Form—EEO Part |

FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07

OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE

CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)
E-MAIL: Finance.ContractCompliance@ky.gov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce/ eliminate processing delays, read the attached lnstructlons BEFORE completing this form Incomplete forms

and forms that are not completed according to the instructions will not be processed.

will not be accepted or proc

substitute or alternate version of this report

1) Type of Report (check one):

SECTION I. TYPE OF REPORT

[ Single-Establishment—firm conducts business from a single location

X Consolidated—firm operates from multiple locations; the report must be filed by the firm's
headquarters office and must combine workforce data for all locations

O Branch Oche/Other (required for all Col | ~

zations in Kentucky; also re ;‘r“v‘w@ diaries

contalns employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

vers with b

or affiliates filing E E( )_

2) Total number of reports being filed by this firm

1)

Name of Parent Company
(owns or controls the branch/
office/other location or
subsidiary or affiliate listed in
Section |l, #2)

Street Address:

City, State and Zip Code:

SECTION Il. EMPLOYER/FIRM IDENTIFICATION

United Healthcare Services, Inc.

9900 Bren Road East

Minnetonka, MN 55343

2) Name of Branch Office/
Other location for which
this form is filed: UnitedHealthcare of Kentucky, Ltd.
Street Address: 230 Lexington Green Circle, Suite 400
City, State and Zip Code: Lexington, KY 40503
SECTION lil. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus transportation, hot mix/cold mix supplier, landscape architectural services, custom computer
programming, etc. Health care benefits and services
SECTION IV. GENERAL INFORMATION
1) Does the firm hire primarily from (check one): [ County? [J City? [XI Metropolitan Statistical Area? [] State? [] Nationwide?
Identify the primary geographical area(s) from which the firm draws its employees by listing the counties, cities, Metropolitan
Statistical Areas (MSAs) or states that apply. (attach a separate sheet if necessary ):
Louisville-Jefferson County, Lexington-Fayette County
2) Does the firm have a current Affirmative Action Plan? (check one) X Yes O No
3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) X Yes [ No
4) s the firm currently under federal, state or local review regarding its employment practices for any of its public contracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. X Yes [ No
5) Within the past five (5) years, has the firm been declared ineligible for any public contract (check one)? If yes, attach a separate

sheet fully explaining the situation.

E Yes ZI No
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SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
Enter the appropnate f gures in each space. Any blank spaces will be con5|dered as zeros. No employee should be counted in more than one jOb category or in more than one race/ethnicity

category. Reports with mathematical errors will not be processed and a determinatio bout the company’s ce >ation status
WORKFORCE DATA/NUMBER OF EMPLOYEES
|
| Race/Ethnicity
Total
Job Male Female (A=N)
Categories White Black or Hispanic Native Asian American Two or White Black or Hispanic Native Asian American Two or
(Not African or Latino Hawaiian (Not Indian or more (Not African or Latino | Hawaiian (Not Indian or more
Hispanic American and Other | Hispanic Alaskan races Hispanic | American and Hispanic Alaskan races
or (Not Pacific or Latino) Native (Not or Latino) (Not Other or Latino) Native (Not
Latino) Hispanic or Islander (Not Hispanic Hispanic Pacific (Not Hispanic
Latino) (Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic or Latino) (Not or Latino)
or Latino) Hispanic
or Latino)
A B c D E F G H | J K L M N 0
Officials and
Managers
1) 5 1 0 0 0 0 0 16 1 0 0 2 0 0 25
Professionals
@) 2 0 0 0 0 0 1 16 2 0 0 0 0 0 21
Technicians
(3) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Sales
Workers
@) 4 1 0 0 0 0 0 7 1 0 0 0 0 0 13
Office,
Clerical and
Administrative
Support
(5) 12 3 0 0 0 0 0 55 19 0 0] 0 0 2 91
Craft Workers
(6) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Operatives
) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Laborers and
Helpers
(8) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Service
Workers
9) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total
(1-9)
23 5 0 0 0 0 1 94 23 0 0 2 0 2 150
Total from
Previous
Report 36 6 1 0 0 0 2 192 45 3 1 2 0 9 297
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SECTION VI. DATA COLLECTION

1) How was employment data in Section V obtained? (check one): [ Visual Survey [XI Payroll [] Other (specify):

(Note: Data must not be more than 90 days old. Data more than 90 days old will not be accepted or processed.)

a) If visual survey is indicated, enter the date of visual survey used for Section V: to
b) If payroll is indicated, enter the date o(f)gayroll used for Section V: 12/22/2019 to  01/04/2020
c) If another method is indicated, enter tﬁf time period used for Section V: to

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [] Yes X No

3) Does the firm normally hire additional employees to perform contract work (check one)? X Yes [ No

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. 160,000

5) Does the company have any Kentucky locations? (check one) Yes [JNo Ifthe response is “Yes,” indicate how many _4_

6) Does the company file a federal EEO-1 report? (check one) X Yes [J No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

Amy Johnston Little CEO, Government Programs

Mailing Address

9100 Shelbyville Road

City State Zip Code Telephone Number Fax Number

Louisville KY 40222 502-318-0120 859-825-6173

E-mail Address

amy_johnston-little@uhc.com

| certify that the information contained in this EEO-1: Employer Information Report, and
any attachments, is true and accurate to the best of my knowledge and belief. The
employer agrees to comply with the requirements found in the Kentucky EEO Act, KRS
45.560 — KRS 45.640 and Finance and Administration Cabinet rules and regulations.
Further, | am authorized to sign this form on behalf of the employer.

Amy Johnston Little, CEQ, Government Programs //273’ /Z(j
Print Name and Title of Certifying Official ‘ Date ’ ’
) df AT

L

A / L7 /
(rﬁfyitﬁ@(}/ﬁi;él’hrmgﬁ»? an offitidl or manager; refer to the

For Official Use Only (Minority/ Female Employment Utilization): Initials: _____ Review Date:

Page 3 of 3
Revised: 18-May-07





