For further clarification, see
information sheet(s).

 

 
1

 
EMPLOYER IDENTIFICATION NUMBER

 
 
Is the Employer Identification Number (EIN) shown in the mailing address the same as the one used for this
establishment on its latest 2007 Internal Revenue Service Form 941-PR, Employer's Quarterly Federal Tax Return?

 

  
0021

 
Yes - Go to 2

  
0022

  
No - Enter current EIN (9 digits)

   
0025

-

 
2

 
PHYSICAL LOCATION

 
 
A.

  
Is this establishment's physical location the same as shown in the mailing address?
(P.O. box and rural route addresses are not physical locations.)

 

 
0031

  
Yes

 

 
0032

  
No - Enter physical
location

 

  
0035

 
Number and street or location description

 

  
0036

 
City, town, etc.

   
0037

  
State,

 
PR,

 
etc.

 
  
0038

 
ZIP Code

 

-

 
B.

  
Municipio where this establishment is physically located

 

 
0049

 

busse002
do not use
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3

 
OPERATIONAL STATUS

 
 
Which ONE of the following best describes this establishment's operational status at the end of 2007?

 
 
(Mark "X" only ONE box.)

 

 
0011

  
In operation

  
0013

  
Temporarily or seasonally inactive

 

 
0014

  
Ceased operation - Give date at right

   
Month

  
Day

  
Year

 
0015

  
Sold or leased to another operator - Give
date at right AND enter name and address
of new owner or operator and Employer
Identification Number (EIN) below 

 

  
0018

  
0060

 
Name of new owner or operator

   
0061

 
EIN (9 digits)

 
-

 
0062

  
Mailing address (Number and street, P.O. Box, etc.)

 

  
0063

 
City, town, etc.

   
0064

 
State, PR, etc.

   
0065

 
ZIP Code

 
-

 
0016

  
Other status - Specify

 
  

0815

 
4

 
MONTHS IN OPERATION

 

 
Number of months in operation during 2007 (If none, mark "X" and go to 30 .)

 
............
 
0002

 

  
Mark

 
"X"

 
if

 
None

 
  
2007

  
Number

 
HOW TO
REPORT
DOLLAR
FIGURES

 

 
Dollar figures should be rounded to
thousands of dollars.

 

 
If a figure is $1,025,628.79:

 

 
If a value is "0" (or less than $500.00):

 

  
Report

  
Report

  
Mark

 
"X"

 
if

 
None

 

  
Mark

 
"X"

 
if

 
None

 

  
2007

  
2007

  
$
 
Mil.

  
$
 
Mil.

  
Thou.

  
Thou.

  
Dol.

  
Dol.

1 0 2 6

 
5

 
SALES, SHIPMENTS, RECEIPTS, OR REVENUE

 

 
Operating revenue

 
...............................

  
Mark

 
"X"

 
if

 
None

 

  
Mark

 
"X"

 
if

 
None

 

  
2007

  
2007

  
$
 
Mil.

  
$
 
Mil.

  
Thou.

  
Thou.

  
Dol.

  
Dol.

  
0100

 
6

 
E-COMMERCE SALES, SHIPMENTS, RECEIPTS, OR REVENUE

 
 
A.

  
Were any of the sales, receipts, and/or revenue reported in 5 a result of e-commerce transactions?
(E-commerce includes sales, commissions, rent, or fees collected from any transactions completed
online. Transactions are agreements between buyers and sellers to transfer ownership of, or rights
to use, goods or services. Payment for these goods or services may or may not be made online.
Please see the information sheets for further clarification.)

 

 
B.

 

 
E-commerce transactions include:

 
 
•
  
Internet

  
•
  
Electronic Data Interchange (EDI)

 
 
•
  
E-mail

  
•
  
Other online systems

 
 
•
 

 
0181

 

  
0182

 
Extranet

 

 
Yes - Go to line B

 

 
No - Go to 7

 

 
Percent of total sales, receipts, and/or revenue reported in 5 that are a result of e-commerce
transactions. (Exclude sales taxes. Report whole percents. Estimates are acceptable.) 

 
.......

  
0109

  
2007

  
Whole

 
percent

 
of

 
sales

 
and

 
 

receipts
 

  
%



 
If not shown, please enter your 11-digit Census File
Number (CFN) from the mailing address.
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7

 
EMPLOYMENT AND PAYROLL

 

 
Include:

 

  
•
 
Full- and part-time employees working at this establishment whose payroll was reported on Internal Revenue
Service Form 941-PR, Employer's Quarterly Federal Tax Return, and filed under the Employer Identification
Number (EIN) shown in the mailing address or corrected in 1 .

 

 
For further clarification, see information sheets.

   
Mark

 
"X"

 
if

 
None

 
  

2007

  
Number

 
A.

  
Number of paid employees for pay period including March 12 (Exclude proprietors
and partners) 

 
...................................
 

0320

 

 
B.

  
Payroll before deductions (Exclude employer's cost for fringe benefits.)

 
  
Mark

 
"X"

 
if

 
None

 
  

2007

  
$
 
Mil.

  
Thou.

  
Dol.

 
1.

 

 
2.

 

 
Annual payroll for 2007 

 
..........................

 
First quarter payroll (January-March, 2007) 

 
................

 
0300

 

 
0310

 

 
8

  
–
  
13

  
Not Applicable.

 

 
14

 
RENTAL PAYMENTS

 
 
Exclude capital leases (leases with a contract to own at the end of the lease).

 

 
A.

  
Rental or lease of machinery, equipment, and other items, excluding computer
software 

 
..................................
 

0552

 

 
B.

  
Rental or lease of land, buildings, structures, store space, and offices 

 
.....
 

0551

 

  
Mark

 
"X"

 
if

 
None

 
  

2007

  
$
 
Mil.

  
Thou.

  
Dol.

 
15

  
Not Applicable.

 

 
16

 
SELECTED EXPENSES

 

 
A.

  
Communication services (Include telephone, pager, data transmission, fax, and
related service contracts.)

 
...........................
 

0402

 

 
B.

  
Computer services (Include data processing and software.)

 
...........
 

0398

 

 
C.

  
Office supplies

 
................................
 

0399

 

 
D.

  
Purchased maintenance and repair of machinery and equipment

 
........
 

0401

 

 
E.

  
Purchased maintenance and repair of buildings, structures, offices, and their
integral parts (elevators, etc.)

 
.........................
 

0400

 

  
Mark

 
"X"

 
if

 
None

 
  

2007

  
$
 
Mil.

  
Thou.

  
Dol.

 
17

  
 and 

  
18

  
Not Applicable.

 

 
19

  
KIND OF BUSINESS

 
 
Which ONE of the following best describes this establishment's principal kind of business in 2007?

 
 
(Mark "X" only ONE box.)

 

 
Mining

 
 
0700

  
212 000 00 1

  
Mining (except oil and gas)

 

 
 

  
212 320 00 1

  
Sand and gravel pits

 

 
 

  
213 000 00 1

  
Support activities for mining

 

 
CONTINUE

 
WITH

 
19

 
ON

 
PAGE

 
4
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19

  
KIND OF BUSINESS - Continued

 

 
Utilities

 
 
0700

  
221 100 00 1

  
Electric power generation, transmission, and distribution

 

 
 

  
221 200 00 1

  
Natural gas distribution

 

 
 

  
221 300 00 1

  
Water, sewage, and other systems

 

 
Pipeline transportation

 
 
 

  
486 910 00 3

  
Transport of refined petroleum including liquefied gas

 

 
 

 

 
0701

 

 
772 100 00 3

  
Other pipeline transportation - Specify 

 

 
Air transportation

 
 
 

  
481 110 00 1

  
Scheduled air transportation including passenger and freight carrier

 

 
 

  
487 990 00 8

  
Sightseeing airplane or helicopter

 

 
 

  
481 210 00 1

  
Nonscheduled air transportation including charter passenger and freight services, air taxi, and
specialized flying services, such as aerial advertising and photography, aviation clubs, and aerial
surveying

 

 
 

  
488 110 00 3

  
Airport operation and terminal services including air traffic control, airfreight and baggage
handling, hanger operations, runway maintenance, etc.

 

 
 

  
488 190 00 6

  
Other airport and aircraft transportation services including aircraft maintenance and repair

 

 
Water transportation

 
 
 

  
483 110 00 1

  
Deep sea and coastal transportation of cargo and passengers to and from foreign ports

 

 
 

  
487 210 00 4

  
Scenic and sightseeing water transportation including dinner cruises, excursions, and charter
fishing

 

 
 

  
483 210 00 1

  
Inland waterways including water taxis and towing services for barges

 

 
 

  
488 310 00 3

  
Port and harbor operations including operation of a port or waterfront terminal

 

 
 

  
488 320 00 3

  
Marine cargo handling including stevedoring

 

 
 

  
488 330 00 3

  
Navigational services to shipping including fleeting and harbor service, piloting of vessels, and
marine salvaging

 

 
 

  
488 390 00 D

  
Other services incidental to water transportation including boat barge cleaning, marine cargo
inspector and surveyors, ship dismantling, floating dry-docks, etc.

 

 
Truck transportation

 
 
 

  
484 110 00 1

  
General freight trucking

 

 
 

  
484 210 00 1

  
Used household and office goods moving

 

 
 

  
484 220 00 1

  
Specialized freight trucking, including hazardous materials, agricultural products, and auto and
boat transport

 

 
 

  
488 490 00 4

  
Truck or weighing stations operations and other services for road transportation

 

 
CONTINUE

 
WITH

 
19

 
ON

 
PAGE

 
5



 
If not shown, please enter your 11-digit Census File
Number (CFN) from the mailing address.

 

 
Form IA-97120 (03/21/2007)

  
Page 5

 

 
CONTINUE ON PAGE 6

 

97
12

00
59

 
19

  
KIND OF BUSINESS - Continued

 

 
Truck transportation - Continued

 
 
0700

  
488 410 00 4

  
Motor vehicle towing

 

 
 

 

 
0701

 

 
772 100 00 4

  
Other truck transportation services - Specify 

 

 
Warehousing and storage

 
 
 

  
493 110 00 1

  
General warehousing and storage

 

 
 

  
493 120 00 1

  
Refrigerated products warehousing

 

 
 

  
493 130 00 4

  
Farm products warehousing and storage except cold storage

 

 
 

  
493 190 00 1

  
Specialized goods including bulk petroleum, chemicals, and other products requiring special
storage

 

 
Courier and messenger service

 
 
 

  
492 110 00 1

  
Courier services including intercity and air courier services

 

 
 

  
492 210 00 3

  
Local messenger and delivery services including bicycles

 

 
Transit and ground passenger transportation

 
 
 

  
485 110 00 1

  
Urban bus transportation

 

 
 

  
485 210 00 3

  
Interurban and rural bus transportation

 

 
 

  
485 310 00 4

  
Taxi service by automobile or van

 

 
 

  
485 320 00 7

  
Limousine or luxury sedan with drivers except scheduled airport shuttle and taxi services

 

 
 

  
485 410 00 1

  
School or employee bus service

 

 
 

  
485 510 00 1

  
Charter bus service except scenic and sightseeing

 

 
 

  
487 110 00 1

  
Sightseeing bus

 

 
 

  
485 990 00 1

  
Other passenger ground transportation

 

 
Other transportation-related activities

 
 
 

  
488 510 00 6

  
Freight forwarding service such as marine shipping agents or customs brokers

 

 
 

  
488 990 00 3

  
Other services incidental to transportation including packing, crating, and preparing goods for
shipping

 

 
Other kind of business or activity

 
 
 

 

 
0701

 

 
772 000 00 1

  
Other kind of business - Specify 

 

 
20

  
–
  
25

  
Not Applicable.
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SPECIAL INQUIRIES

 

   
SUPPORT SERVICES

 
 
Was this establishment primarily engaged in providing management, administrative, or support services to other
establishments of the same company (rather than for the general public or other business firms) in 2007?

 

  
0998

 
Yes

 

  
0999

 
No

 

 
27

 
LEGAL FORM OF ORGANIZATION

 

 
A.

  
Legal form of organization that best describes this establishment at the end of 2007 (Mark "X" only ONE box.)

 

 
0691

  
Individual proprietorship

 

 
0692

  
Partnership

 

 
0693

  
Cooperative organization

 

 
0694

  
Corporation (Do not mark if any form of cooperative association.) - Go to line B

 

 
0696

  
Other - Specify 

 

 
0806

 

 
B.

  
If a corporation:

 

 
Type of corporation (Mark "X" only ONE box.)

 

 
8913

 

 
8911

 

 
8912

 

 
Private corporation (nonprofit)

 

 
Private corporation (for-profit)

 

 
Public corporation

 

 
28

  
 and 

  
29

  
Not Applicable.

 

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

 

 
Thank

 
you

 
for

 
completing

 
your

 
2007

 
ECONOMIC

 
CENSUS

 
form.

 
PLEASE

 
PHOTOCOPY

 
THIS

 
FORM

 
FOR

 
YOUR

 
RECORDS

 
AND

 
RETURN

 
THE

 
ORIGINAL.

 
30

  
CERTIFICATION - This report is substantially accurate and was prepared in accordance with the instructions.

 

 
Is the time period covered by this report a calendar year?

 

 
Yes

  
No - Enter time period covered

  
FROM  

Month
 

Year

 
TO  

Month
 

Year

 
Name of person to contact regarding this report

  
Title

 

 
Telephone  

Area
 
code

 
Number

 
Extension

-  
Fax  

Area
 
code

 
Number

-

 
Internet e-mail address

 
 

Date

 
completed

 
 
Month

 
Day

 
Year

 
$$CENSUS_REMARKS$$
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