Contract and Subcontract Activity U.S. Department of Housing and Urban Development OMB Approval No.: 2535-0117 (exp. 1/31/2013)

Public Reporting Burden for this collection of information is estimated to average .50 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. This information is voluntary. HUD may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB Control Number.

Executive Order 12421 dated July 14, 1983, directs the Minority Business Development Plans shall be developed by each Federal Agency and that these annual plans shall establish minority business development objectives. The information is used by HUD to monitor
and evaluate MBE activities against the total program activity and the designated minority business enterprise (MBE) goals. The Department requires the information to provide guidance and oversight for programs for the development of minority business enterprise
concerning Minority Business Development. If the information is not collected HUD would not be able to establish meaningful MBE goals nor evaluate MBE performance against these goals.

While no assurances of confidentiality is pledged to respondents, HUD generally discloses this data only in response to a Freedom of Information request.

Privacy Act Notice - The United States Department of Housing and Urban Development, Federal Housing Administration, is authorized to solicit the information requested in this form by virtue of Title 12, United States Code, Section 1701 et seq., and regulations
promulgated thereunder at Title 12, Code of Federal Regulations. It will not be disclosed or released outside the United States Department of Housing and Urban Development without your consent, except as required or permitted by law.

1. Grantee/Project Owner/Developer/Sponsor/Builder/Agency Check if: 2. Location (City, State, ZIP Code)
PHA O
HA M
3a. Name of Contact Person 3b. Phone Number (Including Area Code) 4. Reporting Period 5. Program Code (Not applicable for CPD programs.) 6. Date Submitted to Field Office
O Oct. 1 - Sept. 30 (Annual-FY) See explanation of codes at bottom of page.
Use a separate sheet for each program code.
Contractor or
Grant/Project Number or Amount of Type of | Subcontractor | Woman Prime Contractor | Sec.| Subcontractor | Sec. Contractor/Subcontractor Name and Address
HUD Case Number or other Contract Trade Business Owned Identification (ID) 3 | Identification (ID) | 3 7j.
identification of property, or Subcontract Code | Racial/Ethnic = Business Number Number
subdivision, dwelling unit, etc. (See Code (Yes or
below) | (See below) No) Name Street City State Zip Code
7a. 7b. 7c. 7d. Te. f. 79. 7h. 7i.
CPD: 7c: Type of Trade Codes: 7d: Racial/Ethnic Codes: 5: Program Codes
1 = New Construction Housing/Public Housing: 1 = White Americans (Complete for Housing and Public and Indian Housing programs only):
2 = Education/Training 1= New Coqstruction 6 = Professional_ 2 = Black Americans 1 = All insured, including Section 8 5 = Section 202
3 = Other 2= Subst_antlal Rehab. 7= Tenant_Serwcgs_ 3 = Native Americans 2 = Flexible Subsidy 6 = HUD-Held (Management)
3= Repe_ur 8= Educatlon/Tramlng_ 4 = Hispanic Americans 3 = Section 8 Noninsured, Non-HFDA 7 = Public/Indian Housing
4 = Service 9 = Arch./Engrg. Appraisal 5 = Asian/Pacific Americans 4 = Insured (Management
5 = Project Mangt. 0 = Other 6 = Hasidic Jews 5 = Asian/Pacific Americans

Previous editions are obsolete. form HUD-2516 (8/98)



This report is to be completed by grantees, developers, sponsors, builders, agencies,
and/or project owners for reporting contract and subcontract activities of $10,000 or
more under the following programs: Community Development Block Grants (entitle-
ment and small cities); Urban Development Action Grants; Housing Development
Grants; Multifamily Insured and Noninsured; Public and Indian Housing Authorities;
and contracts entered into by recipients of CDBG rehabilitation assistance.

Contracts/subcontracts of less than $10,000 need be reported only if such contracts
represent a significant portion of your total contracting activity. Include only contracts
executed during this reporting period.

This form has been modified to capture Section 3 contract data in columns 7g and 7i.
Section 3 requires that the employment and other economic opportunities generated
by HUD financial assistance for housing and community development programs shall,
to the greatest extent feasible, be directed toward low- and very low-income persons,
particularly those who are recipients of government assistance for housing. Recipients
using this form to report Section 3 contract data must also use Part | of form HUD-

60002 to report employment and training opportunities data. Form HUD-2516 is to be

completed for public and Indian housing and most community development programs.
Form HUD-60002 is to be completed by all other HUD programs including State
administered community development programs covered under Section 3.

A Section 3 contractor/subcontractor is a business concern that provides economic
opportunities to low- and very low-income residents of the metropolitan area (or
nonmetropolitan county), including a business concern that is 51 percent or more
owned by low- or very low-income residents; employs a substantial number of low- or
very low-income residents; or provides subcontracting or business development
opportunities to businesses owned by low- or very low-income residents. Low- and
very low-income residents include participants in Youthbuild programs established
under Subtitle D of Title IV of the Cranston-Gonzalez National Affordable Housing Act.

The terms “low-income persons” and “very low-income persons” have the same
meanings given the terms in section 3(b)(2) of the United States Housing Act of 1937.
Low-income persons mean families (including single persons) whose incomes do not
exceed 80 per centum of the median income for the area, as determined by the
Secretary, with adjustments for smaller and larger families, except that the Secretary

may establish income ceilings higher or lower than 80 per centum of the median for the
area on the basis of the Secretary’s findings that such variations are necessary
because of prevailing levels of construction costs or unusually high or low-income
families. Very low-income persons means low-income families (including single
persons) whose incomes do not exceed 50 per centum of the median family income
for the area, as determined by the Secretary with adjustments for smaller and larger
families, except that the Secretary may establish income ceilings higher or lower than
50 per centum of the median for the area on the basis of the Secretary’s findings that

such variations are necessary because of unusually high or low family incomes.

Submit two (2) copies of this report to your local HUD Office within ten (10) days after
the end of the reporting period you checked in item 4 on the front.

Complete item 7h. only once for each contractor/subcontractor on each semi-annual
report.

Enter the prime contractor's ID in item 7f. for all contracts and subcontracts. Include
only contracts executed during this reporting period. PHASs/IHAs are to report all
contracts/subcontracts.

Community Development Programs
1. Grantee: Enter the name of the unit of government submitting this report.

3. Contact Person: Enter name and phone of person responsible for maintaining
and submitting contract/subcontract data.

7a. Grant Number: Enter the HUD Community Development Block Grant Identifica-
tion Number (with dashes). For example: B-32-MC-25-0034. For Entitlement
Programs and Small City multi-year comprehensive programs, enter the latest
approved grant number.

7b. Amount of Contract/Subcontract: Enter the dollar amount rounded to the
nearest dollar. If subcontractor ID number is provided in 7f, the dollar figure would be
for the subcontract only and not for the prime contract.

7c. Type of Trade: Enter the numeric codes which best indicates the contractor's/
subcontractor's service. If subcontractor ID number is provided in 7f., the type of trade
code would be for the subcontractor only and not for the prime contractor. The "other"
category includes supply, professional services and all other activities except con-
struction and education/training activities.

7d. Business Racial/Ethnic/Gender Code: Enterthe numeric code which indicates
the racial/ethnic /gender character of the owner(s) and controller(s) of 51% of the
business. When 51% or more is not owned and controlled by any single racial/ethnic/
gender category, enter the code which seems most appropriate. If the subcontractor
ID number is provided, the code would apply to the subcontractor and not to the prime
contractor.

7e. Woman Owned Business: Enter Yes or No.

7f.  Contractor Identification (ID) Number: Enter the Employer (IRS) Number of the
Prime Contractor as the unique identifier for prime recipient of HUD funds. Note that
the Employer (IRS) Number must be provided for each contract/subcontract awarded.

7g. Section 3 Contractor: Enter Yes or No.

7h. Subcontractor Identification (ID) Number: Enter the Employer (IRS) Number
of the subcontractor as the unique identifier for each subcontract awarded from HUD
funds.  When the subcontractor ID Number is provided, the respective Prime
Contractor ID Number must also be provided.

7i. Section 3 Contractor: Enter Yes or No.
7. Contractor/Subcontractor Name and Address: Enter this information for each

firm receiving contract/subcontract activity only one time on each report for each firm.
Multifamily Housing Programs

1. Grantee/Project Owner: Enter the name of the unit of government, agency or
mortgagor entity submitting this report.

3. Contact Person: Same as item 3 under CPD Programs.
Reporting Period: Check only one period.
5. Program Code: Enter the appropriate program code.

7a. Grant/Project Number: Enter the HUD Project Number or Housing Develop-
ment Grant or number assigned.

7b. Amount of Contract/Subcontract: Same as item 7b. under CPD Programs.
7c. Type of Trade: Same as item 7c. under CPD Programs.

7d. Business Racial/Ethnic/Gender Code: Same as item 7d. under CPD Pro-
grams.

7e. Woman Owned Business: Enter Yes or No.
7f.  Contractor Identification (ID) Number: Same as item 7f. under CPD Programs.
79. Section 3 Contractor: Enter Yes or No.

7h. Subcontractor Identification (ID) Number: Same as item 7h. under CPD
Programs.

7i. Section 3 Contractor: Enter Yes or No.

7j. Contractor/Subcontractor Name and Address: Same as item 7j. under CPD
Programs.

Public Housing and Indian Housing Programs

PHAS/IHASs are to report all contracts/subcontracts. Include only contracts executed
during this reporting period.

1. Project Owner: Enter the name of the unit of government, agency or mortgagor
entity submitting this report. Check box as appropriate.

Contact Person: Same as item 3 under CPD Programs.
Reporting Period: Check only one period.
5. Program Code: Enter the appropriate program code.

7a. Grant/Project Number: Enter the HUD Project Number or Housing Develop-
ment Grant or number assigned.

7b. Amount of Contract/Subcontract: Same as item 7b. under CPD Programs.
7c. Type of Trade: Same as item 7c. under CPD Programs.

7d. Business Racial/Ethnic/Gender Code: Same as item 7d. under CPD Pro-
grams.

7e. Woman Owned Business: Enter Yes or No.
7f.  Contractor Identification (ID) Number: Same as item 7f. under CPD Programs.
79. Section 3 Contractor: Enter Yes or No.

7h. Subcontractor Identification (ID) Number: Same as item 7h. under CPD
Programs.

7i. Section 3 Contractor: Enter Yes or No.

7j. Contractor/Subcontractor Name and Address: Same as item 7j. under CPD
Programs.

Previous editions are obsolete.
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Section 3 Summary Report

Economic Opportunities for

Low- and Very Low-Income Persons

See back of page for Public Reporting Burden statement

U.S. Department of Housing

and Urban Development
Office of Fair Housing
and Equal Opportunity

OMB Approval No. 2529-0043

(exp. 8/31/2007)

HUD Field Office:

1. Recipient Name & Address: (street, city, state, zip)

4. Contact Person:

2. Federal Identification: (contract/award no.)

3. Dollar Amount of Award:

5. Phone: (include area code)

6. Reporting Period:

7. Date Report Submitted:

8. Program Code: *

(Use a separate sheet
for each program code)

9. Program Name:

Part I: Employment and Training (** Include New Hires in columns E & F.)

A

Job Category

B
Number of
New Hires

C
Number of New
Hires that are
Sec. 3 Residents

D
% of Aggregrate Number
of Staff Hours of New Hires
that are Sec. 3 Residents

E**

% of Total Staff Hours
for Section 3 Employees

and Trainees

F**
Number of Section 3
Employees
and Trainees

Professionals

Technicians

Office/Clerical

Construction by Trade (List)
Trade

Trade

Trade

Trade

Trade

Other (List)

Total

*Program Codes

1 = Flexible Subsidy
2 = Section 202/811

3 = Public/Indian Housing
A = Development,
B = Operation

C = Modernization

4 = Homeless Assistance
5 = HOME

6 = HOME-State Administered

7 = CDBG-Entitlement

8 = CDBG-State Administered
9 = Other CD Programs

10 = Other Housing Programs

Pagel of 2
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Part II: Contracts Awarded

1. Construction Contracts:

A. Total dollar amount of all contracts awarded on the project $
B. Total dollar amount of contracts awarded to Section 3 businesses $
C. Percentage of the total dollar amount that was awarded to Section 3 businesses %

D. Total number of Section 3 businesses receiving contracts

2. Non-Construction Contracts:

A. Total dollar amount of all non-construction contracts awarded on the project/activity $
B. Total dollar amount of non-construction contracts awarded to Section 3 businesses $
C. Percentage of the total dollar amount that was awarded to Section 3 businesses %

D. Total number of Section 3 businesses receiving non-construction contracts

Part Ill: Summary

Indicate the efforts made to direct the employment and other economic opportunities generated by HUD financial assistance for housing
and community development programs, to the greatest extent feasible, toward low- and very low-income persons, particularly those who
are recipients of government assistance for housing. (Check all that apply.)

Attempted to recruit low-income residents through: local advertising media, signs prominently displayed at the project site, contacts
with community organizations and public or private agencies operating within the metropolitan area (or nonmetropolitan county)
in which the Section 3 covered program or project is located, or similar methods.

Participated in a HUD program or other program which promotes the training or employment of Section 3 residents.

Participated in a HUD program or other program, which promotes the award of contracts to business concerns which meet the
definition of Section 3 business concerns.

Coordinated with Youthbuild Programs administered in the metropolitan area in which the Section 3 covered project is located.
Other; describe below

Public reporting burden for this collection of information is estimated to average 2 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency
may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB control number.

Section 3 of the Housing and Urban Development Act of 1968, as amended, 12 U.S.C. 1701u., mandates that the Department ensure that employment
and other economic opportunities generated by its housing and community development assistance programs are directed toward low- and very low-
income persons, particularly those who are recipients of government assistance for housing.  The regulations are found at 24 CFR Part 135. The
information will be used by the Department to monitor program recipients’ compliance with Section 3, to assess the results of the Department’s efforts
to meet the statutory objectives of Section 3, to prepare reports to Congress, and by recipients as a self-monitoring tool. The data is entered into a data
base and will be analyzed and distributed. The collection of information involves recipients receiving Federal financial assistance for housing and
community development programs covered by Section 3. The information will be collected annually to assist HUD in meeting its reporting requirements
under Section 808(e)(6) of the Fair Housing Act and Section 916 of the HCDA of 1992.  An assurance of confidentiality is not applicable to this form.
The Privacy Act of 1974 and OMB Circular A-108 are not applicable. The reporting requirements do not contain sensitive questions. Data is cumulative;
personal identifying information is not included.

form HUD-60002 (6/2001)
Page 2 of 2 ref 24 CFR 135



Form HUD-60002, Section 3 Summary Report, Economic Opportunities for Low- and Very Low-Income Persons.

Instructions: This form is to be used to report annual accomplishments
regarding employment and other economic opportunities provided to low-
and very low-income persons under Section 3 of the Housing and Urban
Development Act of 1968. The Section 3 regulations apply to any public
and Indian Housing programs that receive: (1) development assistance
pursuant to Section 5 of the U.S. Housing Act of 1937; (2) operating
assistance pursuant to Section 9 of the U.S. Housing Act of 1937; or (3)
modernization grants pursuant to Section 14 of the U.S. Housing Act of 1937
and to recipients of housing and community development assistance
in excess of $200,000 expended for: (1) housing rehabilitation (including
reduction and abatement of lead-based paint hazards); (2) housing con-
struction; or (3) other public construction projects; and to contracts and
subcontracts in excess of $100,000 awarded in connection with the
Section-3-covered activity.

Form HUD-60002 has three parts which are to be completed for all
programs covered by Section 3. Part | relates to employment and training,
The recipient has the option to determine numerical employment/training
goals either on the basis of the number of hours worked by new hires
(columns B, D, E and F) or the number of new hires utilized on the Section
3 covered project (columns B, C and F). Part Il of the form relates to
contracting, and Part Ill summarizes recipients’ efforts to comply with
Section 3.

Recipients or contractors subject to Section 3 requirements must main-
tain appropriate documentation to establish that HUD financial assistance
for housing and community development programs were directed toward
low- and very low-income persons.* A recipient of Section 3 covered
assistance shall submit two copies of this report to the local HUD Field
Office. Where the program providing assistance requires an annual perfor-
mance report, this Section 3 report is to be submitted at the same time the
program performance report is submitted. Where an annual performance
report is not required, this Section 3 report is to be submitted by January 10
and, if the project ends before December 31, within 10 days of project
completion. Only Prime Recipients are required to report to HUD. The
report must include accomplishments of all recipients and their Sec-
tion 3 covered contractors and subcontractors.

HUD Field Office: Enter the Field Office name forwarding the Section 3
report.

1. Recipient: Enter the name and address of the recipient submitting this
report.

2. Federal Identification: Enter the number that appears on the award form
(with dashes). The award may be a grant, cooperative agreement or
contract.

3. Dollar Amount of Award: Enter the dollar amount, rounded to the nearest
dollar, received by the recipient.

4 & 5. Contact Person/Phone: Enter the name and telephone number of
the person with knowledge of the award and the recipient’s implementa-
tion of Section 3.

6. Reporting Period: Indicate the time period (months and year) this report
covers.

7. Date Report Submitted: Enter the appropriate date.

8. Program Code: Enter the appropriate program code as listed at the
bottom of the page.

9. Program Name:Enter the name of the HUD Program corresponding with
the “Program Code” in number 8.

Part I: Employment and Training Opportunities

Column A: Contains various job categories. Professionals are defined as
people who have special knowledge of an occupation (i.e., supervisors,
architects, surveyors, planners, and computer programmers). For con-
struction positions, list each trade and provide data in columns B through F
for each trade where persons were employed. The category of “Other”
includes occupations such as service workers.

Column B: Enter the number of new hires for each category of workers
identified in Column A in connection with this award. New Hire refers to a
person who is not on the contractor’s or recipient’s payroll for employment
at the time of selection for the Section 3 covered award or at the time of
receipt of Section 3 covered assistance.

Column C: Enter the number of Section 3 new hires for each category of
workers identified in Column A in connection with this award. Section 3 new
hire refers to a Section 3 resident who is not on the contractor’s or recipient’s
payroll for employment at the time of selection for the Section 3 covered
award or at the time of receipt of Section 3 covered assistance.

Column D: Enter the percentage of all the staff hours of new hires (Section
3 residents) in connection with this award.

Column E: Enter the percentage of the total staff hours worked for Section
3 employees and trainees (including new hires) connected with this award.
Include staff hours for part-time and full-time positions.

Column F: Enter the number of Section 3 residents that were employed and
trained in connection with this award.

Part II: Contract Opportunities
Block 1: Construction Contracts

Item A: Enter the total dollar amount of all contacts awarded on the project/
program.

Item B: Enter the total dollar amount of contracts connected with this
project/program that were awarded to Section 3 businesses.

ltem C: Enter the percentage of the total dollar amount of contracts
connected with this project/program awarded to Section 3 businesses.

Item D: Enter the number of Section 3 businesses receiving awards.
Block 2: Non-Construction Contracts

Item A: Enter the total dollar amount of all contacts awarded on the project/
program.

Item B: Enter the total dollar amount of contracts connected with this project
awarded to Section 3 businesses.

ltem C: Enter the percentage of the total dollar amount of contracts
connected with this project/program awarded to Section 3 businesses.

Item D: Enter the number of Section 3 businesses receiving awards.
Part Ill: Summary of Efforts - Self-explanatory

Submit two (2) copies of this report to the to the HUD Field Office of Fair
Housing and Equal Opportunity, Program Operations and Compliance
Center Director, at the same time the performance report is submitted to the
program office. For those programs where such a report is not required, the
Section 3 report is submitted by January 10. Include only contracts
executed during the reporting period specified in item 8. PHAs/HAs are to
report all contracts/subcontracts.

* The terms “low-income persons” and “very low-income persons” have the
same meanings given the terms in section 3(b)(2) of the United States
Housing Act of 1937. Low-income persons mean families (including single
persons) whose incomes do not exceed 80 per centum of the median
income for the area, as determined by the Secretary, with adjustments for

smaller and larger families, except that the Secretary may establish income
ceilings higher or lower than 80 per centum of the median for the area on the
basis of the Secretary’s findings such that variations are necessary be-
cause of prevailing levels of construction costs or unusually high- or low-
income families. Very low-income persons mean low-income families
(including single persons) whose incomes do not exceed 50 per centum of
the median family income for the area, as determined by the Secretary with
adjustments for smaller and larger families, except that the Secretary may
establish income ceilings higher or lower than 50 per centum of the median
for the area on the basis of the Secretary’s findings that such variations are
necessary because of unusually high or low family incomes.

Page i
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EQUAL EMPLOYMENT OPPORTUNITY STAFFING PLAN

Submit with Bid or Proposal — Instructions on page 2

Solicitation/Program Name:

Reportincludes:
o Workforce to be utilized on this contract
o Contractor/Subcontractor’s total work force

Offeror’s Name:

Reporting Entity:
o Contractor

Offeror’s Address:

o Subcontractor
Subcontractor’s name

Enter the total number of employees for each classification in each of the EEO-Job Categories identified

EEO-Job Category

Total
Work
force

Workforce by

Work force by

Gender Race/Ethnic Identification
Total Total Native
Male Female White Black Hispanic Asian American Disabled Veteran
M) (] ™M P M) (7 M) (7 M) (F M) (F (M) (P (M) (]

Officials/Administrators

Professionals

Technicians

Service Maintenance
Workers

Office/Clerical

Skilled Craft Workers

Paraprofessionals

Protective Service
Workers

Totals

PREPARED BY (Signature):

TELEPHONE NO.: DATE:

EMAIL ADDRESS:

NAME AND TITLE OF PREPARER (Print or Type):

SUBMIT COMPLETED WITH BID OR PROPOSAL

Page 1
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General instructions: All Offerors and each subcontractor identified in the bid or proposal must complete an EEO Staffing Plan and submit it as part of the bid or proposal
package. Where the work force to be utilized in the performance of the State contract can be separated out from the contractor’s or subcontractor’s total work force, the Offeror
shall complete this form only for the anticipated work force to be utilized on the State contract. Where the work force to be utilized in the performance of the State contract
cannot be separated out from the contractor’s or subcontractor’s total work force, the Offeror shall complete this form for the contractor’s or subcontractor’s total work force.

Instructions for completing:

ogkrwhpE

© ~

Enter the Solicitation number or RFP number that this report applies to along with the name and address of the Offeror.

Check off the appropriate box to indicate if the Offeror completing the report is the contractor or a subcontractor.

Check off the appropriate box to indicate if the work force being reported is just for the contract or the Offerors’ total workforce.

Enter the total work force by EEO job category.

Break down the total work force by gender and enter under the heading ‘W orkforce by Gender’

Break down the total work force by race/ethnic background and enter under the heading ‘W ork force by Race/Ethnic Identification’. Contact the
Designated Contact(s) for the solicitation if you have any questions.

Enter information on disabled or veterans included in the work force under the appropriate headings.

Enter the name, title, phone number and email address for the person completing the form. Sign and date the form in the designated boxes.

RACE/ETHNIC IDENTIFICATION

Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological origins. For the purposes of
this report, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as belonging. However, no
person should be counted in more than one race/ethnic group. The race/ethnic categories for this survey are:

WHITE (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.
BLACK a person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa.
HISPANIC a person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race.

ASIAN & PACIFIC a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands.
ISLANDER

NATIVE INDIAN (NATIVE a person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal
AMERICAN/ ALASKAN  affiliation or community recognition.
NATIVE)

OTHER CATEGORIES

DISABLED INDIVIDUAL any person who: - has a physical or mental impairment that substantially limits one or more major life activity(ies)
- has arecord of such an impairment; or
- isregarded as having such an impairment.

VIETNAM ERA VETERAN a veteran who served at any time between and including January 1, 1963 and May 7, 1975.
GENDER Male (M) or Female (F)

Page 2
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M/WBE UTILIZATION PLAN

INSTRUCTIONS: This form must be submitted with any bid, proposal, or proposed negotiated contract or within a reasonable time thereafter, but prior to contract award. This
Utilization Plan must contain a detailed description of the supplies and/or services to be provided by each certified Minority and Women-owned Business

Enterprise (M/WBE) under the contract. Attach additional sheets if necessary.

Offeror’s Name: Federal Identification Number:
Address: Solicitation Number:
City, State, Zip Code: Telephone Number:
Region/Location of Work: M/WBE Goals in the Contract: MBE % WBE %
1. Certified M/\WBE Subcontractors/Suppliers 2. Classification 3. Federal ID No. 4. Detailed Description of Work 5. Dollar Value of Subcontracts /

Name, Address, Email Address, Telephone No.

(Attach additional sheets, if necessary) Supplies/Services and intended
performance dates of each
component of the contract.

A NYS ESD CERTIFIED
O mBE
Owse

B. NYS ESD CERTIFIED
O mBE
Owse

6. IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, OFFEROR MUST SUBMIT A REQUEST FOR WAIVER FORM (PROC-5).

PREPARED and APPROVED BY:

NAME AND TITLE OF PREPARER (Print or Type):

Signature:
Authorized Signature

DATE:
TELEPHONE NO:

EMAIL ADDRESS:

SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR’S ACKNOWLEDGEMENT AND
AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS
EXECUTIVE LAW, ARTICLE 15-A, 5 NYCRR PART 143, AND THE ABOVE REFERENCED
SOLICITATION. FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY
RESULT IN A FINDING OF NONCOMPLIANCE AND POSSIBLE TERMINATION OF YOUR
CONTRACT.

FOR AGENCY USE ONLY

REVIEWED BY: DATE:

UTILIZATION PLAN APPROVED: [1YES [INO Date:
Contract No:

Contract Award Date:

Estimated Date of Completion:

Amount Obligated Under the Contract:

NOTICE OF DEFICIENCY ISSUED: O vyes [ No
Date:

NOTICE OF ACCEPTANCE ISSUED: []YES [JNO
Date:

PROC-2 (revised 2/2012)



REQUEST FOR WAIVER FORM

INSTRUCTIONS: SEE PAGE 2 OF THIS ATTACHMENT FOR REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS.

Offeror/Contractor Name:

Federal Identification No.:

Address:

Solicitation/Contract No.:

City, State, Zip Code:

M/WBE Goals: MBE % WBE %

By submitting this form and the required information, the offeror/contractor certifies that every Good Faith Effort has been taken
to promote M/WBE participation pursuant to the M/WBE requirements set forth under the contract.

Contractor is requesting a:

1. []MBE Waiver — A waiver of the MBE Goal for this procurement is requested. [ ]Total

[]Partial

2. []WBE Waiver — A waiver of the WBE Goal for this procurement is requested. [ JTotal []Partial

3. [] Waiver Pending ESD Certification — (Check here if subcontractors or suppliers of Contractor are not certified M/WBE, but an application for

certification has been filed with Empire State Development.) Date of such

filing with Empire State Development:

PREPARED BY (Signature):

SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR/CONTRACTOR’S
ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS
SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A AND 5 NYCRR PART 143.
FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN A
FINDING OF NONCOMPLIANCE AND/OR TERMINATION OF THE CONTRACT.

Date:

Name and Title of Preparer (Printed or Typed):

Telephone Number: Email Address:

Submit with the bid or proposal or if submitting after award, submit to the
MWBE Program Unit:

*%%

*kkkkkkkkhkkkkkkkkkkk FOR AGENCY USE ONLY *kkkk

New York State Governor’s Office of Storm Recovery
25 Beaver Street, 5™ Floor

REVIEWED BY: DATE:

New York, NY 10004

Email to: MWBE_EEOCreports@stormrecovery.ny.gov

Waiver Granted: [ ] YES MBE: [ ] WBE: [ ]
[ ] Total Waiver

[ ] ESD Certification Waiver
] Notice of Deficiency Issued

*Comments:

[ ] Partial Waiver
[ ]*Conditional
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REQUIREMENTS AND DOCUMENT SUBMISSION INSTRUCTIONS

When completing the Request for Waiver Form please check all boxes that apply. To be considered, the Request for Waiver Form must
be accompanied by documentation for items 1 — 11, as listed below. If box # 3 has been checked above, please see item 11. Copies of
the following information and all relevant supporting documentation must be submitted along with the request:

1. A statement setting forth your basis for requesting a partial or total waiver.

2. The names of general circulation, trade association, and M/WBE-oriented publications in which you solicited certified M/MWBEs for the
purposes of complying with your participation goals.

3. Alist identifying the date(s) that all solicitations for certified M/WBE participation were published in any of the above publications.

4. Alist of all certified MMWBESs appearing in the NYS Directory of Certified Firms that were solicited for purposes of complying with your certified
M/W BE participation levels.

5. Copies of notices, dates of contact, letters, and other correspondence as proof that solicitations were made in writing and copies of such
solicitations, or a sample copy of the solicitation if an identical solicitation was made to all certified M/\WBEs.

6. Provide copies of responses made by certified M/WBES to your solicitations.

7. Provide a description of any contract documents, plans, or specifications made available to certified M/\WBES for purposes of soliciting their
bids and the date and manner in which these documents were made available.

8. Provide documentation of any negotiations between you, the Offeror/Contractor, and the M/WBESs undertaken for purposes of complying with
the certified M/WBE participation goals.

9. Provide any other information you deem relevant which may help us in evaluating your request for a waiver.

10. Provide the name, title, address, telephone number, and email address of offeror/contractor's representative authorized to discuss and
negotiate this waiver request.

11. Copy of notice of application receipt issued by Empire State Development (ESD).

Note:

Unless a Total Waiver has been granted, Offeror/Contractor will be required to submit all reports and documents pursuant to the
provisions set forth in the Contract, as deemed appropriate by the contracting entity, to determine M/\WBE compliance.

Page 2
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MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES - EQUAL
EMPLOYMENT OPPORTUNITY POLICY STATEMENT

M/WBE AND EEOQ POLI

, the (awardee/contractor)

Y STATEMENT

agree to adopt the

foIIowmg policies with respect to the project being developed or services rendered for (name agency/ies or

project location)

MWBE

This organization will

and will cause its contractors and

subcontractors to take good faith actions to achieve the M/WBE
contract participations goals set by the State for that area in
which the State-funded project is located, by taking the following

steps:

@

@)
(©)

4

®)

6)

Actively and affirmatively solicit bids for contracts and
subcontracts from qualified State certified MBEs or
WBEs, including solicitations to M/WBE contractor
associations.

Request a list of State-certified M/WBEs from
Agency(ies) and solicit bids from them directly.

Ensure that plans, specifications, request for proposals
and other documents used to secure bids will be made
available in sufficient time for review by prospective
M/WBEs.

Where feasible, divide the work into smaller portions to
enhanced participations by M/WBEs and encourage
the formation of joint venture and other partnerships
among M/WBE contractors to enhance their
participation.

Document and maintain records of bid solicitation,
including those to M/WBEs and the results thereof.
Contractor will also maintain records of actions that its
subcontractors have taken toward meeting M/WBE
contract participation goals.

Ensure that progress payments to MM\WBEs are made
on a timely basis so that undue financial hardship is
avoided, and that bonding and other credit
requirements are waived or appropriate alternatives
developed to encourage M/WBE participation.

EEO

(@) This organization will not discriminate against any
employee or applicant for employment because of race, creed,
color, national origin, sex, age, disability or marital status, will
undertake or continue existing programs of affirmative action
to ensure that minority group members are afforded equal
employment opportunities without discrimination, and shall
make and document its conscientious and active efforts to
employ and utilize minority group members and women in its
work force on State contracts.

(b)This organization shall state in all solicitation or
advertisements for employees that in the performance of the
State contract all qualified applicants will be afforded equal
employment opportunities without discrimination because of
race, creed, color, national origin, sex disability or marital
status.

(c) At the request of the contracting agency, this organization
shall request each employment agency, labor union, or
authorized representative for a statement that it will not
discriminate on the basis of race, creed, color, national origin,
sex, age, disability or marital status and that such union or
representative  will  affirmatively  cooperate in  the
implementation of this organization’s obligations herein.

(d) Contractor shall comply with the provisions of the Human
Rights Law, all other State and Federal statutory and
constitutional non-discrimination provisions.  Contractor and
subcontractors shall not discriminate against any employee or
applicant for employment because of race, creed (religion),
color, sex, national origin, sexual orientation, military status,
age, disability, predisposing genetic characteristic, marital
status or domestic violence victim status, and shall also follow
the requirements of the Human Rights Law with regard to non-
discrimination on the basis of prior criminal conviction and prior
arrest.

(e) This organization will include the provisions of sections (a)
through (d) of this agreement in every subcontract in such a
manner that the requirements of the subdivisions will be
binding upon each subcontractor as to work in connection with
the State contract.

Agreed to this day of , 2

By

Print: Title:
Page 1 of 2
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is designated as the Minority Business Enterprise Liaison

He/she is responsible for administering the Minority and Women-Owned Business Enterprises-Equal Employment
Opportunity (M/WBE-EEQ) program.

M/MWBE Contract Goals
20% Minority and Women’s Business Enterprise Participation
10% Minority Business Enterprise Participation

10% Women’s Business Enterprise Participation

EEO Contract Goals

__ % Minority Labor Force Participation

___ % Female Labor Force Participation

Page 2 of 2
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WORKFORCE EMPLOYMENT UTILIZATION

Contract No.:

Reporting Entity:
o Contractor
o Subcontractor

Reporting Period:

o January 1,20 _ -March31,20__
o Aprill,20___ -June 30,20
o Julyl1,20 - September 30, 20____

o October 1,20 - December 31,20

Contractor’s Name:

Contractor’s Address:

Reportincludes:
o Work force to be utilized on this contract
o Contractor/Subcontractor’s total work force

Enter the total number of employees in each classification in each of the EEO-Job Categories identified.

Work force by

Work force by

Gender Race/Ethnic Identification
EEO-Job Category Total Male | Female White Black Hispanic Asian Native Disabled Veteran
Work | (M) ) (M) ) (M) ) (M) F ™M (P American (M) F (M) (F)
force ()]
Officials/Administrators
Professionals
Technicians
Sales Workers
Office/Clerical
Craft Workers
Laborers
Service Workers
Temporary
/Apprentices
Totals
PREPARED BY (Signature): TELEPHONE NO.: DATE:
EMAIL ADDRESS:
NAME AND TITLE OF PREPARER (Print or Type): Submit completed form to:
NYS Governor’s Office of Storm Recovery,
25 Beaver Street, 5" Floor, New York, NY 10004, or
MWBE_EEOCreports@stormrecovery.ny.gov
Page 1 of 3
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General Instructions: The work force utilization is to be submitted on a quarterly basis during the life of the contract to report the actual work
force utilized in the performance of the contract broken down by the specified categories. When the work force utilized in the performance of the
contract can be separated out from the contractor’s and/or subcontractor’s total work force, the contractor and/or subcontractor shall submit a
Utilization Report of the work force utilized on the contract. When the work force to be utilized on the contract cannot be separated out from the
contractor’s and/or subcontractor’s total work force, information on the total work force shall be included in the Utilization Report. Utilization
reports are to be completed for the quarters ended 3/31, 6/30, 9/30 and 12/31 and submitted to the M/W BE Program Management Unit within 15
days of the end of each quarter. If there are no changes to the work force utilized on the contract during the reporting period, the contractor can
submit a copy of the previously submitted report indicating no change with the date and reporting period updated.

Instructions for completing:

Enter the number of the contract that this report applies to along with the name and address of the Contractor preparing the report.
Check off the appropriate box to indicate if the entity completing the report is the contractor or a subcontractor.

Check off the box that corresponds to the reporting period for this report.

Check off the appropriate box to indicate if the work force being reported is just for the contract or the Contractor’s total work force.
Enter the total work force by EEO job category.

Break down the total work force by gender and enter under the heading ‘Work force by Gender’

Break down the total work force by race/ethnic background and enter under the heading ‘W ork force by Race/Ethnic Identification’.
Contact the M/WBE Program Management Unit at (518) 474-5513 if you have any questions.

Enter information on any disabled or veteran employees included in the work force under the appropriate heading.

Enter the name, title, phone number and email address for the person completing the form. Sign and date the form in the designated
boxes.

RACE/ETHNIC IDENTIFICATION

Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological
origins. For the purposes of this report, an employee may be included in the group to which he or she appears to belong, identifies with, or is
regarded in the community as belonging. However, no person should be counted in more than one race/ethnic group. The race/ethnic categories
for this survey are:

NookwpdrE

©®

WHITE (Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.
BLACK a person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa.
HISPANIC a person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race.

ASIAN & PACIFIC a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the
ISLANDER Pacific Islands.

NATIVE INDIAN (NATIVE a person having origins in any of the original peoples of North America, and who maintains cultural identification
AMERICAN/ALASKAN through tribal affiliation or community recognition.
NATIVE)

QTHER CATECORIES

Page 2 of 3
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e DISABLED INDIVIDUAL any person who: - has a physical or mental impairment that substantially limits one or more
major life activity(ies)
- has arecord of such an impairment; or
- isregarded as having such an impairment.
¢ VIETNAM ERA VETERAN a veteran who served at any time between and including January 1, 1963 and May 7, 1975.
e GENDER Male or Female

Page 3 of 3
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Failure to submit this form will result in non-compliance

M/WBE Quarterly Report
of

NYS AGENCY/AGENCIES Contract No.

Project No.

Is this a final report? Check one.
Yes

No

The following information indicates the payment amounts made by the grantee/contractor to the NYS Certified M/WBE subcontractor on this project. The
payments as shown are in compliance with contract documents for the above reference project.

Contractor’s Name and Address Federal I1D# Goals/Dollar Amount | Contract Type:
MBE _ %=$ Paid to Contractor this Quarter:
WBE_ %=3% Total Paid to Contractor to Date:
Project Completion Work Location Reporting Period:
Date [ 1% Quarter (4/1-6/30) []3™ Quarter (10/1-12/31)
[1 2" Quarter (7/1-9/30) (14t Quarter (1/1-3/31)
M/WBE Product | Work Status | Total Subcontractor Payments this Quarter Previous Payments Total Payments Made
Subcontractor/Vendor | Code* | this Report Contract Amount to Date
MBE WBE MBE WBE MBE WBE MBE WBE

Name: [ JActive
Fed ID#: [ Jinactive

[ JComplete
Name: [ JActive
Fed ID#: [ Jinactive

[ |Complete
Name: [ JActive
Fed ID#: [ Jinactive

[ |Complete
Name: [ JActive
Fed ID#: [ Jinactive

[ JComplete

Total:
*See Next Page for Product Codes
Date: Name: Title: Signature:
Page 1 PROC-6 (revised 2/2012)




Use the following codes in the Product Code column to indicate the category of work for which the M/WBE was utilized:

PRODUCT CODE KEY:

A Agriculture/Landscaping (e.g., all forms of landscaping services)
B Mining (e.g., Geological Investigation)
C Construction
C15 Building Construction — General Contractors
C16 Heavy Construction (e.g., highway, pipe laying)
C17 Special Trade Contractors (e.g., plumbing, heating, electrical, carpentry)
D Manufacturing (production of goods)
E Transportation, Communication and Sanitary Services (e.g., Delivery services, warehousing, broadcasting and cable systems)
FIG Wholesale/Retail Goods (e.g., gravel, hospital supplies and equipment, food stores, computer stores, office supplies)
G52 Construction Materials (e.g., lumber, paint, lawn supplies)
H Financial, Insurance and Real Estate Services
| Services
173 Business Services (e.g., copying, advertising, secretarial, janitorial, rental services of equipment, computer programming, security services)
181 Legal Services
182 Educational Services (e.g., AIDS education, automobile safety, tutoring, public speaking)
183 Social Services (e.g., counselors, vocational training, child care)
187 Engineering, architectural, accounting, research, management and related services

Page 2
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] New York State

Homes & Homes & Community Renewal
mmunity www.nyshcr.org

Renewal

EEOC Statement
of the
New York State Housing Finance Agency,
State of New York Mortgage Agency,
New York State Affordable Housing Corporation,
State of New York Municipal Bond Bank Agency,
Tobacco Settlement Financing Corporation and
Housing Trust Fund Corporation
(individually, “Agency” and collectively, “Agencies”)

It is the goal of the Agencies to ensure compliance with the federal Equal Employment
Opportunity Act of 1972, as amended. Respondents with fifteen (15) or more employees
responding to this solicitation, must submit a statement disclosing whether the Respondent is
currently operating under or negotiating, or has at some time in the last five (5) years operated
under or negotiated, a conciliation agreement with the Equal Employment Opportunity
Commission (“EEOC”); has been, at some time in the last five (5) years, or is currently the subject
of a civil action brought against it by the EEOC; has been, at some time in the last five (5) years,
or is currently the subject of an action brought against it by the EEOC for permanent, temporary
or preliminary relief; has operated, at some time in the last five (5) years, or is currently operating
under an order of a court to take affirmative action as a result of a civil action brought against it
by EEOC.

Please answer the above question either in the affirmative or negative.

Respond YES or NO.

If YES, provide explanation:

Respondent’s Signature Date of Respondent’s Signature

Print Name of Respondent

F:\Legal8-Contract\Forms and Related Information\MWBE FORMS & Boilerplate Language\PROC-8 - EEOC Statement_FINAL.docx
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New York State

N .
_ Homes & Community Renewal CUMULATIVE PAYMENT STATEMENT
NEW YORK STATE Office of Fair Housing and Equal Opportunity (Instructions on Reverse Side)
Homes & Web Site: www.nyshcr.org
Community
Renewal
Contractors Name and Address: Federal ID # Goals Reporting
Period
MBE _ % WBE _ % Quarter | Year
SHARS/Project # Work Location
Name of Firm and Address Type of Service Provided NYS Certified Payment Contract
(List All Firms) (Select only one) MBE WBE This period Amount

[ ]+ Construction
[ ]+ Supplier
]+ Consultant Service |:| |:|

[ ]+ Service/Commaodity
Federal ID# []* Section 3 No Payment |:|

[] - Construction
[ ] Supplier

[] - Consultant Service |:| |:|
[] - Service/Commodity

Federal 1D# []* Section 3 No Payment |:|

[ ]+ Construction
[ ]+ Supplier
[ ]+ Consultant Service |:| |:|

[ ]+ Service/Commaodity

[ ]~ Section 3

Federal I1D# No Payment D

]+ Construction

]« Supplier

(] Consultant Service [] []
]« Service/Commodity

[ ]+ Section 3 No Payment |:|

Federal ID#

Signature of Company Official Print Name of Company Official Date

ADM-123 (rev. 3/12) Failure to submit this form will result in non-compliance
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INSTRUCTIONS FOR FILING CUMULATIVE PAYMENT STATEMENT

This document pertains to HCR funding only: The form is to be Quarter Reporting Period Due Date
completed and signed by the Company Official and submitted by 1st April 1 —June 30 July 10

the 10™ of each quarter. The form must include ALL (e.g. MBE, 2nd July 1- September 30 October 10
WBE and non-M/WBE) subcontractors or suppliers assigned to 3rd October 1 - December 31 | January 10
this contract. The Affirmation of Income Payments to MBE/WBE 4th January 1 — March 31 April 10

(ADM-146) must accompany this form for each MBE/WBE firm
who has received payment.

Contractor’s Name & Address:  Indicate name, address, city, state and zip code.

Contractor’s Federal ID #: If Federal ID # not assigned, provide Social Security # of the owner.

Goals: Indicate HCR’s assigned MBE and WBE participation goals.

Reporting Period: Indicate reported month and year.

SHARS/Project #: Indicate HCR’s SHARS #/Project #.

Subcontractor or Supplier Indicate the name, address, city, state and zip code.

Name & Address

Federal ID #: If Federal ID # not assigned, provide Social Security # of the owner.

Description of Work: Check the box that best describes the work performed. (CHECK ONE BOX ONLY)

NYS Certified Indicate if MBE or WBE. (CHECK ONE BOX ONLY) Only firms certified by NYS will be counted
towards goals

Payments This Period: Indicate amount paid to each subcontractors or suppliers this reporting period.

NOTE: IF THERE WAS NO PAYMENT THIS PERIOD, PLEASE CHECK THE BOX.

Contract Amount: Indicate total contract amounts or purchase agreement(s) for each subcontractor or supplier.

ADM-123 (rev. 3/12)




New York State
T Homes & Community Renewal
Office of Fair Housing and Equal Opportunity

NEW YORK STATE :
Web Site: www.nyshcr.or
I(—:Iomes & . y g
RO alfnlty Affirmation of Income Payments to MBE/WBE
ENEwW

Each MBE and WBE FIRM must sign and submit this form to the Contractor. The Contractor/Vendor
must submit this form to the Office of Fair Housing and Equal Opportunity by the 10th of each Quarter.

CONTRACTOR

1. Name and Address of Contractor 2. SHARS/Project #
3. Reporting Period

Federal ID # Quarter | Year

M/WBE FIRM

1. Name and Address 2. Date contract started:
3. New York State Certified (Check One)
[ IMBE

Federal ID # [ JWBE

4. Type of Service Provider (Check one box only)

[_] Construction [ ] Supplier [] Consultant Service ] Service/Commaodity

5.Summary of Payments

a. Total MBE/WBE contract amount 3

b. MBE/WBE payment received for this reporting period

c. Total MBE/WBE payments received as of this reporting period

Signature of MBE/WBE Print Name of MBE/WBE Date

Signature of Contractor Print Name of Contractor Date

Failure to submit this form will result in non-compliance.

ADM-146 (rev. 12/10)
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New York State

NEW YORK STATE Homes and Community Renewal
Hofmgs & Office of Fair Housing and Equal Opportunity
Il']IIlul'litY Website: www.nyshcr.org

Renewal

MONTHLY EMPLOYMENT UTILIZATION REPORT

(Instructions on Next Page)

Reporting
Project Name: Period: From: To:
Contractor/
Firm Name: Address:
Location
Federal ID/SS#: SHARS #: of Work:
Construction Percent of
Labor Amount: | S Start Date: Job Complete:
TOTAL NUMBER OF EMPLOYEES FOR THIS REPORTING PERIOD
Total Number Black or Hispanic or Native Hawaiian Native Asian
Job or Trade of Employees African Latino or Other Pacific American or
Category American Islander Alaskan Native
M F M F M F M F M F M F

Professionals

Technicians

Office/Clerical

Construction Trade - List Each

Grand Totals

Company Official’s Name: Title:
Company Official’s Signature: Date:
Telephone Number: Fax Number:

ADM-136 (rev. 2/2011)
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NOTE: Failure to submit this form will result in non-compliance.

INSTRUCTIONS FOR FILING MONTHLY EMPLOYMENT UTILIZATION REPORT

The Monthly Employment Utilization Report (ADM-136) is to be completed and signed by the contractor or subcontractor and
submitted by the 10" of each quarter for the duration of this contract. This report covers all hourly workers, including
foremen, supervisors or crew chiefs, journey workers and apprentices or trainees working on the project. Professionals,
technicians and office clerical field office staff working on the contract should also be reported.

Name of Project:
Reporting Period:

Contractor or
Subcontractor Name:

Federal ID Number:
Labor Amount:
SHARS Number:
Location of Work:

Contract Start Date:

Percent of Job Complete:

Job or Trade Category:

Total Number of
Employees:

Total Number of Employees

Minority & Females:

Grand Totals:

Indicate the Name of Assigned Project

Indicate reported month and year.

Indicate name, address, city and zip code.

If Federal ID # not assigned, provide Social Security # of the owner.

Indicate dollar amount allocated for labor on the Detailed Estimate.

Indicate HCR assigned SHARS #.

Indicate county where project is located.

Indicate date construction actually began.

Indicate the estimated percentage of job completed.

Indicate the total number of employees for the field office staff, including supervisory
personnel and administrative staff at the job site. Indicate the number of employees for each
construction trade.

Indicate the total number of all employees, regardless of ethnicity, under each trade category
for all males (M) and all females (F). Note: These two columns include the number of
employees for the entire workforce.

Indicate the total number of employees for each minority group member(s) under each trade
category for all minority males (M) and all females (F). Note: These columns include only the

minority workforce.

Total of columns under each trade category for all males (M) and all females (F).

The company official’s name, title and telephone number should be printed or typed at the bottom of the form.

ADM-136 (rev. 2/2011)



