Offica Usa Only (39/15)

BITY OF URBANA Raquestsd by: Datz:
HUMAN RELATIONS BIVISION [Pm— i

400 STUTH VINE ST c:'"'"" . o
URBANA. ILLINDIS B1801 riificatian

; Date:
(217) 3B4-2455 (phone); 328-H288 (fax)
hro @urbaneillingisus Certificate Expiration Date;

EQUAL EMPLOYMENT ORPORTUNITY (EE.0.) WORKFORCE STATISTICS FORM

Pisase complete the sactions belaw as instructed. Failura to proparly complate this ferm may
resalt in a dolay or denial of eligihility to bid ar dg business with the City of Urbana,

Section |. dentification

. Company Name and Address:

Name:  Thc - 5pd conrsm saie

d/b/a:

Mdress: 7./ o p /5w AS

Eilv/StilE/ZI'p: Seee e vare, o L 75/

Telephone Number(s) include area code: 7 . 355 Yrys

Eheck one of the following

Corperation | X [ Partrership | | individual Proprigtorship | | Limited Liability Corp. |

il Number. 90 -0 99773/ Social Security Number:

Z Name and Address of the Company's Principal Office (answer ank # ot the seme 85 ahoys)

Name:

Address:

Gity/State/Tip

3 Major activity of your company (groduct or servies): Concrese /1 /A g /e, reac
4. Project on which your company Is bidding: ., yick s g

3. City of Urbana eantact staff essigned to contract: 7, s Coctin s




SECTION |l. Policies and Practices

Description of EED Policies and Practices

YES

Is it the Company's palicy 1o recruit, hire. train. upgrade, pramote and discipline persons withont
regard to race color. creed. class, mational origin. religion, sex age. marital status, mental
and/or physical disability, persunal appearance. sewal preference, family respansiblities
matriculation. political affiliatian. prior arrest conviction recerd. or saurce of income 7

Has someone been assigned to develap procedures. which will assure that the EED policy is
implemented and enforced by managerial. administrative. and supervisory personnel? If sa.
please indicate the nama and title of the official charged with this respansibility.
Name: /P gela fleacdy
Tite: 2 /A ce #nei-
Telephone: __2/7- 308-"4/ry/
Emaik @ ackasiab gt can?

Daes the company have a written Equal Employment 8 ppertunity plan or statement? Note: i no. a
copy of an EEQ statement is enclosed. You must sttach an EED Statement in order to ba
cansidered eligible to do business with the Eity of irhana. fuestians? (217) 3842455 or
hrofEity.urbana.ilus.

Has the company developed a written policy statement probibiting Sexual Harassment? You must
attach a copy of your company's Sexusi Harassment Policy in order to be considerad
gligible to do business with the City of Urbana.

T

Have all recruitment sources heen notfied that the company will consider all qualitied applizants
withaut regard to race. color, creed. class, national origin. religion. sex. age. marital status,
mental and/or physical disability. personal appearance. sexual orientation. family respansibilities.
matriculation, political affilistion. prior arrest, convietisn recard. or source of income?

It advertising is used. does it specdy that &l qualitied applicants will be censidered for
employment withou! regard to race. color. creed, class, national origin, religion. sex. age. marital
statuz. mental and/or physical disability, persanal appearsnce. sexual orienlation, family
respansibilities. matriculation. political affiliation. priar arvest. conviction record. or source of
income?

Has the contractor notified &l of its sub-contractors of their obligatians to comply with tha Equal
Opportunity requirements either in writing. by inclusion in subcontracts or purchase orders?

A AT

Is the company a state certfied minority/women owned business? If yes, please attach a copy of
state certification.

Daes the campany have collective bargaining agreements with labor orgenizations 7

Z
If you alfswemd yes to Question 1", have the labor grganizations been notified of the campany's
responsibility to comply with the Eque! Emplayment Dpporiunily requirements in all contracts with
the City of Urbana?
I}nes‘ yaur cempany perform construction, rehabilitation, alteration. conversion, demolition or
;ez:;rr EI'J‘i)l'n.lildim_;s. highways or other improvements to real property? (if yes, pleass complete | ¥
[ahla
Are you currently seeking to renew an existing or expired brbana EED centification? (If yes, yau
need to complete Tahla £.) e




SECTION Ill. Employment Infarmation
IMPORTANT: Piease complete the company workforce analysis on the bottam of this page. Use the number of emplayees as of the most recent payrall peria
You must complate this foem In Its entiraty, s instructad and submit your organization’s {f) EED Statamant and (2) Saxysl Harassment Palicy
In order 1o be alipible to do business with the City of Urbana. For dstalled descriptians of the Job ClassHications sag afteched descriptions.
minorities and females are currently under-regresented in your workforc, please attach @ capy of an explanation of your plan to recruit and hirs
gualified minarities and females,

TABLE A - TOTAL CONTRACTOR/VENDDR WORKFORCE

Job Catnguries

Overal) Totals

White (Mot of
Hispanic Origia)

Mack er Mricen-
Amarican {Not of

Hispanic fIrigin

Hispanic or
Inting

Asian gr Pecific
Intender

Amaricen hdian
or Alesion Nativ

M F N

F

M F

(ficiels § Mgrs

J !

Professioan's

Technicians

Sales Workers

{Hice & Clerical

Cre't Workers
{Skilled)

Operatives

o
=N

{Sami-Skilled)
Laborers
{Unskiled)

Service Werkers

THTAL

9 1%

Data of abova Data:

M= MALE, Lolumn Bis sum of Rows 0. F R Jandl
F = FEMALE Column [ is sum of Rows £ 6. | K and M.

4125)2008




TABLE 8* - EMPLOYEES TH BF ASSIGNED T CATY OF URBANA CONTRACT

uob Catagorias

Tarat
EMPLOYEES

BLACK
EMPLOYEES

HSPANIC

BAPLOYEES

[THER MINQRITY
ENPLDYEES

] F

M F

F

M F

ificias § Mors

Prefussionals

Techniciazs

Seles Warkers

Oitica B Clgrical

Crefl Workers
(Skilgd)

Operstives

(Semi-Skillad)

Letrgrers
(Unskilted)

Serviea Workars

TOTAL

TABLE C - WORKFORCE TURNDYER SINCE PREVIDUS EED REPORT

uob Categorins

TOTAL
EWPLOVEES
SEPARATED

MKORTY
EMPLOVEES
SEFARATED

TaTAL
EMPLOYEES
HRED

MIDRITY
EMPLITYEES
HRED

N f

N F

F

Dilicials & Mgrs

Professicna's

Technicians

Sales Werkers

Oilice § Clarical

(raft Workers
{Skiled)

Dperatives

{Semi- Skiled)

{ehorers
(Uingkilied)

Service Warkers

TOTAL

*Totals inthded in Table B should be a
projection of numbers of persons to be
emplayed in the performance of the City
contragt.

For Contractars: Data providad in
Table B wil be verifled by warksie
inspectinns.



SECTION IV. Certification

By signing below the company certifies that it has answered all of the faregoing questians truthflly t the best of itg
knowledge and beligf and agrees that t/he/she will comply and abide by the City of Urbana's Code of Ordinances (Section 2-

1),
LQ%M- [ IZM /f!;‘??{’/étf //ﬂia?; E'%ct fn g

Signature ‘( ST frinted Name and Tite

R jeckasiahp YA YA45/9608

E-mail Address ” Date

SECTION V. Verification

Prior to submitting this form, plzess check the answers i¢ the foliawing questions ta varify your completion of this form:
l. Oid you fillin &l of tha apprapriate boxes in the tsblz In Sertian Il Including the "TOTAL” row?

YES_.L HD

Z Hava you enclased your company’s EE statement?
ves_ K ND

3 Have you enclosed your campany's Sexual Heresemant policy?
ves_L N




