
Forrn—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: 5025641 055)

E-MAIL: Finance.ContractComolianceygpv

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce! eliminate processing delays, read the attached instwctions BEFORE completing this form. Incomplete formsand forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this reportwill not be accepted or processed.
-

SECTION I. TYPE OF REPORT
1) Type of Report (check one): 0 ingle-Establishment-—fimi conducts business from a single location

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

0 Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYERIFIRM IDENTIFICATION
1) Name of Parent Company

(ov,ns or controls the branch)
offlce!other location or
subsidiary or aIfi(iae [sted in
Section II, #2)

StreetAddress: 5co
‘.

City, State and Zip Code: QOL.__
2) Name of Branch Office!

Other location for which
this form is filed:

Street Address

City, State and Zip Code:

SECTION III. ESTABLISHMENT INFORMATIONDescribe the major activi’ of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,electrical contractor, bus tranportation hot mix/cold mix sup,ier laqdscape qrchitectural services, custom computerprocramming. etc.

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): County? 0 City? ‘Metropoiitan Statistica Area? fl State? 0 Nationwide?

tdenti the primary geographical area(s) from which the firm draws its employees by listing the counties, cities, MetropolitanStabstical Areas (MSAs) or states that apply. (attach a separate sheet if necessary):

2) Does the firm have a current Affirmative Action Plan? (check one) ‘S’es

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (cheek one) ‘es 0 No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public ontracts (checkone)? If yes, attach a separate sheet fully explaining the situation and status of the review. Q 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 separatesheet fully explaining the situation. Yes ‘No

_______________
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SECTION VII. CERTIFICATION

Name of Person to Contact Regarding ths Report Title

Maihng Address

__________
_________________

r.

____________
_____________________

City JTe Zip Ccde Telephone Number Fax Number

E c) c:3 NfE-mai Address

r

I certify that the information contained in this EEO-1: Employer Information Report, andany attachments, is true and accurate to the best of my knowledge and belief. Theemployer agrees to comply with the requirements found in the Kentucky EEO Act, KRS45,560— KRS 45.640 and Finance and Administration Cabinet rules and regulations.Further, I am authorized to sign this form on behalf of the employer.
—___________

__________
________

I

_____

Print Name and Title of Certifying Official Date

______

_____

Signature of Certifying Official (muth be an official or manager; refer to theInstructions)

- -
-. SECTION VI. DATA COLLECTION /1) How was employment data in Section V obtained? (check one): U Visual Survey U Payroll ‘Other (specify):J’C(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:

______ ____________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_________________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

________
______________________

2) Does this firm employ apprentices or foa! on-the-job trainees? (check one): U Yes No
3) Does the firm normally hire additional employees to perform contract work (check one)? U Yes
4) List the maximum number of employees working for the firm at any one time during a typical 12 month period, _LZ{ L..{ rQ
5) Does the company have any Kentucky locations? (check one) Yes U No If the response is Yes,” indicate how many
6) Does the company file a federal EEO-1 report? (check one) es U No

For Official Use Only (Minority! Female Employment Utilization> Initials

__________

Review Date

__________
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Forrn—EEO Part I FINANCE AND ADMINISTRATION CABINET Effective: 26-Jrn-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.ContractComplianceky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reducel eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishnient----firni conducts business from a single location

EJ Consolidated—firm operates from multiple locations; the report must be filed by the firm’s
Ji eadquarters office and must combine workforce data for all locations

‘Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYERIFIRM IDENTIFICATION
1) Name of Parent Company

(ovrns or controls the branch/
office/other location or
subsidiary or affiliate listed in
Section II, #2) A_.Yy\4.,

.1—c1

C 21 ‘-
S:reetAddress:

City, State and Zip Code: °

2) Name of Branch Office!
Other location for which
thisformisfiled: ‘1u,J
Street Address: 51 .

City, State and Zip Code: gj
j</ L oo_

SECTION III. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trar)ortatiqn hot mix/cold mix supgier lagdscape rchitectural services, custom computerprogramming, etc. JLt,j&j,.j O-k R4i,1, 1Aj.

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): U County? El City? ‘Metropolitan Statistical Area? El State? El Nationwide?

Identify the primary geographical area(s) from which the firm draws its employees by listing the counties, cities, Metropolitan
Stabstical Areas (MSAs) or states that apply. (attach a separate sheet if necessary): ji’\

2) Does the firm have a current Affirmative Action Plan? (check one) ‘S’es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) “S’es El No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public çontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. El 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. LI Yes
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- SECTION VI. DATA COLLECTION /1) How was employment data in Section V obtained? (check one): LI Visual Survey LI PayroH(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:

_______________________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_______________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

__________
_________________

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): Li Yes

3) Does the firm normally hire additional employees to perform contract work (check one)? LI Yes No
4) List the maximum number of employees working for the firm at any one time during a typical 12 month period.
5) Does the company have any Kentucky locations? (check one) 1Yes Li No If the response is Yes,” indicate ho’.v many
6) Does the company file a federal EEO-1 report? (check one) es LI No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

Mailing. Address

3i
City State Zip Code Telephone Number Fax Number

Cc) 5cqE-mail Address

(!‘

I certify that the information contained in this EEO-1: Employer Information Report, andany aftachments is true and accurate to the best of my knowledge and belief. Theemployer agrees to comply with the requirements found in the Kentucky EEC Act, KRS45.560 — KRS 45.640 and Finance and Administration Cabinet rules and regulations.Further, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

______

_______

Signature of Certifying Official (musk be an officiél or manager; refer to the
Instructions)

For OfficialUse OnI (Minity! Female Employment Utilization): - - - - IiitiaIs: :
- -ReiewDØ:
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Forrn—EEO part I 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.ContractCompIianceky.pov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce? eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment-—firm conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm 2J
SECTION II. EMPLOYERIFIRM IDENTIFICATION

1) Name of Parent Company
(owns or controls the branch/
office/other location or
subsidiary or affiliate listed in /
Section II, #2) —‘Y\’I’m,dlk 4\(,,

1 i
Street Address: 00 J) i’ ., -
City, State and Zip Code: Q

2) Name of Branch Office?
Other location for which
this form is filed:

Street Address: ?-?
City, State and Zip Code: 4

SECTION !lI. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trarçortatiqn hot mix/cold mix supgJier lagdscape rchitectural services, custom computer
programming, etc. JLDJj;,ZLt O—A ‘‘wL2)

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): U County? El City? Metropoiitan Statistical Area? El State? U 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): jj

2) Does the firm have a current Affirmative Action Plan? (check one) ‘c’es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ‘(es El No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public 2ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. El Yes No

5) Within the past live (5) years, has the firm been declared ineligible for any public contract (check one)? If yes, attach a separate
sheet fully explaining the situation. El Yes

_________________
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SECTiON VI. DATA COLLECTION /1) How was employment data in Section V obtained? (check one): Q Visual Survey LI Payroll ‘Other(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:

____________________________
_______

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_________________
_____________________

OR
c) If another method is indicated, enter the time period used for Section V:

to

to

IL—I -i () to I
2) Does this firm employ apprentices or foal on-the-job trainees? (check one): LI Yes VNO

3) Does the firm normally hire additional employees to perform contract work (check one)? C Yes
4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. 1j1
5) Does the company have any Kentucky locations? (check one) Yes Li No If the response is Yes,” indicate how many
5) Does the company ifie a federal EEO-1 report? (check one) es U No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

MaIin Address

35_
City State Zip Code Telephone Number Fax Number

Lt) Jy o Ec)5c-q o N/E-mail Address

I certify that the information contained in this EEO-1: Employer Information Report, andany attachments, is true and accurate to the best of my knowledge and belief. Theemployer agrees to comply with the requirements found in the Kentucky EEO Act, KRS45.560 — KRS 45.640 and Finance and Administration Cabinet rules and regulations.Further, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

Signature of Certifying Official (muth be an official or manager; refer to theInstructions)
. -

For Official Use Only (Minority! Female Employment Utilization) Intttals ReVLeW Dat

Page 3 of 12
Revised: 18-May-C]
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Form—BED 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.ContractComplianceky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce! eliminate processing delays, read the attached instructions EFOE completing this form. Incomplete formsand forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this reportwill not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment—firm conducts business from a single location

El 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

El Branch Office!Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data).—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm 7j,

SECTION II. EMPLOYERIFIRM IDENTIFICATION
1) Name of Parent Company

(owns or controls the branch?
office/other location or
subsidiary or affiliate listed in
Section II, #2)

[ j L.
Street Address: C’Q -

City, State and Zip Code: p

2) Name of Branch Office!
Other location for which
this form is filed:

Street Address: S o oth491J— &.
CityStateandZipCode: OL.pt1

SECTION III. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,electrical contractor, bus tracportatiqn hot mix/cold mix suppier landscape rchitectural services, custom computerprogramming, etc. JDJ±4t1AJ) 4Liw’e)

SECTION IV. GENERAL IN FORMATION

1) Does the firm hire primarily from (check one): U County? El City? Metropolitan Statistical Area? El State? El Nationwide?

Identify the primary geographical area(s) from which the firm draws its employees by listing the counties, cities, MetropolitanStatstical Areas (MSAs) or states that apply. (attach a separate sheet if necessary): P1’5I

2) Does the firm have a current Affirmative Action Plan? (check one) ‘S’es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) M’<(es El No

4) Is tne firm currently under federal, state or local review regarding its employment practices for any of its public ontracts (checkone)? If yes, attach a separate sheet fully explaining the situation and status of the review. El Yes No

5) Within the past live (5) years, has the firm been declared ineligible for any public contract (check one)? If yes, attach a separatesheet fully explaining the situation. El Yes I”No

________________

Page 1 of 12
Revised: 1 8-May-07

H. EEO Forms

MCO RFP #758 2000000202 H 10 of 83
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SECTION VI. DATA COLLECTION
1) How was employment data in Section V obtained? (check one): Visual Survey Q Payroll ther(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:

_____________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_______________________________________

OR
C) If another method is indicated, enter the time period used for Section V:

______________ ________________________

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): 0 Yes

3) Does the firm normally hire additional employees to perform contract work (check one)? D Yes Eo
4) List the maximum number of employees working for the firm at any one time during a typical 12 month period.

5) Does the company have any Kentucky locations? (check one) L’Yes No If the response is Yes,” indicate how many
6) Does the company file a federal EEO-1 report? (check one) es U No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

1
Mailing Address

3 U
City State Zip Code -J Telephone Number Fax Number

LLAJLU oz,z. oE-mail Address

I certify that the information contained in this EEO-1: Employer Information Report, andany attachments, is true and accurate to the best of my knowledge and belief. Theemployer agrees to comply with the requirements found in the Kentucky EEO Act, KRS45.560 KRS 45.640 and Finance and Administration Cabinet rules and regulations.Further, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

Signature of Certifying Official (muth be an officiI or manager; refer to the
Instructions)

For Official Use Onl (Min&ity1 Female Emptoyment Utilizafion): - - -

lritials: -
- -Review Date:

________

Page SOt 12
Revised: I 8-May-07

H. EEO Forms
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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.ContractComIianceky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce? eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment-—firm conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations it-i Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location: a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company

(owns or controls the branch)
office/other location or
subsidiary or affiliate listed in
Section II, #2) 1,-C,J

1 -j
StreetAddress: C’O 4. v 4.

City, State and Zip Code: p ?2
2) Name of Branch Office?

Other location for which
this form is filed:

Street Address: p I V\

City,StateandZipCode:

SECTION III. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trar3ortatiqn hot mix/cold mix sugier lagdscape rchitectural services, custom computer
programming, etc. jj4zi.& ‘1f-c Ca)

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): El County? El City? Metropolitan Statistical Area? El State? El 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):

2) Does the firm have a current Affirmative Action Plan? (check one)

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ‘S’es El No

4) Is the fin-n currently under federal, state or local review regarding its employment practices for any of its public ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. El 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. El Yes

________________

Page 1 of 12
Revised. 1 8-May-07

H. EEO Forms

MCO RFP #758 2000000202 H 13 of 83
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to I

SECTION VI. DATACOLLECTION / il1) How was employment data in Section V obtained? (check one): D Visual Survey D Payroll i Other(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:

_____________________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_______________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

____________________

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): D Yes No

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

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. H._5
5) Does the company have any Kentucky locations? (check one) No If the response is Yes,” indicate how many
6) Does the company file a federal EEO-1 report? (check one) es C No

SECTION VII. CERTIFICATION

Name or Person to Contact Regarding this Report Title

V0
-DLsL)Mailing Address

l?;5
-

City State Zip Ccde Telephone Number Fax Number

N(E-mail Address

I certify that the information contained in this EEO-1: Employer Information Report, andany 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 EEC Act, KRS45.560 — KRS 45.640 and Finance and Administration Cabinet rules and regulations.Further, I am authorized to sign this form on behalf of the employer.

P
Print Name and Title of Certifying Official Date

Signature of Certifying Official (mus’t be an official or manager; refer to the
Instructions)

For Official Use Only (Mino ity! Female Ernplogmerit Utilirtion; Initials

__________

Review Date

__________

Page 3 of 12
Revised: I 8-May-07

H. EEO Forms
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Form—EEO Part I FINANCE AND ADMINISTRATION CABINET Effective: 26-Jn-O7
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 instructions BEFORE completing this form. Incomplete formsand forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this reportwill not be accepted or processed.

SECTION 1. TYPE OF REPORT
1) Type of Report (check one): LI Single-Establishment——firm conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION Il. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company

(owns or controls the branch!
office/other location or
subsidiary or affiliate listed in
Section II, #2) 1/(_j,

C— -,i
Street Address: -OOi—, l’r .

-

City, State and Zip Code: p
2) Name of Branch Office)

Other locahon for which

Street Address: IP-te
City, State and Zip Code:

SECTION Ill. ESTABLISHMENT INFORMATION
Describe the major activity of ths establishment. Ee specific. e.g., wholesale computer supplies, vehicle insurance carrier,electrical contractor, bus trarortati9n hot mixlcold mix suppier laQdscape rchitectural services, custom computerprogramming, etc. JkJ4-ziAjj ‘)t4AeLj

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): LI County? El City? ‘Metropolitan Statistical Area? El State? [1 Nationvilde?

Identify the primary geographical area(s) from which the firm draws its employees by listing the counties, cities, MetropolitanStatistical Areas (MSAs) or states that apply. (attach a separate sheet if necessary): P’5f

2) Does the firm have a current Affirmative Action Plan? (check one) ‘‘es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) <res Q No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public 5ontracts (checkone)? If yes, attach a separate sheet fully explaining the situation and status of the review. LI 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 separatesheet fully explaininq the situation. El Yes E”No

_________________
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SECTION VI. DATA COLLECTION /1) How was employment data in Section V obtained? (check one): LI Visual Survey C Payroll f Other(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
OR

b) If payroll is indicated, enter the date of payroll used for Section V: to
OR

c) If another method is indicated, enter the time period used for Section V: I?-..
— ( -11 to I IL— 3 (—(n

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): C Yes No

3) Does the firm normally hire additional employees to perform contract work (check one)? C Yes

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

5) Does the company have any Kentucky locations? (check one) 1Yes No If the response is “Yes,” indicate how many
6) Does the company file a federal EEO-1 report? (check one) es C No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

MaUin Address

--

City State Zip Code Telephone Number Fax Number

rLtej O2 (oL) coE-mail Address

I certify that the information contained in this EEO-1: Employer Information Report, andany 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, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

J:t
Signature of Certifying Official (musk be an official or manager; refer to the
Instructions)

For Official Use Only (Minority! Female Employment Utilization) Initials

_________

Review Date

_________

Page 3 of 12
Revised: 18-May-07

H. EEO Forms
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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: Fnance.ConfractComIianceky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce? eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment-—firm conducts business from a single location

, El Consolidated—firm operates from multiple locations; the report must be flied by the firm’s
headquarters office and must combine workforce data for all locations

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm L. ,
SECTION II. EMPLOYERJFIRM I DENTIFICATION

1) Name of Parent Company
(owns or controls the branch?
office/other location or
subsidiary or affiliate listed in rj
Section II, #2) A..Yy\4, 1”(.

( 21 LI
StreetAddress: -DOQ I),

City, State and Zip Code:
I

2) Name of Branch Office?
Other location for which
this form is filed:

Street Address: I I p )

City, State and Zip Code: ._ç ‘J-LL2 r’ 0 2( 3

SECTION Ill. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trarortatiqn hot mix/cold mix suier Ia dscape rchitectural services, custom computer
programming, etc. iL1t’kZu&..L RLL’ t. ‘AAJL Cd)

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): El County? El City? Metropolitan Statistical Area? El State? El 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):

2) Does the firm have a current Affirmative Action Plan? (check one) “Yes El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ‘es El No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. El 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. El Yes “No

_________________

Page 1 of 12
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SECTION VI. DATA COLLECTION / ,1) How was employment data in Section V obtained? (check one): Q Visual Survey C Payroll ‘Other(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:

_____________________________
_______

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

______________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

______________ _______________________

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): C Yes

3) Does the firm normally hire additional employees to perform contract work (check one)? C Yes

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

5) Does the company have any Kentucky locations? (check one) E/Yes No If the response is Yes,” indicate how many

6) Does the company file a federal EEO-1 report? (check one) es C No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report litle

R
Mailing Address

?5_L}A1—.
City State Zip Cede Telephone Number Fax Number

LL) Jy LkO2 i(
E-mail Address

I 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, KRS45.560 KRS 45.640 and Finance and Administration Cabinet rules and regulations.
Further, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

Signature of Certifying Official (muth be an official or manager; refer to the
Instructions)

.f[ILJIL)V1II1L ...tlhZation) Initials ewe*Date—: — -‘
For Official Use Only (Minority! Female r I
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Forrn.—EEO Pa I FINANCE AND ADMINISTRATION CABINET Effective: 26-Jrjn-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.ConlractCompliancekyxov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce/ eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION 1. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment—firm conducts business from a single location

El Consolidated—firm operates from multiple locations; the report must be filed by the firm’s
headquarters office arid must combine workforce data for all locations

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company

(owns or controls the branch!
office/other location or
subsidiary or affiliate ‘isted in
Section II, #2) A._’ryv21..4-.eL, -

StreetAddress: -30Q 3
City, State and Zip Code: “tr-iJ,kj 9y ‘.4 0 2o2.

2) Name of Branch Office!

eoI?efor
which

%21’J’Ll)

Street Address: jq L.Je-)
City, State and Zip Code: -i&OtJ4L) cY 4 o z_i

SECTION III. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trarpodati9n hot mix/cold mix supjJier laqdscape rchitectural services, custom computer
programming, etc. cA—A -$-(. AAiLO

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): U County? City? ‘Metropoiitan Statistical Area? 0 State? U 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):

2) Does the firm have a current Affirmative Action Plan? (check one) ‘4es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ‘S’es LI No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its publicpontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review, LI 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 explaininq the situation. El Yes EWNo

________________

Page 1 of 12
Revised; 18-May-07
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17—jL’1 to

SECTION VI. DATA COLLECTION /1) How was employment data in Section V obtained? (check one): LI Visual Survey LI Payroll(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:

____________________________ ________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_______________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

______
___________________

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): LI Yes No

3) Does the firm normally hire additional employees to perform contract work (check one)? LI Yes 0

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period.
5) Does the company have any Kentucky locations? (check one) ‘Yes LI No If the response is Yes,” indicate how many
6) Does the company file a federal EEO-1 repod? (check one) es LI No

SECTION VII. CERTIFICATION

Name ot Person to Contact Regarding this Report Title

Mailing. Address
&PL0
3 ?J5 0

city State Zip Code fTelephone Number Fax Number

. O Ec-L)5 oE-mail Address

cR4
I certify that the information contained in this EEO-1: Employer Information Report, andany attachments, is true and accurate to the best of my knowledge and belief. Theemployer agrees to comply with the requirements found in the Kentucky EEC Act, KRS45.560 — KRS 45.640 and Finance and Administration Cabinet rules and regulations.Further, I am authorized to sign this form on behalf of the employerS

Print Name and Title of Certifying Official Date

Signature of Certifying Official (muth be an official or manager; refer to theInstructions)

For Offidial Us OnI (Min&i! FernIe Employment Utilization): -

InitiIs:. ..: :ReView Date: :. -

Page 3 of 12
Revised: 18-May-07
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Forni—EFO 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.ContractCompIianceky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce/ eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment—-firm conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYERIFIRM I DENTIFICATION

1) Name of Parent Company
(ovrns or controls the branch?
office/other location or
subsidiary or affiliate listed in 1J.
Section II, #2) -

Street Address: 5oo 3f-, ‘.

City, State and Zip Code: 4 p aoz.
2) Name of Branch Office!

Other location for which
this form is filed:

Street Address: q
City,StateandZipCode: OL

SECTION Ill. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trarThljortatiqn hot mix/cold mix supgier Iaqdscape rchitectural services, custom computer
programming, etc. j&Jj’kuj Cw,k “W-e L-2)

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): Li County? El City? Metropolitan Statistical Area? El State? El 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):

2) Does the firm have a current Affirmative Action Plan? (check one) ‘S’es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ‘<,es El No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. LI 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. El Yes
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SECTION VI. DATACOLLECTION /1) How was employment data in Section V obtained? (check one): U Visual Survey LI Payroll Other(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:

______ ___________________ ______

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

____________
_____________________

OR
c) If another method is indicated, enter the time period used fo Section V:

____ -

________________

2) Does this firm employ apprentices or foal on-the-job trainees? (check one); U Yes
3) Does the firm normally hire additional employees to perform contract work (check one)? U Yes ‘No
4) List the maximum number of employees working for the firm at any one time during a typical 12 month period.
5) Does the company have any Kentucky locations? (check one) Yes U No If the response is “Yes,” indicate how many
6) Does the company file a federal EEO-1 report? (check one) es U No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

R
Maihng Address

35 fL-J1--. U
City State Zip Code Telephone Number Fax Number
JtL (c)5-oE-mail Address

r R4

I certify that the information contained in this EEO-1: Employer Information Report, andany attachments, is true and accurate to the best of my knowledge and belief. Theemployer agrees to comply with the requirements found in the Kentucky EEO Act, KRS45.560 — KRS 45.640 and Finance and Administration Cabinet rules and regulations.Further, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

-______

Signature of Certifying Official (mu an officiM or manager; refer to theInstructions)

For Official L!SO Only (Minority! Fiie EmpIöment Utilization): lnitial .: :Roviow Date; -—

Page 3 of 12
Revised: I 8-May-07
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Form—EEO Part I 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: Fnaice.ContractComlianceky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce! eliminate processing delays, read the attached instructions 6EFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El SingIe-Estabhshment—-firni conducts business from a single location

U 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

fl Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYERIFI RM I DENTIFICATION
1) Name of Parent Company

(owns or controls the branch?
office/other location or
subsidiary or affiliate listed in 1J
Section II, #2)

t 21 LI
Street Address: 00
City, State and Zip Code: °

2) Name of Branch Office!
Other location for which
this form is filed:

Street Address: “V\.

City, State and Zip Code:
(

0 2L2.

SECTION III. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trar ?ortatiqn hot mix/cold mix supp,ier lardscape rchitectural services, custom computer
programming. etc. JLDJ.±’&4..LJ O,.wk i &

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): [=1 County? El City? ‘Metropolitan Statistical Area? El State? El 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): PI’5ç

2) Does the firm have a current Affirmative Action Plan? (check one) “Yes El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ‘es U No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public 2ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. El 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. El Yes ‘No

_________________

Page 1 of 12
Revised: 18-May-07
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SECTION VI. DATA COLLECTION /1) How was employment data in Section V obtained? (check one): LI Visual Survey Q Payroll 1 Other
(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:

________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

______________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

__________ ___________________

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): LI Yes VN0

3) Does the firm normally hire additional employees to perform contract work (check one)? LI Yes

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

5) Does the company have any Kentucky locations? (check one) f’Yes No If the response is Yes,” indicate how many

6) Does the company file a federal EEO-1 report? (check one) es LI No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

MaHin Address

?-S u
City State Zip Code Telephone Number Fax Number

o (c)5c-
E-mail Address

r

I 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 EEQ Act, KRS
45.560 — KRS 45.640 and Finance and Administration Cabinet rules and regulations.
Further, I am authorized to sign this form on behalf of the employer.

cra&P
Print Name and Title of Certifying Official Date

Signature of Certifying Official (must be an official or manager; refer to the
Instructions)

For Official Use Only MiñôrityI Female Employment Utilization) Initials

_________

Review Date

_________

Page 3of 12
Revised: I 8-May-Cl
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Form—EEQ Part I 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.ContractComplianceky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce) eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment—---firm conducts business from a single location

El Consolidated—firm operates from multiple locations; the report must be filed by the firms
headquarters office and must combine workiorce data far all locations

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECT1ON II. EMPLOYER/FIRM I DENTIFICATION
1) Name of Parent Company

(owns or controls the branch!
office/other location or
subsidiary or affiliate listed in
Section Il, #2) —I-’c_’.

E -21 L4 -

Street Address: C’Q :4— .

- -______

City, State and Zip Code: p

2) Name of Branch Offlce/
Other location for which
this form is filed:

Street Address ‘ö_O5 t4

City, State and Zip Code: cTUAZYUj±t) Y 4 O222.

SECTION III. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trarortatiqn hot mixlcold mix sugp,Jier lardscape rchitectural services, custom computer
programming, etc. JL&Lt4-zkJL) -Rg.L&4. iij ji

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): El County? El City? Metropolitan Statistical Area? El State? El Nationwide?

Identify the primary geographical area(s) from which the firm draws its employees by listing the counties, cities, Metropolitan
Statistical Areas (MSA5) or states that apply. (attach a separate sheet if necessary ): Iw5I\

2) Does the firm have a current Affirmative Action Plan? (check one) 4es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ‘es Q No

4) Is the firm currently under federal, state or local review regarding its employment practices for ny of its public ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. D 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. El Yes W’No

_________________

Page 1 of 12
Revised: 1 8-May-07
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SECTION VI. DATA COLLECTION / ,1) How was employment data in Section V obtained? (check one): U Visual Survey U Payroll f Other(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:

_______________________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_______________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

_____________
____________________

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): U Yes
3) Does the firm normally hire additional employees to perform contract work (check one)? C Yes
4) List the maximum number of employees working for the firm at any one time during a typical 12 month period.
5) Does the company have any Kentucky locations? (check one) 1Yes U No If the response is Yes,” indicate how many
6) Does the company file a federal EEO-1 report? (check one) es U No

SECTION VII, CERTIFICATION

Name of Person to Contact Regarding this Report Title

Mailing. Address

5
City Jate Zip Cede Telephone Number Fax Number

o (‘c)5c- oE-mail Address

rj-

I certify that the information contained in this EEO-1: Employer Information Report, andany attachments, is true and accurate to the best of my knowledge and belief. Theemployer agrees to comply with the requirements found in the Kentucky EEO Act, KRS45.560 — KRS 45.640 and Finance and Administration Cabinet rules and regulations.Further, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

1)
Signature of Certifying Official (mus’t be an officiI or manager; refer to the
Instructions)

For Official Use Only (Minority, Female Emplojmcnt UtIII7atIon Initials

_________

Review Date — - —
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Form—EEO Part I 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.ContractCompIianceky.qov

EEO-’t: EMPLOYER INFORMATION REPORT

Important Notice: To reduce! eliminate processing delays, read the attached instructions BEFORE completing this form, Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment—firm conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYER1FIRM IDENTIFICATION
1) Name of Parent Company

(owns or controls the branch?
office/other location or
subsidiary or affiliate listed in
Section II, #2) “A’’4.-, ,‘l’-c__,

E21 L4

Street Address: -D 00 ar-, r’
City, StateandZipCode: Y t4 p2p2.

2) Name of Branch Office!
Other location for which
this form is filed: -I’t---... I
Street Address: 4j ‘V.

City, State and Zip Code: Y .Lk o_---_

SECTION Ill. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trar ortatiQn hot mix/cold mix supgJier lardscape rchitectural services, custom computer
programming, etc. J1L&JJJ4-ztALJ CA R4d- ‘A- t)

SECTION IV. GENERAL iNFORMATION

1) Does the firm hire primarily from (check one): Li County? El City? ‘Metropolitan Statistical Area? El State? Li 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):

2) Does the firm have a current Affirmative Action Plan? (check one) ‘4es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) (es LI No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public 5ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. Li 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 explaininq the situation. El Yes EW’No

________________
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SECTIONV DATACOLLECTION /1) How was employment data in Section V obtained? (check one): U Visual Survey U Payroll f Other (specify):i-t1(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:

_____________________________ ______

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

______________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

_________
_____________________

2) Does this firm employ apprentices or fonnal on-the-job trainees? (check one): U Yes VNO
3) Does the firm normally hire additional employees to perform contract work (check one)? Q Yes
4) List the maximum number of employees working for the firm at any one time during a typical 12 month period.
5) Does the company have any Kentucky locations? (check one) ‘Yes U No If the response is Yes,” indicate how many
6) Does the company file a federal EEO-1 report? (check one) es U No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

)Mailing Address

35 0
City State Zip Ccde Telephone Number Fax Number

C L)5c-q NfE-mail Address

I certify that the information contained in this EEO-1: Employer Information Report, andany attachments, is true and accurate to the best of my knowledge and belief. Theemployer agrees to comply with the requirements found in the Kentucky EEO Act, KRS45.560 — KRS 45.640 and Finance and Administration Cabinet rules and regulations.Further, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

Signature of Certifying Official (mus’t be an officil or manager; refer to theInstructions)

For Official Use Only (Minority! Female Employment Utilization) Initials

_________

Review Date

_________

Page 3of 12
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Forrn—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 instructions OSFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION 1. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment—-firm conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company

(owns or controls the branch?
office/other location or
subsidiary or affiliate listed in
Section II, #2)

Street Address: 500 , .

City, State and Zip Code: Y 4 a ao,
2) Name of Branch Office!

Other location for which
this form is filed:

Street Address: 3v “vt . I’w’ t,&tw_+-ji_)

City, State and Zip Code: 4-Aojj_LLlLi1....jikN’ Lk

SECTION III. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trarortatiqn hot mix/cold mix su,pie! laqdscape rchitectural services, custom computer
programming, etc. J’Jt’1&jL) (>-k Rj-4 ‘AA!Le L)

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): U County? El City? ‘Metropolitan Statistical Area? El State? El 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):

2) Does the firm have a current Affirmative Action Plan? (check one)

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) “S’es D No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public 2ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. El 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. El Yes
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SECTION VI. DATA COLLECTION /1) How was employment data in Section V obtained? (check one): Q Visual Survey Q Payroll f Other(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

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_____________

to
OR

c) If another method is indicated, enter the time period used for Section V: _j21Lj1 to I 2-3 (—j
2) Does this firm employ apprentices or foal on-the-job trainees? (check one): U Yes No
3) Does the firm normally hire additional employees to perform contract work (check one)? U Yes
4) List the maximum number of employees working for the firm at any one time during a typical 12 month period.
5) Does the company have any Kentucky locations? (check one) Yes U No If the response is “Yes,” indicate how many
6) Does the company le a federal EEO-1 report? (check one) es U No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

a
Mailing Address

5
City State Zip Code Telephone Number Fax Number

G2Q2 C L) c-4E-mail Address

I certify that the information contained in this EEO-1: Employer Information Report, andany attachments is true and accurate to the best of my knowledge and belief. Theemployer agrees to comply with the requirements found in the Kentucky EEO Act, KRS45.560 — KRS 45.640 and Finance and Administration Cabinet rules and regulations.Further, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

_____

___

Signature of Certifying Official (mut be an officil or manager; refer to theInstructions)

For Official Use Onl (Minority! Female Emplojrnent U iiization) lntials

__________

RevieN Dte ——_____
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Forni—EED Part I 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.ContractCompIianceky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce? eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Estab1ishment----firn conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYERJFI RM IDENTIFICATION
1) Name of Parent Company

(owns or controls the branch/
office/other location or
subsidiary or affiliate listed in
Section II, #2) ‘I—(,

L 21 4

StreetAddress: -DOO

City, State and Zip Code: Y 4 p

2) Name of Branch Office!
Other location for which
this form is filed: \-\M.(S cI WJL k”(
Street Address: O)t4

City, State and Zip Code: 4
SECTION III. ESTABLISHMENT INFORMATION

Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trarl?ortatiqn hot mbdcold mix sup,gier lardscape rchitectural services, custom computer
programming, etc. 1€-t

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): U County? El City? ‘Metropolitan Statisticai Area? El State? U 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): jj

2) Does the firm have a current Affirmative Action Plan? (check one) ‘i’es fl No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) “Yes LI No

4) Is the firm currently under federal, state or local review regarding its employment practices tor any of its public 2ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. U Yes l 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. El Yes
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to

to

-Q

SECTION VI. DATA COLLECTION /1) How was employment data in Section V obtained? (check one): Li Visual Survey Li Payroll El’ Other(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:

__________ ___________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_____________
____________________

OR
c) If another method is indicated, enter the time period used for Section V:

___________
___________________

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): Li Yes

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

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period.
5) Does the company have any Kentucky locations? (check one) 1Yes U No If the response is Yes,” indicate how many
6) Does the company file a federal EEO-1 report? (check one) es Li No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Titie

Mailing Address

3
City State Zip Code Telephone Number Fax Number

LL)
O2o CL)5c- OE-mail Address

(Lr-

I certify that the information contained in this EEC-I: Employer Information Report, andany attachments, is true and accurate to the best of my knowledge and belief. Theemployer agrees to comply with the requirements found in the Kentucky EEC Act, KRS45.560 — KRS 45.640 and Finance and Administration Cabinet rules and regulations.Further, I am authorized to sign this form on behalf of the employer.

Print Name arid Title of Certifying Official Date

Signature of Certifying Official (mus’t be an official or manager; refer to theInstructions)

For Official Use Only (MrnqntyI Female Eniployment Utilization) Initials

________

Review Date

________
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Fomi—EEQ Part I 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.ContractCompIianceky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce! eliminate processing delays, read the attached instwctions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed A substitute or alternate version of this report
will not be accepted or processed.

SECTION 1. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishrnent—firni conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company

(owns or controls the branch?
office/other location or
subsidiary or affiliate listed in
Section II, #2)

L
Street Address: DOO )r -

City, State and Zip Code: c)1j y 4
2) Name of Branch Office!

Other lcc,aflon for which

Street Address: 5QQ 31-
City, State and Zip Code: c4J-)1tJJL4. -?

SECTION Il!. ESTABLISHMENT IN FORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus tranportatiQn hot mix/cold mix supJier lagdscape rchitectural services, custom computer
programming, etc. JJ±’zAJL. C-.A rj

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): U County? El City? Metropolitan Statistical Area? El State? U 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): v’jç

2) Does the firm have a current Affirmative Action Plan? (check one) ‘es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) Yes D No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. U 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. El Yes

________
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SECTION VI. DATA COLLECTION /1) How was employment data in Section V obtained? (check one): LI Visual Survey LI Payroll Other(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:

__________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_______________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

______________________

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): LI Yes

3) Does the firm normally hire additional employees to perform contract work (check one)? C Yes

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

5) Does the company have any Kentucky locations? (check one) ‘Yes Li No If the response is “Yes,” indicate how many

6) Does the company file a federal EEO-1 report? (check one) es C No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report J Title

i
Mailing Address

JEi LV’\41-.
City State Zip Code Telephone Number Fax Number

LLt) Jy o (c) 5c-i
E-mail Address

r

I 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, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

JdL-±t
Signature of Certifying Official (muth be an officiM or manager; refer to the
Instructions)

For Official Use Only (Minority! Female Employment Utilization) Initials

_________

Review Date

_________
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Form—BED Part I 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: 502-564-1 055)

E-MAIL: Fnance.ContractComrliance(Sky.qov

EEO-1:EMPLOYER INFORMATION REPORT

Important Notice: To reduce! eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment—fin-n conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYERJFIRM IDENTIFICATION
1) Name of Parent Company

(owns or controls the branch!
office/other location or
subsidiary or affilale listed in if
Section II, #2) ‘VC,.

t 21 L4
Street Address: OO l ________________

City, State and Zip Code:
I

°

2) Name of Branch Office!
Other location for which
this form is filed: l4,y--.p-.& T\j
Street Address: 2..._ jg

City, State and Zip Code: L\

SECTION III. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trarortatiqn hot mix/cold mix su,p,gier Iaqdscape rchitectural services, custom computer
programming, etc. LLt4zALJ O-.A RJ—{. ‘A..ULe L3

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): U County? El City? ‘Metropolitan Statistical Area? El State? El 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): Ivj

2) Does the firm have a current Affirmative Action Plan? (check one) 4es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ‘i’es El No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. El 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 explaininq the situation. El Yes EW’No

________________
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SEC11ON VI. DATA COLLECTION /1) How was employment data in Section V obtained? (check one): LI Visual Survey U Payroll J’ Other (specify)’h’4.(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:

____________________________________

OR
b) It payroll is indicated, enter the date of payroll used for Section V:

_________________
_____________________

OR
c) If another method is indicated, enter the time period used for Section V:

___________

to

to

—L:Iii p
2) Does this firm employ apprentices or foal on-the-job trainees? (check one): LI Yes No

3) Does the firm normally hire additional employees to perform contract work (check one)? LI Yes

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

5) Does the company have any Kentucky locations? (check one) 1Yes Li No If the response is Yes,” indicate how many

6) Does the company file a federal EEO-1 report? (check one) es U No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

oAo
Mailing Address

v-)A1m
City State Zip Ccde Telephone Number Fax Number

O2Z. C L)5c-1oE-rnal Address

rR--

I certify that the information contained in this EEO-1: Employer Information Report, andany 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, I am authorized to sign this form on behalf of the employer.

O&
Print Name and Title of Certifying Official Date

Signature of Certifying Official (mus’t be an official or manager; refer to the
Instructions)

For Official Use Only (Minority! Female Employment Utilization): .
. . .IVIW:UtO
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Forni—EEO Part FINANCE AND ADMINISTRATION CABINET Effective: 26-Jijn-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.ContractComplianceikypy

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reducel eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
wilt not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment—-firm conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II, EMPLOYER/FIRM I DENTIFICATION
1) Name of Parent Company

(owns or controls the branch/
office/other location or
subsidiary or affiliate listed in 1
Section II, #2) —““r\4-v_, -

Street Address: .500 , !A

City, State and Zip Code: cY 4 p 2_n
2) Name of Branch Office/

Other location for which
this form is filed: )

Street Address: 1400 -. ‘ 4f-..
City, State and Zip Code: cM3/JJ1J 3N1 L4

SECTION III. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g. wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trar l?ortatiQn hot mix/cold mix supJier Iaqdscape rchitectural services, custom computer
programming, etc. JLLtCiAL) Ct-wA R4Li’L, 4AL)WLc L.r2)

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): LI County? El City? “Metropolitan Statistical Area? El State? Li Nationwide?

Identify the primary geographical area(s) from which the firm draws (ts employees by listing the counties, cities, Metropolitan
Staffstical Areas (MSAs) or states that apply, (attach a separate sheet if necessary): P”ii\

2) Does the firm have a current Affirmative Action Plan? (check one) S’es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) “S’es El No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public 2ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. LI Yes E 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 explaininq the situation. El Yes EW’No

_________________
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SECTION VI. DATA COLLECTION /1) How was employment data in Section V obtained? (check one): Q Visual Survey LI Payrofl [ Other (specify)r’<d2.4-.(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:

______
_________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_____________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

_______________________________________

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): LI Yes No

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

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

5) Does the company have any Kentucky locations? (check one) 1Yes U No If the response is Yes,” indicate how many

6) Does the company file a federal EEO-1 report? (check one) es LI No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

Mailing Address

City Jate Zip Ccde Telephone Number Fax Number

(‘c)cq NfE-mail Address

r-

I 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, I am authorized to sign this form on behalf of the employer.

oa&_p
Print Name and Title of Certifying Official Date

Signature of Certifying Official (must be an officiM or manager; refer to the
Instructions)

For Official Use Only (Mmority( Female Employment Utilization) Irutials

_________

Review Date

_________
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Form—EEO part FINANCE AND ADMINISTRATION CABINET Effective: 26-JunO7
OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE

CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)

E-MAIL: Financa.ConIractCompIianceiky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce/ eliminate processing delays, read the attached instwctions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): SingFe-EstabIishrnent----fim conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm 2
SECTION II. EMPLOYER/FIRM IDENTIFICATION

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

-

( 21 L4 -

Street Address: -3 00 r, l’y-\, S ,

City, State and Zip Code: Y 4 p ao’.
2) Name of Branch Office!

Other location for which
this form is filed: G’.L

Street Address: oj
City, State and Zip Code: OO2

SECTION III. ESTABLISHMENT IN FORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trarortatiQn hot mix/cold mix sup,gier lagdscape rchitectural services, custom computer
programming, etc. JLDJ±’ZiAJL- OA R tti-1 ‘W-e L_______________

_____

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): U County? El City? ‘Metropolitan Statistical Area? El State? El Nationwide?

Identify the primary geographical area(s) from which the firm draws its employees by listing the counties, cities, Metropolitan
Staffstical Areas (MSA5) or states that apply. (attach a separate sheet if necessary): ‘jj

2) Does the firm have a current Affirmative Action Plan? (check one) ‘i’es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) “Yes LI No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. U 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. El Yes
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SECTION VI. DATA COLLECTION / 01) How was employment data in Section V obtained? (check one): Li Visual Survey Li Payroll ‘Other(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
OR

b) If payroll is indicated, enter the date of payroll used for Section V:

_________________

to
OR

c) If another method is indicated, enter the time period used for Section V: I ?-_ LI1 to 2._—3. (_- (f
2) Does this firm employ apprentices or foal on-the-job trainees? (check one): Li Yes

3) Does the firm normally hire additional employees to perform contract work (check one)? Li Yes

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

5) Does the company have any Kentucky locations? (check one) 1Yes No If the response is Yes,” indicate how many

6) Does the company file a federal EEO-1 report? (check one) 4es Li No

SECTION VII, CERTIFICATION

Name of Person to Contact Regarding this Report Title

R0
Mailing. Address

5 U

City State Zip Code Telephone Number Fax Number

C-)5c-E-mail Address

rrm* (ry

I certify that the information contained in this EEO-1: Employer Information Report, andany 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, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

Signature of Certifying Official (mus’t be an official or manager; refer to the
Instructions)

For Ocial Us Only (Minà IFrnle Empidyment Utilizaio):” -

. Review Date: ‘ - - -
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Form—EEC Part I 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.ContractCompIiancerky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce! eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions v,iIl not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION 1. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment---firm conducts business from a single location

El 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

LI Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYERIFI RM IDENTIFICATION
1) Name of Parent Company

(owns or controls the branch!
office/other location or
subsidiary or affiliate listed in
Section Il, #2)

t 21 -

Street Address: OQ ar-.
.

—_______

City, State and Zip Code: 9Y o oi

2) Name of Branch Office!
Other locabon for which

Street Address: ( p ( . 5tk
City, State and Zip Code:

SECTION Ill. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus tranottatiqn hot mix/cold mix sup,gjier laqdscape rchitectural services, custom computer
programming, etc. -4k 1,tt, ‘kv- L2)

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): LI County? LI City? ‘Metropolitan Statistical Area? El State? LI 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 ): ‘jj\

2) Does the firm have a current Affirmative Action Plan? (check one) ‘S’es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ‘S’es El No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public 2ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. LI 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 explaininq the situation. El Yes f”No

_________________
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to

to

—

SEC11ONVI. DATACOLLECTION /
1) How was employment data in Section V obtained? (check one): LI Visual Survey LI Payroll Other (specify)L

(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:

______________________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_______________ ____________________

OR
c) If another method is indicated, enter the time period used for Section V:

___________________

2) Does this firm employ apprentices or foaI on-the-job trainees? (check one): LI Yes No

3) Does the firm normally hire additional employees to perform contract work (check one)? LI Yes LJo
4) List the maximum number of employees working for the firm at any one time during a fypical 12 month period.

5) Does the company have any Kentucky locations? (check one) 1Yes U No If the response is Yes,” indicate how many

6) Does the company file a federal EEO-1 report? (check one) es LI No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

Mailing Address

0
City State Zip Code Telephone Number Fax Number

(c)5c
E-maI Address

r

I certify that the information contained in this LEO-I: 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, I am authorized to sign this form on behalf of the employer.

________________

Print Name and Title of Certifying Official Date

-

_____

Signature of Certifying Official (mus’t be an official or manager; refer to the
Instructions)

For Official Use Only (Minority( Female Employment Utilization): Initials:

_______

Rcyiew Date: —.

Page3of 12
Revised: 18-May-07

H. EEO Forms

MCO RFP #758 2000000202 H 57 of 83



Form—EEO Part I 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.ContractComliancekygpy

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce? eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment-—-fin-n conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm 7

SECTION H. EMPLOYERIFIRM IDENTIFICATION
1) Name of Parent Company

(owns or controls the branch?
office/other location or
subsidiary or affiliate listed in
Section II, #2) 1’C,.

( j L4

Street Address: DCO ‘i,

City, State and Zip Code: Y 4 p aip,
2) Name of Branch Offlce/

Other location for which
this form is filed:

Street Address: j45

City, State and Zip Code: 00 VI
SECTION Ill. ESTABLISHMENT INFORMATION

Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trar1ortatiqn hot mix/cold mix supgjier laqdscape rchitectural services, custom computer
programming, etc. )w L-2)

SECTION IV. GENERAL iNFORMATION

1) Does the firm hire primarily from (check one): U County? El City? Metropolitan Statistical Area? El State? El Nationwide?

Identify the primary geographical area(s) from which the firm draws its employees by listing the counties, cities, Metropolitan
Statstical Areas (MSAs) or states that apply. (attach a separate sheet if necessary): P’5ç

2) Does the firm have a current Affirmative Action Plan? (check one) i/Yes El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) <Tes El No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public 2ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. El 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 painine situation. LI Yes “No

—- ________________ __________

Page 1 of 12
Revised. 1 8-May-07

H. EEO Forms

MCO RFP #758 2000000202 H 58 of 83



‘-F
•
—

I
I

fl’L
—

r
‘c&

___.-
T

’
f
f
.J

’
..t

L
i

I

SE
C

T
IO

N
V

.
W

O
R

K
F

O
R

C
E

D
A

TA
:

R
eport

all
full-tim

e
and

perm
anent

part-tim
e

em
ployees

including
apprentices

and
on-the-job

trainees
unless

specifically
excluded

in
the

instructions.
E

nter
the

appropriate
figures

in
each

space.
A

ny
blank

sp
aces

w
ill

be
considered

as
zeros.

N
o

em
ployee

should
be

counted
in

m
ore

than
one

job
category

or
in

m
ore

than
one

race/ethnicity
category.

R
ep

o
rts

w
ith

m
ath

em
atical

erro
rs

w
illn

o
t

b
e

p
ro

c
e
sse

d
an

d
a

d
eterm

in
atio

n
ab

o
u

t
th

e
co

m
p

an
y

’s
certificatio

n
sta

tu
s

w
ill

b
e

d
elay

ed
.

W
O

R
K

FO
R

C
E

D
A

T
A

!N
U

M
B

E
R

O
F

E
M

PL
O

Y
E

E
S

Job
C

ategories

R
ace/E

thnicity

A

T
otal

M
ale

F
em

ale
(A

—
N

)
W

hite
B

lack
or

H
ispanic

N
ative

A
sian

A
m

erican
T

w
o

or
W

hite
B

lack
or

H
ispanic

N
ative

A
sian

fA
m

erican
T

w
o

or
(N

ot
A

frican
orL

atino
H

aw
aiian

(N
ot

Indian
or

m
ore

(N
ot

A
frican

orL
atino

H
aw

aiian
(N

ot
Indian

or
m

ore
H

ispanic
A

m
erican

and
O

ther
H

ispanic
A

laskan
races

H
ispanic

A
m

erican
and

H
ispanic

A
laskan

races
or

(N
ot

P
acific

or
L

atino)
N

ative
I

(N
ot

or
L

atino)
(N

ot
O

ther
or

L
atino)

N
ative

(N
ot

L
atino)

H
ispanic

or
Islander

(N
ot

H
ispanic

H
ispanic

P
acific

(N
ot

H
ispanic

L
atino)

(N
ot

H
ispanic

or
L

atino)
or

L
atino)

Islander
H

ispanic
or

L
atino)

H
ispanic

or
L

atino)
(N

ot
or

L
atino)

or
L

atino)
H

ispanic
or

L
atino)

B
C

D
E

F
G

H
I

J
K

L
M

N
0

O
fficials

and
M

anagers
(1)

Professionals
(2)

T
echnicians

(3)
Sales
W

orkers
(4)

O
ffice,

C
lerical

and
A

dm
inistrative

S
upport

L
(5)

I
C

raft
W

orkers
(6)

O
peratives

(7)
L

aborers
and

H
elpers(8)

S
ervice

W
orkers

(9)

T
otal

(1
-9

)

T
otal

from
P

revious
R

ep
o

rt

P
age

2
of

12
R

evised:
18-M

ay-07

H. EEO Forms

MCO RFP #758 2000000202 H 59 of 83



SECTION VI. DATA COLLECTION /1) How was employment data in Section V obtained? (check one): ID Visual Survey U Payroll f Other (specify) JrWk.eLt.4
t’1(L(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
OR

b) If payroll is indicated, enter the date of payroll used for Section V: to
OR

c) If another method is indicated, enter the time period used for Section V: IL I to I L— 3. (—(
2) Does this firm employ apprentices or foal on-the-job trainees? (check one): ID Yes

3) Does the firm normally hire additional employees to perform contract work (check one)? ID Yes L’No
4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. ..22
5) Does the company have any Kentucky locations? (check one) (Yes U No If the response is Yes,” indicate how many

6) Does the company file a federal EEO-1 report? (check one) es U No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

_________

Mailing. Address

_4i L41—.
City State Zip Ccde Telephone Number Fax Number

Sc cq0 Nf
E-mail Address

eU .

I 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, I am authorized to sign this form on behalf of the employer.

______ __________
_______

Print Name and Title of Certifying Official Date

Signature of Certifying Official (mu be an officil or manager; refer to the
Instructions)

For Official Use Only (Miriority( Female Employment Utilization): Initials: Review Date:
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Form—EEC 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.ContractComplianceky.qov

EEO-’I: EMPLOYER INFORMATION REPORT

Important Notice: To reduce/ eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment—firm conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEC data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYERIFIRM I DENTIFICATION
1) Name of Parent Company

(owns or controls the branch?
office/other location or
subsidiary or affiliate listed in
Section II, #2) ‘A_’Yyoi,4-.c’._.., 4”(

[— j -4

Street Address: :0Q X, ‘

City, State and Zip Code: p Z,o

2) Name of Branch Office!
Other locahen for which

Street Address: I5p %24.J- ‘LJLtb ‘1.04
City, State and Zip Code: k” ci i

SECTION III. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trarportatiqn hot mix/cold mix supgier Iar)dscape rchitectural services, custom computer
programming, etc. JLDJZLAJ 11’A,bc ti

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): LI County? El City? ‘Metropolitan Statistical Area? El State? El 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): ‘5j

2) Does the firm have a current Affirmative Action Plan? (check one) 4es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ‘,‘es El No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. El 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. El Yes l”No

_______ ________________ _________
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to

to

I”1_—I t3 to i L31-1

SECTIONVL DATACOLLECTION /1) How was employment data in Section V obtained? (check one): Q Visual Survey 0 Payroll Other(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:

______ ___________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_______________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

______________
______________________

2) Does this firm employ apprentices or fonnal on-thejob trainees? (check one): 0 Yes

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

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

5) Does the company have any Kentucky locations? (check one) 0 No If the response is Yes,” indicate how many
6) Does the company file a federal EEO-1 report? (check one) es U No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

Mailing Address

3?5
City State Zip Cede Telephone Number Fax Number

ozoz ifE-mail Address

I certify that the information contained in this EEO-1: Employer Information Report, andany 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, KRS45.560 — KRS 45.640 and Finance and Administration Cabinet rules and regulations.Further, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

_______

______

Signature of Certifying Official (muth be an officiM or manager; refer to the
Instructions)

For Official Use Only (Minority! Female Employment Utilization) Initials

________

Review Date

________
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Form—EEO Part I 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: 502-564-1 055)

E-MAIL: Finance.ContractCompIianceky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce? eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment-----firm conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm 7. (
SECTION II. EMPLOYERIFIRM IDENTIFICATION

1) Name of Parent Company
(owns or controls the branch?
office/other location or
subsidiary or aff’.Iiat listed in
Section II, #2) ‘A_’ry4&. -

( 21L4
StreetAddress: ir
City, State and Zip Code: 3Y 4 0 2,p

2) Name of Branch Office?
Other location for which
this form is filed:

Street Address: 5i o- 52jc, iF, Lh,j

City, State and Zip Code: UAJjf. -k-Y ‘A OZA.

SECTION Ill. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trar);ortatiqn hot mix/cold mix su,pJier Iaqdscape rchitectural services, custom computer
programming, etc. J{LIJ.±4&JLJ O- ‘ittk.c c2

_____ _____ ____

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): U County? El City? ‘Metropolitan Statistical Area? El State? El Nationwide?

Identify the primary geographical area(s) from which the firm draws its employees by listing the counties, cities, Metropolitan
Statistical Areas (MSA5) or states that apply. (attach a separate sheet if necessary): Pjy’5c

2) Does the firm have a current Affirmative Action Plan? (check one) ‘<tes El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ‘S’es U No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public 9ontracts (check
one)? If yes, aftach a separate sheet fully explaining the situation and status of the review. U 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. El Yes 1No

_________________
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SECTION VI. DATA COLLECTION /1) How was employment data in Section V obtained? (check one): El Visual Survey El Payroll f Other
(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:

__________ ___________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_______________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

_______
________________________

to

to

to

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): El Yes No

3) Does the firm normally hire additional employees to perform contract work (check one)? El Yes

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

5) Does the company have any Kentucky locations? (check one) t’Yes U No If the response is Yes,” indicate how many

6) Does the company file a federal 6E0-1 report? (check one) es El No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

Ov
Maihng Address

-t-

t-LA-.
-

City State Zip Code Telephone Number Fax Number

uL) o
E-mail Address

I 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, I am authorized to sign this form on behalf of the employer.

oa&
Print Name and Title of Certifying Official Date

tThd1Ltt:
Signature of Certifying Official (musLt be an officiM or manager; refer to the
Instructions)

For ffldia1Use Only (Minority! Femaie Emp!oyrnent Utilization): -

Initials - -

. :Re\w Date:

________
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Form—EEO Part I 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.ContractComplianceky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce! eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION 1. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment-—firm conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company

(owns or controls the branch/
office/other location or
subsidiary or affiliate listed in
Section II, #2)

ElI LA
StreetAddress: OQ J,

City, State and Zip Code: 9’’ 4 p

2) Name of Branch Office!
Other location for which

Street Address: 2J:20p

City, State and Zip Code: .&Y q o2J-t

SECTION Ill. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trar)ortatiqn hot mix/cold mix su,pier lar)dscape rchitectural services, custom computer
programming, etc. ‘Ct-s-A Rdt&-L. u)

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): U County? El City? ‘Metropolitan Statistical Area? El State? El 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):

2) Does the firm have a current Affirmative Action Plan? (check one) ‘Yes El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) S’es El No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public $ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. U 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. El Yes
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SECTION VI. DATACOLLECTION /1) How was employment data in Section V obtained? (check one): Q Visual Survey Li Payroll f Other(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:

_____
_________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

___________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

_____________ _______________________

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): 0 Yes

3) Does the firm normally hire additional employees to perform contract work (check one)? Yes

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. j_.
5) Does the company have any Kentucky locations? (check one) 1Yes Li No If the response is Yes,” indicate how many

6) Does the company file a federal EEC-i report? (check one) es Li No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

Mating. Address

--1.L-
3

City State Zip Code Telephone Number Fax Number

CcL)5c-o
E-mail Address

r- (-

I 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, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

-________________

____

Signature of Certifying Official (musit be an officiI or manager; refer to the
Instructions)

For OfficiaiUse Onl (M(riôrity! Female Etiiptoyrnent Utilization): •Iiitials: . - - :Reiw Date: - - -.
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Form—EEQ 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.ContractComplianceky,gov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce! eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishrnent-----firrn conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm
— 2 (e

SECTION II, EMPLOVERIFIRM IDENTIFICATION
1) Name of Parent Company

(owns or controls the branch?
office/other location or
subsidiary or alcilate listed in
Section II, #2)

r
Street Address: 3 00 .i), ‘,

City, State and Zip Code: <1’vJj1 cY p 2o

2) Name of Branch Office!
Other location for which
this form is filed: k.A-y\, WA4 4’(
Street Address:

City, State and Zip Code: (4
SECTION Ill. ESTABLISHMENT INFORMATION

Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trar?ortatiQn hot mixlcold mix su,gier lagdscape rchitectural services, custom computer
programming, etc. J1&JJY1-LAJLJ O-k tt-,{..

SECTION lV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): U County? El City? “Metropolitan Statistical Area? El State? El 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):

2) Does the firm have a current Affirmative Action Plan? (check one) “Yes El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ‘S’es El No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public ?ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. U 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. El Yes ‘No

_________________
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SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

c
Mailing Address

5
City State Zip Ccde Telephone Number Fax Number

NfE-mail Address

I 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, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

______

____

Signature of Certifying Official (must be an officiI or manager; refer to the
Instructions)

SECTION VI. DATA COLLECTION / )1) How was employment data in Section V obtained? (check one): Q Visual Survey D Payroll T Other (specify)f(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:

_____________________________
_______

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_______________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

__________

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): fl Yes Jo

3) Does the firm normally hire additional employees to perform contract work (check one)? Yes

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

5) Does the company have any Kentucky locations? (check one) Yes Li No If the response is “Yes,” indicate how many

6) Does the company file a federal EEO-1 report? (check one) es Li No

For Official Use Only (Minority! Female Employment Utilization): Initials: Review Date:
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Form—EEO Part I 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: 502-564-1 055)

E-MAIL: Finance.ContractComplianceky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce? eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment—firm conducts business from a single location

El 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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION Il. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company

(owns or controls the branch?
office/other location or
subsidiary or affiliate listed in
Section Il #2)

t 21 L4
StreetAddress: .DC’O

City, State and Zip Code: Y 4 p

2) Name of Branch Office?
Other location for which
this form is filed: 4O’—1--_-’ ‘VV ,f4. V\Jt< LY’ Y

Street Address: 3k4. L4—

City, State and Zip Code: o 2 . -

SECTION III. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g. wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus tranortatiqn hot mixicold mix su,pier laidscape rchitecturai services, custom computer
programming, etc. LLt4ztAJ) Ow,k R4Li-, iUWLc L2

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): U County? El City? ‘Metropolitan Statistical Area? El State? Li Nationviide?

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): PA

2) Does the firm have a current Affirmative Action Plan? (check one) ‘<I1es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ‘S’es El No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. El 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 explainingjhe situation. LJYes ‘No

________________ -
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SECTION VI. DATA COLLECTION / 01) How was employment data in Section V obtained? (check one): LI Visual Survey LI Peyro Other
(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:

______ ________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

_______________________________________

OR
c) If another method is indicated, enter the time period used for Section V:

_______________________________________

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): LI Yes

3) Does the firm normally hire additional employees to perform contract work (check one)? LI Yes

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

5) Does the company have any Kentucky locations? (check one) ‘Yes J No If the response is Yes,” indicate how many —

6) Does the company tile a federal EEO-1 report? (check one) fl4es LI No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

R P
Mailing Address

3 ?S_--41-.
City State Zip Code Telephone Number Fax Number

LLj ooz Jf
E-mail Address

e-
I 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, I am authorized to sign this form on behalf of the employer.

I --
Print Name and Title of Certifying Official Date

Signature of Certifying Official (must be an offici! or manager; refer to the
Instructions)

For Official Use Only (Minorityl Female Employment Utilization): Initials:

__________

Roiew Date:
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Form—EEO Part 1 FINANCE AND ADMINISTRATION CABINET
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.ContractCompIianceky.gov

Effective: 26-Jun-07

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce! eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment-—-fimi conducts business from a single location

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

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm

SECTION II. EMPLOYERIFIRM I DENTIFICATION
1) Name of Parent Company

(ovns or controls the branch/
office/other location or
subsidiary or affiliate listed in /
Section II, #2) -

Street Address: 5OO •1

City, State and Zip Code: 5Y 4 p a,o
2) Name of Branch Office!

Other locahon for which

Street Address: Z...( L. lmC--_) 4’
City, State and Zip Code: tTu,t4ijJiC) Eki’ tJ o2.g’.

SECTION III. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor bus Ir tural services, custom computerhot mbcfcold mix si.jier I
programming, etc, ‘

-

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): Li County? El City? Metropolitan Statistical Area? El State? El 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):

2) Does the firm have a current Affirmative Action Plan? (check one)

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ‘c’es

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its publicontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. El 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 explaininq the situation. El Yes

ElNo

ElNo
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SECTION VI. DATA COLLECTION
- / 01) How was employment data in Section V obtained? (check one): D Visual Survey U Payroll ‘Other

(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:

______________________________________

OR
b) If payroll is indicated, enter the date of payroll used for Section V:

__________________________________________

OR

to

to

1?—i —t q to IC) If another method is indicated, enter the time period used for Section V:

_______________________________________

2) Does this firm employ apprentices or fonnal on-the-job trainees? (check one): U Yes

3) Does the firm normally hire additional employees to perform contract work (check one)? U Yes

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. çjq
5) Does the company have any Kentucky locations? (check one) 1Yes No If the response is ‘Yes,” indicate how many

6) Does the company file a federal EEO-1 report? (check one) es U No

SECTION VII. CERTIFICATION

Name ol Person to Contact Regarding this Report Title

______________

Maitn Address

3 1-yL).
City State Zip Ccde Telephone Number Fax Number

(c-L)5c
E-mail Address

I 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, I am authorized to sign this form on behalf of the employer.

Q& P€*

________________

Print Name and Title of Certifying Official Date

1--L

_____

Signature of Certifying Official (mu&t be an officiM or manager; refer to the
Instructions)

For Official Use Only (Minority! Female Employment UtiIization: Initials: . .

_____

Review Date: ——
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Form—EEO Part I 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.ContractComplianceky.gov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce? eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are not completed according to the instructions will not be processed. A substitute or alternate version of this report
will not be accepted or processed.

SECTION I. TYPE OF REPORT
1) Type of Report (check one): El Single-Establishment--—-firm conducts business from a single location

El Consolidated—firm operates from multiple locations; the report must be filed by the firm’s
headquarters office and must combine workfcrce data for all locations

El Branch Office/Other (required for all Consolidated employers with business
locations in Kentucky; also required for subsidiaries or affiliates filing EEO data)—
contains employment data for a specific location; a separate branch office/other report must be
filed for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm
- 7 ,

SECTION II. EMPLOYERIFIRM I DENTIFICATION
1) Name of Parent Company

(owns or controls the branch?
office/other location or
subsidiary or affiliate listed in If
Section II, #2) A_Yr4-., 4’(,

( -21 —4
Street Address: D 00

-_______

City, State and Zip Code: 4
2) Name of Branch Office?

Other location borwhh

Street Address: \ o A4-.
City, State and Zip Code: (LU cN’ 4 O2,, ‘j

SECTION III. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus tranportatiqn hot mix/cold mix supgier lardscape rchitectural services, custom computerprogramming, etc. jjJ4.jC-A 44l(t,{.

____

SECTION IV. GENERAL INFORMATION

1) Does the firm hire primarily from (check one): County? El City? ‘Metropo!itan Statistical Area? El State? El Nationwide?

Identify the primary geographical area(s) from which the firm draws its employees by listing the counties, cities, Metropolitan
Statistical Areas (MSA5) or states that apply. (attach a separate sheet if necessary): jjç

2) Does the firm have a current Affirmative Action Plan? (check one) ‘4es El No

3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) “Yes El No

4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public ontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. El 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. El Yes ‘No

_________________
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SECTION VI. DATA COLLECTION /1) How was employment data in Section V obtained? (check one): LI Visual Survey LI Payroll ‘Other(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
OR

b) If payroll is indicated, enter the date of payroll used for Section V:

_______________

to
OR

c) If another method is indicated, enter the time period used for Section V: _jLLL1 to

______

2) Does this firm employ apprentices or foal on-the-job trainees? (check one): LI Yes No

3) Does the firm normally hire additional employees to perform contract work (check one)? LI Yes Jo

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

5) Does the company have any Kentucky locations? (check one) Yes LI No If the response is Yes,” indicate how many
6) Does the company file a federal EEO-1 report? (check one) es LI No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

Mailin; Address

5 . U

City State Zip Cede Telephone Number Fax Number

E-rnal Address

rre- (7r\

I certify that the information contained in this EEO-1: Employer Information Report, andany 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, I am authorized to sign this form on behalf of the employer.

Print Name and Title of Certifying Official Date

Signature of Certifying Official (musit be an officil or manager; refer to the
Instructions)

For Official Use Only (Minority! Female Employment UtiIization: liiitials:. ..

_____

Review Date: -—
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Form-EEO Part II Effective: 05-Jan-10 

FINANCE AND ADMINISTRATION CABINET 

OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY AND CONTRACT COMPLIANCE 
CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601 

TELEPHONE: 502-564-2874 (FAX: 502-564-1055) 

AFFIDAVIT OF INTENT TO COMPLY 

A substitute or alternate version of this form will not be accepted or processed. 

The undersigned, after first being duly sworn, states as follows: I, T. Alan Wheatley
Type or Print Name 

have authority to sign this affidavit on behalf of Humana Health Plan, Inc. 
Type or Print Company Name 

Check one: 

IX] I acknowledge and agree that the aforementioned company will "comply in full with all requirements of the
Kentucky Civil Rights Act," and "submit data required by 45.560 to 45.640 upon being designated the successful bidder." 
I also acknowledge and agree that the Finance and Administration Cabinet, Office of EEO and Contract Compliance may 
request additional information and/or documentation, in accordance with KRS-45.550 et seq at any point during the life of 
any contract awarded. I further acknowledge and agree that a failure to provide information requested in a timely manner 
may result in the Commonwealth of Kentucky pursuing any and all legal remedies available, including but not limited to, 

· termination of contract and a prohibition �gainst doing business with the Commonwealth in the future.

D The aforementioned company is exempt from compliance with the Kentucky Civil Rights Act because the 
company is not an "employer'' as defined by KRS 344.030(2). I acknowledge and agree that the aforementioned 
company will "submit data required by 45.560 to 45.640 upon being designated the successful bidder." I also 
acknowledge and agree that the Finance and Administration Cabinet, Office of EEO and Contract Compliance may 
request additional information and/or documentation, in accordance with KRS 45.550 et seq at any point during the life of 
any contract awarded. I further acknowledge and agree that a failure to provide information requested in a timely manner 
may result in the Commonwealth of Kentucky pursuing any and all legal remedies available, including but not limited to, 
termination of con act and a prohibition against doing business with the Commonwealth in the future. 

Affix Notary Seal Below 

T. Alan Wheatley, President, Retail Segment, Humana
Type or Print Name and Title of Certifying Official 

Date 

Commonwealth or State 
County of Jefferson 

Kentucky 

Subscribed and sworn to before me by 

. of Humana Health Plan, Inc. 
(Company Name) 

T.Alan Wheatley, President, Retail Se ment, Humana.
(Affiant)/ (Title) 

this :,aq day of �����L._, 20� . 
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