H. EEO Forms

Form—EEO Part | FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07

OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE
CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)

E-MAIL: Finance.ContractCompliance@ky.qgov

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 |. TYPE OF REPORT

1) Type of Report (check one). [ Bingle-Establishment—fimm 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
3 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\,(0
SECTION Il. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company
(owns or controls the branch/
office/other location or
subsidiary or affiliate listed in \3{ %
Section Ii, #2) ornana S .
I o , j}
Strest Address: Q00 3‘, b O
City, State and Zip Code: ’j\v‘wum[ l&_, 59<Y Ljﬁ 207
D 5
2) Name of Branch Office/
Other location for which
this form is filed: _ e
Street Address:
City, State and Zip Code: )
SECTION lll. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trangportatign, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, efc j /:}M \Z&’M'gud
SECTION IV. GENERAL INFORMATION
1) Does the firm hire primarily from (check one): [0 County? [ City? [ Metropolitan Statistical Area? [ State? [ Nationwide?
ldentify the primary geographical areals) 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 ): T)Msl\
2) Does the firm have a current Affirmative Action Plan? (check one) E/Yes O No
3) Does the firm have a current Equal Employment Opportunity (EEO) policy? {check one) B’Yes [ No
4) s tne firm currently under federal, state or local review regarding its employment practices for any of its public gontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. [ Yes 2'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. [ Yes No
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H. EEO Forms

SECTION V. WORKFORCE DATA: Report all full

Enter the appropriate figures in each space. Any
category. Reports with mathematical errors wi

-time and permanent part-time employees includi
blank spaces will be considered as zeros. No employee should be counted
Il not be processed and a determination about the company'’s certification status will be delayed.

ng apprentices and on-the

-job trainees unless specifically excluded in the instructions.
in more than one job catego

ry or in more than one race/ethnicity

Job
Categories

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Male

Female

Total

White
(Not
Hispanic
or
Latino)

Black or
African
American

(Not
Hispanic or
Latino)

Hispanic
or Latino

Native
Hawaiian
and Other

Pacific

Islander
(Not
Hispanic
or Latino)

Asian
(Not
Hispanic
or Latino)

American |
Indian or
Alaskan |
Native
(Not
Hispanic
or Latino)

Two or
more
races
(Not

Hispanic

| or Latino)

White
{Not
Hispanic
or Latino)

Black or
African
American
{Not
Hispanic
or Lating)

Hispanic
or Latino

Native
Hawalian
and
Other
Pacific
Istander
(Not
Hispanic
or Latino)

Asian
(Not
Hispanic
or Latino)

{A=N)
American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

Two or
more
races
(Not

Hispanic
or Latino)

Officials and
Managers
)

bba

o3

K

2
4
o

a7

3

A

lebe

Professionals
(2)

2495

2.0%

A

©

M43

19

3

g2

ST (13

Technicians
(3}

Sales
Workers
(4)

51

20

Office,
Clerical and
Administrative
Support

(5)

Nl

a5

1390

)

3

27

56 | 3309

Craft Workers
(6)

Operatives
@)

Laborers and
Helpers
(8)

Service
Workers
{9)

4

- 29

Total
(1-9)

RIS

&N
Q

y

L.

ESTT

Q13

[

24

[BHY0

Total from
Previous

Report

153

AU 12
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H. EEO Forms

SECTION V1. DATA COLLECTION E{ 5‘ i '
1) How was employment data in Section V obtained? (check one). [] Visual Survey [] Payroll Other (specify).-———_dda.f)&.ptz

{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 payroli 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: l?.»f ~_| 4 to | 2_-3( ﬂ__

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [JYes MO
3) Does the firm normally hire additional employees to perform contract work (check one)? O Yes mo

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. [ L"( L{ Q

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

6) Does the company file a federal EEO-1 repori? (check one) D4es 0 No

SECTION VII. CERTIFICATION

i

Name of Person to Contact Regarding this Report Title

.-RV\OI\ da Plu~Kets HR Qmwp,&}\mc ;r_*f\aa(.{

MailvE%Address

Ververna Il A Pha
375 S Pl

City State Zip Cede Telephone Number Fax Number

Pl Xy 40202 (’3'02_)580-34 0% | N/A

E-mail Address

rp\\&hkt’;\*‘ @/\W\ch\(\r\&. Q.(’rn

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

~ Rlhonda PlyKedt o _ |- 2210125

Print Name and Title of Certifying Official Date

iy

ﬁb\%’u{a \11)(/\/\.4 Lot \'\TR Q.MVMLJ {}VMA —
Signature of Certifying Official {must be an officidl or manager; refer to the
Instructions)

For Official Use Only (Minority/ Female Employment Utilization): © - Initials: i - “ReviewDate:

Page 30f 12
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H. EEO Forms

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.ContractCompliance@ky.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): [ Single-Establishment—firm conducts business from a single location
[0 Consolidated—firm operates from multiple locations; the report must be filed by the firm’s
B)'ueadquarters 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 gach location in the Commonweaith of Kentucky

2) Total number of reports being filed by this firm Z-(o

SECTION Il. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company
(owns or controls the branch/
office/other location or

subsidiary or affiliate listed in / i!
Section Ii, #2) Wornana ]

[y ;
Street Address: ) OQ_ 3“ v M X'{ ’

City, State and Zip Code: \E{l\wk Jy §<Y ({ 0202

2) Name of Branch Office/

Other location for which Vil e
this form is fled: Y [ijﬁuddmaf_—@m_._..

Street Address: 5[ 5 . fm;_\jf; }- \Afw SERPEN

City, State and Zip Code:

? XY LJ\o}.’,o’.’.

1

SECTION Ill. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus transportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, efc. Q}ngg jzfg:émg ) QA E@da}u,l ;\ZU\AML@

SECTION IV. GENERAL INFORMATION
1) Does the firm hire primarily from (check one):  [J County? [ City? ™ Metropolitan Statistical Area? [ State? [] Nationwide?

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

2) Does the firm have a current Affirmative Action Plan? (check one) B/ Yes [ No
3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) EZ/Yes I No

4) s 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.  [J Yes [2'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. [ Yes _A'No

Page 1 of 12
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H. EEO Forms

(

SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company'’s certification status will be delayed.

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Total
Job Male Female {A—~N)
Categories White Black or Hispanic Native Asian American Two or White Black or | Hispanic Native Asian American Two or
(Not African or Latino Hawaiian (Not Indian or more (Not African or Latino | Hawallan (Not Indian or more
Hispanic | American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not ~ Pacific or Latino) | Native (Not or Latino) (Not Other or Latino) Native (Not
Latino) Hispanic or Islander _ (Not Hispanic Hispanic Pacific {Not Hispanic
Latino) {Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic _ or Latino) ) (Not or Latino)}
or Latino) Hispanic
or Latino)

A B C D E F G H ! J K L M N o

Officials and

gm:mmm.va S L ] | So 3 L
_u_.o*mww_vozm_m \ W w 13 5 _ _® BO N\G D [ \&, w 411

Technicians
_ (3)

Sales
Workers ? mb .
(4) A7) .
Office,
Clerical and
Administrative
Support

(5)
Craft Workers

(6)
Operatives

(7)
Laborers and
Helpers

(8)
Service
Workers _ v

{9)

Total

t-9 |92q| 1, | G %o 287 | 3k | 1 4 | i R

Total from
Previous
Report |

—
—
S

—
»
S
(@)
o3
b7

{
o
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H. EEO Forms

SECTION Vi. DATA COLLECTION

1) How was employment data in Section V obtained? (check one): [ Visual Survey [J Payroll Eﬁ)ther (specify)w‘aaf)&m

{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: ll~f .| Q to | 2,,—3[-—[6] B

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

3) Does the firm normally hire additional employees to perform contract work (check one)? O Yes EZ/NO

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

5) Does the company have any Kentucky locations? (check one) E{ Yes [dNo Ifthe responseis “Yes,” indicate how many&

6) Does the company file a federal EEQ-1 report? (check one) |]'4es O No

SECTION VIi. CERTIFICATION

Name of Person to Contact Regarding this Report Title

'Rmmm DluonKet+ HR Q@m@ﬁawvo yHRead

Maiting Address
M A PLe
315 3L“"’W6m. o

City State Zip Code Telephone Number Fax Number

D iidle Ky | Y02z [(502)580-3408 | N/a

E-mail Address
Cplunkedt+ @ Numana. 0gn,

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

RBlhonda Dly  Kest 12102,

Print Name and Title of Certifying Official Date
.

Tsovda Plocott, V2 borepdinsa Fend

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

Page 3 of 12
Revised: 18-May-07
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H. EEO Forms

Form—EEO Part } FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07
OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE
CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)
E-MAIL: Finance.ContractCompliance@ky.qov

EEO-1: EMPLOYER INFORMATION REPORT
important Notice: To reduce/ eliminate processing delays, read the attached instructions BeFoRre 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): [ Single-Establishment—firm conducts business from a single location

[ Consolidated—firm operates from muiltiple 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 '2\,@

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) Wornana .

= ,
Street Address: 200 3"‘._;1'\! ML, X’(
City, State and Zip Code: Cimm& J 59{"{’ 'J( 0207

2) Name of Branch Office/

Other location for which
this form is filed: Qﬁaola,bw,y._)

Street Address: (’Lﬁ JQ M\) J‘\ i -

City, State and Zip Code: M L XY 402,01
R |

SECTION lll. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, €.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supplier, 1a dscape grchitectural services, custom computer
programming, efc. hmégiﬁg@ﬂ ) QA ?@da}zﬂl AZU\AM@

SECTION IV. GENERAL INFORMATION
1) Does the firm hire primarily from (check one): [ County? [ City? E’Metropolitan Statistical Area? [ State? [ Nationwide?

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

2) Does the firm have a current Affirmative Action Plan? (check one) B/Yes O No
3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) B/Yes [ No

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

Page 1 0f 12
Revised. 18-May-07

MCO RFP #758 2000000202 H 7 of 83



H. EEO Forms

- T v e TV e

SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company'’s certification status will be delayed.

| :
WORKFORCE DATA/NUMBER OF EMPLOYEES
Race/Ethnicity
Total
Job Male Female (A=N)
Categories White Black or Hispanic Native Asian American Two or White Black or Hispanic Native Asian American Two or
{Not African orLatino | Hawaiian {Not Indian or more (Not African or Latino | Hawalian (Not Indian or more
Hispanic American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not Pacific or Latino) Native | (Not or Latino) (Not Other or Latino) Native (Not
Latino) Hispanic or Islander (Not Hispanic Hispanic Pacific (Not . Hispanic
Latino) {Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic or Latino) ) {Not or Latino)}
or Latino) Hispanic
or Latino)
A B c D E F G H 1 J K L M N ! [o]
Officials and _
Managers
% 24 _ _ 7 2 7_ | 3 I
Professionals \
@ (] i 2 . 21 \ f(2 | 29 1 1o . EXd
Technicians
@) o L ,
Sales
Workers
) b L | to i ! L7
Office, [
Clerical and
Administrative - w
Support .U
(5)
Craft Workers
(6)
Operatives
(7)
Laborers and p
Helpers
(8)
Service
Workers
{8}
Total
(-9 | [a7 B L] Z 29 Lo 186 | 31 1 _ 1\ Y1
Total from
Previous _
Report _ !

Page 2 of 12
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H. EEO Forms

SECTION VI. DATA COLLECTION E(
How was employment data in Section V obtained? (check one): [] Visual Survey [J Payroli Other (specify)Md&fb&pﬁ

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

a) If visual survey is indicated, enter the date of visual survey used for Section V: to .

b) If payroll is indicated, enter the date o(fjgayroll used for Section V: to

c) If another method is indicated, enter tgs time period used for Section V: ‘2-~l -4 to | 23 qQ
2) Does this firm employ apprentices or formal on-the-job trainees? (check ane): [J Yes Eﬁ\lo
3) Does the firm normally hire additional employees to perform contract work (check one)? 3 Yes mlo
4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. ﬂ']
5) Does the company have any Kentucky locations? (check one) E{ Yes [JINo Ifthe response is “Yes,” indicate how many ___
6) Does the company file a federal EEQ-1 report? (check one) D4es [ No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

_RV\Ov’\AlL DlnnKet+ HR QM&'&NO el

Mailing Address

08 S gt Pl

City

Sl Ky Y0202 |(502)5%0-3y o8 N/A

State Zip Code Telephone Number Fax Number

E-mail Address

Cplunkett @ numana, lgm

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

~ Rhonda PlynKedt _ | -22-7070

Print Name and Title of Certifying Official Date
N

Dl Lutt, W2 Yorealin e U fand

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

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

Page 3 of 12
Revised: 18-May-07
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H. EEO Forms

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.ContractComgliance@kx.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): [ Single-Establishment—firm conducts business from a single location

[0 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

[ 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 Commonweaith of Kentucky

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

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) \'NWW

Street Address: 500 3‘“. L_h’%v 3'{ :

City, State and Zip Code: ":"f\w LLJ 9<Y L{ 0202
2) Name of Branch Office/

Other location for which
this form is filed: \M&W 4@,&1’“ ) @Lhi]/._)

Street Address: 5 2.09 ‘i'U\A-_u»}OQM_}“ 0@.& =

City, State and Zip Code: M D) , 9{\/ L(’ 01729

SECTION lll. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus transportation, hot mix/cold mix s pplier, landscape grchitectural services, custom computer
programming, etc. j@giz&;&g ) Qo %da}}/l ; \ZU\AM L)

SECTION IV. GENERAL INFORMATION
1) Does the firm hire primarily from (check one): [J County? [ City? ¥ Metropolitan Statistical Area? [ State? [] Nationwide?

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

2) Does the firm have a current Affirmative Action Plan? (check one) B/Yes [ No
3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) B’Yes 0 No

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

Page 10of 12
Revised: 18-May-07
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H. EEO Forms

SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will be delayed.

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Total
Job Male Female {A=N)
Categories White Biack or Hispanic Native Asian American Two or White Black or | Hispanic Native Asian American Two or
{Not African orLatino | Hawaiian {Not Indian or more (Not African or Latino | Hawallan (Not Indian or more
Hispanic | American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not ~ Pacific or Latino) Native |  (Not or Latino) (Not Other or Latino) Native (Not
Latino) Hispanic or Islander (Not Hispanic Hispanic Pacific (Not | Hispanic
Latino) (Not “ Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic or Latino) ) {Not or Latino)
or Latino) Hispanic
or Latino)

A B C D E F G H | J K L M N o

(Q
[ | . 3L

Officials and
Managers

) K9] _ _ _ e
Professionals f

@ 03 4 [ 3 |
Technicians

(3)
Sales
Workers

(4)
Office,
Clerical and |
Administrative &
Support

(5)
Craft Workers

(6)
Operatives

N
Laborers and
Helpers

(8)
Service
Workers

{9)

Total
(1-9)

— =

o

A
()]
F}
~3
w
Ut
S

[5G

Totatl from
Previous
Report |

Page 2 of 12
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H. EEO Forms

SECTION VIi. DATA COLLECTION

1) How was employment data in Section V obtained? (check one): [ Visual Survey [ Payroll Eﬂ)ther (specify)MdAaf)&p(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: [ 2-‘{ -! 4 to | L—i(-lq .

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [J Yes Eﬁ\lo

3) Does the firm normally hire additional employees to perform contract work (check one)? [ Yes IB/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) [ﬁYes OO No  Ifthe response is “Yes,” indicate how many

6) Does the company file a federal EEQ-1 report? {check one) B4es [ No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

_RV\OI\&L Dl Kot HR QM&-’&NO )Cﬁfﬁo‘\

Maili?ﬁ:\\cidress \N( -‘1{)
375 Shma, I e

City State Zip Ccde Telephone Number Fax Number

MLLU Ky LkOZ\,oZ (502.)58034 o8 | NfQ

E-mail Address

Cplunkett @ Numana , Comn

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

Rhhonda PlunKest | -212-7070

Print Name and Title of Certifying Official Date
o

bovids Do Lott, W2 Vovepdin o) hond
Signature of Certifying Official (must be an officidl or manager; refer to the
Instructions)

- Review Date:

Page 3 of 12
Revised: 18-May-07

12 of 83
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H. EEO Forms

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.ConlractCompliance@ky.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):  [J Single-Establishment—ifirm conducts business from a single location

[J 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

[3 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 Lb

SECTION Il. EMPLOYER/FIRM IDENTIFICATION

1) Name of Parent Company

2

(owns or controls the branch/
office/other location or

subsidiary or affiliate listed in / N %
Section I, #2) ornana .

Street Address: 500 3“ . th\ﬂ,u,v X’{
City, State and Zip Code: \‘Ef\‘owum le 2 9<Y "( 02072

Name of Branch Office/

Other location for which
this form is filed: \:NAMM”_W \10’1/01.4-7\‘ |

Street Address: Agl N, JLMMMLJ_V‘QB%
City, State and Zip Code: MM )

SECTION Hil. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, efc. j@g}@mag ) OanA @da}zﬁl \ZUw»chD

1)

2)
3)
4)

5)

SECTION IV. GENERAL INFORMATION
Does the firm hire primarily from (check one):  [J County? [] City? (@ Metropolitan Statistical Area? [] State? [] Nationwide?

ldentify 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 ): ?Ms[_\

Does the firm have a current Affirmative Action Plan? (check one) U/ Yes O No
Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) B/Yes £ No

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

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. Ll Yes No

Page 10f 12
Revised. 18-May-07
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H. EEO Forms

- — e vveer e |

SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will be delayed.

_ WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity
Total
Job Male Female {A=N)
Categories White Black or Hispanic Native Asian American Two or White Black or | Hispanic Native Asian American Two or
{Not African orLatino | Hawaiian {Not Indian or more (Not African or Latino | Hawallan (Not Indian or mare
Hispanic | American and Other | Hispanic | Alaskan _ races Hispanic | American and Hispanic | Alaskan races
or (Not Pacific or Latino) Native (Not or Latino) {Not Other or Latino) Native (Not
Latino) Hispanic or Islander {(Not | Hispanic Hispanic Pacific (Not | Hispanic
Latino) {Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic or Latino) . (Not or Latino)
or Latino) Hispanic
or Latino)
A B [o] D E F G H | J K L M N (o]
Officials and
Managers
(1) D ” 4 2 12
Professionals
%) 2 Y L _ 9
Technicians
(3) _
Sales

ey 1 2 | 4 T

Office,
Clerical and
Administrative | f _
Support \ \
(5) 0 \z 2 3 2. 3 w [
Craft Workers
(6)
Operatives
(7)
Laborers and .
Helpers
{8)
Service
Workers
(9)

Total
-9 | g I 2 - _. ,

Total from
Previous _
Report |

?\...)

In

2. | Mo | L | 4 1.5

Page 2 of 12
Revised: 18-May-07

14 of 83
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H. EEO Forms

1)

SECTION VI. DATA COLLECTION E{
How was employment data in Section V obtained? (check one). [1Visual Survey [J Payroll Other (specify)MdAafg&p(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 .

b) If payroll is indicated, enter the date o(f)gayroll used for Section V: to

c) If another method is indicated, enter tgcf time period used for Section V: [2~[ 4 1234 qQ
2) Does this firm employ apprentices or formal on-the-job frainees? (check one): [] Yes MO
3) Does the firm normally hire additional employees to perform contract work (check one)? O Yes EZ/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) E{Yes EINo  Ifthe response is “Yes,” indicate how many ____
6) Does the company file a federal EEO-1 report? (check one) Dlées O No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

Rihonda DlurKes+ HR Cornplin e 1 Foad

Mailing Address

305 S VL

City

Pl Hy | Yozoz [(502) 5803408 | N/A

State Zip Cede Telephone Number Fax Number

E-mail Address

\“\_0\ wnket+ @ W wnanda . (onn

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

~ Rhonda PluKedt | -22-7020

Print Name and Title of Certifying Official Date
~

ﬂ*ks_xbéd Pl Lott, VR lmf Y
Signature of Certifying Official (must be an official or manager; refer to the

Instructions)

For Official Use Only (Minority/ Female -'émb!dv'fﬁéhf_ Utilization): .-

Page 3 of 12
Revised: 18-May-07

f
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H. EEO Forms

Form—EEOQ 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: Einance.ContractCompliance@ky.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): [ Single-Establishment—firm conducts business from a single location

O 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

[ 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 Commonweaith of Kentucky

2) Total number of reports being filed by this firm Z,b

SECTION ll. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company
(owns or controls the branch/
office/other location or

subsidiary or affiliate listed in 7 M %
Section Ii, #2) Mornana .

Street Address: Q00 3‘“ “hxa,w ({'{
City, State and Zip Code: Cimw l¢ J §<Y "'( 0207,

2) Name of Branch Office/
Other location for which
this form is filed: M\jﬂw“ | P

Street Address:

City, State and Zip Code:

SECTION HIl. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, etc. EEQ}J&QM ) QA @da}u,d \ZMAMMD

SECTION IV. GENERAL INFORMATION
1)  Does the firm hire primarily from (check one): [J County? [1 City? Cf Metropolitan Statistical Area? [ State? [ Nationwide?

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

2) Does the firm have a current Affirmative Action Plan? (check one) B/Yes [ No
3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) B/Yes [1 No

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

Page 1 of 12
Revised: 18-May-07

MCO RFP #758 2000000202 H 160f 83



H. EEO Forms

SAMAAANSANT M | |
SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.

Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will be delayed.

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity
Total
Job Male Female {A=N)
Categories White Black or Hispanic Native Asian American Two or White Black or | Hispanic Native Asian American Two or
(Not African or Latino | Hawaiian (Not Indian or more {Not African or Latino | Hawallan (Not Indian or more
Hispanic | American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not ~ Pacific or Latino) Native {Not or Latino) (Not Other or Latino) Native (Not
Latino) Hispanic or Islander (Not Hispanic Hispanic Pacific (Not Hispanic
Latino) {Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic or Latino) ) (Not or Latino)
or Latino) Hispanic
or Latino)
A B c D E F G H | J K L M N [o]
Officials and
Managers ~ \
1)

Professionals

(2) * P.f. NI\ . @
Technicians

(3)
Sales
Workers

{4)
Office,
Clerical and i
Administrative |
Support

(8)
Craft Workers

(6)
Operatives

)
Laborers and
Helpers

(8)
Service
Workers

{9)

Total

(-9 5 | 2 9

Total from
Previous
Report |

Page 2 of 12
Revised: 18-May-07

17 of 83
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H. EEO Forms

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

{Note: Data must not be more than 90 days old. Data more than 90 days old will not be accepted or

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;

Eﬁ)ther (specify)MdAa#;}&P&,

processed.)

to .

to

(2[4

to {2-3((q

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [] Yes ﬁ_?ﬁ\lo

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

No

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

5} Does the company have any Kentucky locations? (check one) [](Yes £ Ne

D'4es O Neo

6) Does the company file a federal EEQ-1 report? (check one)

If the response is “Yes,” indicate how many

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title
R\r\or\&\_ PlanKes+ HR Conplirs e g ) Foad
Mailing Address \N( ‘tp u
M na T A
375 S g e ,
City State Zip Code Telephone Number Fax Number
Fooidle Ky | Yozez |(502) 5803008 | N/
E-mail Address
rp\ wnKett @ \n wnand . (gnn

| certify that the information contained in this EEO-1: Em
any attachments, is true and accurate to the best of my
employer agrees to comply with the requirements foun
45.560 - KRS 45.640 and Finance and Administration C
Further, | am authorized to sign this form on behalf of t

- Rhonde PlunKedt

ployer Information Report, and
knowledge and belief. The

d in the Kentucky EEQ Act, KRS
abinet rules and regulations.

he employer.

| -12.-7070

Print Name and Title of Certifying Official
.

rovda Pl bett, N2 Yorealin e o Fond

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

Instructions)

Date

Review Dafe:.

MCO RFP #758 2000000202

Page 3 of 12

Revised: 18-May-07
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H. EEO Forms

Form—EEO Part | FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07

OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE
CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)

E-MAIL: Finance.ContractCompliance@ky.gov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce/ eliminate processing delays, read the attached 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. i

SECTION |. TYPE OF REPORT

1) Type of Report (check one): [ Single-Establishment—firm conducts business from a single location

2)

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

O Branch 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 gach location in the Commonwealth of Kentucky

Total number of reports being filed by this firm 2_, ‘g

1)

2)

SECTION Il. EMPLOYER/FIRM IDENTIFICATION
Name of Parent Company
(owns or controls the branch/
office/other location or

subsidiary or affifiate listed in /
Section II, #2) \NMW% ;
[ 2
Street Address: 200 3“. _Lh iy J’{ :
City, State and Zip Code: Cj}\wn,l,_l{_z - §<Y L{ 0202

Name of Branch Office/

Other location for which ;
this form is filed: Mtreara BAa (J;&-nﬂna )
‘Lot LA

Street Address: ‘ | g Q

City, State and Zip Code: M&); .&Y Lk 02>

SECTION 1ll. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, efc. hizmgjzﬁggag ) QarA @da}u,‘ ,\ZU\AM@

1)

2)
3)
4)

5)

SECTION IV. GENERAL INFORMATION
Does the firm hire primarily from (check one): [0 County? [ City? I?Metropolitan Statistical Area? [J State? [] Nationwide?

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

Does the firm have a current Affirmative Action Plan? (check one) B/Yes [ No
Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) B/Yes [ No

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. [ Yes 'No

Within the past five (5) years, has the firm been declared ineligible for any public contract (check one)? If yes, aftach a separate
sheet fully explainiﬂ; the situation. [1Yes No

Page 10f 12
Revised: 18-May-07
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H. EEO Forms

TNV T ASYNAY VNS U YUY Y
SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and ozm

Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will b

4
he-job trainees uniess s

pecifically excluded in the instructions.

job category or in more than one race/ethnicity
e delayed.

Job
Categories

WORKFORCE DATA/NUMBER OF EMPLLOYEES

Race/Ethnicity

Male

Female

Total
{A=N)

White
(Not
Hispanic
or
Latino)

Black or
African
American

(Not ~
Hispanic or
Latino)

Hispanic
or Latino

Native
Hawaiian
and Other

Pacific

Islander
{Not
Hispanic
or Latino)

Asian
{Not
Hispanic
or Latino)

American
Indian or
Alaskan
Native
{Not
Hispanic
or Latino)

Two or
more
races

(Not
Hispanic
or Latino)

White
{Not
Hispanic
or Latino)

Black or
African
American
(Not
Hispanic
or Latino)

Hispanic
or Latino

Hawalian
and Hispanic
or Latino)

Islander

Hispanic
or Latino)

Native

Other
Pacific

(Not

Asian
(Not

American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

Two or
more
races

(Not
Hispanic
or Latino)

K L

Officials and
Managers

(1)

Professionals
(2)

2|

Technicians
(3)

Sales
Workers
{4)

Office,
Clerical and
Administrative
Support

(5)

Craft Workers
(6)

Operatives
4]

Laborers and
Helpers
(8)

Service
Workers
{9)

Total
(1-9)

.\

23

Total from
Previous
Report

Page 2 of 12

—
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H. EEO Forms

SECTION VI. DATA COLLECTION E( 3
1) How was employment data in Section V obtained? (check one): [} Visual Survey [ Payroll Other (specify).MdAaf;&p\L

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

a) If visual survey is indicated, enter the date of visual survey used for Section V: to
OR
b) I payroll is indicated, enter the date of payroll used for Section V: to
OR
©) If another method is indicated, enter the time period used for Section V- | -4 to 12 -3 q

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [] Yes Eﬁ\lo

3) Does the firm normally hire additional employees to perform contract work (check one)? 0 Yes B/NO

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

5) Does the company have any Kentucky locations? (check one) I](Yes [INo  ifthe response is “Yes,” indicate how many __

6) Does the company file a federal EEO-1 report? (check one) D4es O No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

._RV\OV\&L Dln~Kets HR Q—Ma\:ﬁmv )‘%444\

MailigaAddress

’\fpgf N
7 S Pl

City State Zip Code Telephone Number Fax Number

Pl Ky | 40202 |(502) 5903408 | N/a,

E-mail Address

rp\\u\ Ket+ @J\/\wmcxr\«. Corn

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

RBlhonda Pl Kedt ) |- 22-%010

Print Name and Title of Certifying Official Date

.

Rlovda Do, £t 10 boreplis, o) Kend
Signature of Certifying Official (must be an official or manager; refer to the
Instructions)

Page 3 of 12
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H. EEO Forms

Form—EEO Part | FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07
OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE
CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)
E-MAIL: Finance.ContractCompliance@ky.gov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce/ eliminate processing delays, read the attached 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). [ Single-Establishment—iirm conducts business from a single location

[0 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

[ 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 Commonweaith of Kentucky

2) Total number of reports being filed by this firm 2,(0

SECTION Il. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company
(owns or controls the branch/
office/other location or

subsidiary or affiliate listed in M
Section II, #2)

Street Address: 5 00 3‘” . Lh\aw X'{
City, State and Zip Code: Vj\mxﬂ,{ le & 9<Y 4o 207

2) Name of Branch Office/

Other location for which .
this form is fied: _ Borcora b Cnbis >

Street Address: Iq ‘g Qﬂ:kﬂ a) (%_h}\. . o

City, State and Zip Code: AOU _L.LGL)l géY 4 o21¢

SECTION 1ll. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus transportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, etc. jfmg izfggag ) O %da}zﬁl ,\ZU\AMMD

SECTION IV. GENERAL INFORMATION
1) Does the firm hire primarily from (check one): [ County? [J City? E’Metropolitan Statistical Area? [J State? [J Nationwide?

tdentify 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 ): _pN\S‘L\

2) Does the firm have a current Affirmative Action Plan? (check one) B/Yes O No
3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) D’Yes 0 No

4) Is the firn 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. [ Yes ['No

S5) 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. ] Yes _[HNo

Page 1 of 12
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T T e ey e T VINAAY e Y
SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.

Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will be delayed.

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Total
Job Male Female {A-=N)
Categories White Black or Hispanic Native Asian American Two or White Black or | Hispanic Native Asian American Two or
(Not African or Latino | Hawaiian (Not Indian or more (Not African or Latino | Hawallan (Not Indian or more
Hispanic | American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not ~ Pacific or Latino) Native (Not or Latino) {Not Other or Latino) Native (Not
Latino) | Hispanic or Islander (Not Hispanic Hispanic Pacific (Not | Hispanic
L atino) {Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic or Latino) . (Not or Latino)
or Latino) Hispanic
or Latino)

A B c D E F G H | J K L M N (o]

Officials and
Managers *
- (1) |
Professionals
(2) ..uv
Technicians

(3) L m A
Sales

Workers \ _
{4)
Office,
Clerical and
Administrative
Support _1 [
(5) .
Craft Workers
(6)
Operatives
(4]
Laborers and
Helpers
(8)

H. EEO Forms

Service
Workers — [
(9)
Total

1-9 | § 2 “ ¥

Totat from
Previous
Report | !

Page 2 of 12
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H. EEO Forms

SECTION VI. DATA COLLECTION
1) How was employment data in Section V obtained? (check one): [ Visual Survey [ Payroll
{Note: Data must not be more than 90 days old. Data more than 90 days old will nof be a

a) If visual survey is indicated, enter the date of visual survey used for Section V:

OR

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

OR

¢} If another method is indicated, enter the time period used for Section V:

%ther (specify).5

ccepted or processed.)

bkt augbipte

to .

to

1244 w0 12.-3(q

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [J Yes Eﬁ\lo

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

D4es [ No

6) Does the company file a federal EEQ-1 report? {(check one)

If the response is “Yes,” indicate how many

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report

R\’\ onda. DipKes

Title

Hj?\ QMQ’\G\W g )J\laak

Mailing Address

City

Pl

State

Hy

Zip Ccde

40202

Telephone Number

(502) 590-3408 | N/a

Fax Number

E-mail Address

\"\D\ wuniKedt+ @,\/\\MY\OJ\LL . Qonn

I certify that the information contained in this EEO-
any attachments, is true and accurate to the best o
employer agrees to comply with the requirements
45.560 - KRS 45.640 and Finance and Admi
Further, | am authorized to sign this form o

~ Rhhonda PlyKest

1: Employer Information Report, and
f my knowledge and belief. The
found in the Kentucky EEO Act, KRS
nistration Cabinet rules and regulations.

n behalf of the employer.

| -22-7070

Print Name and Title of Certifying Official
L

Signature of Certifying Official (muéi be an ofﬁcigl or manager; refer to the

Instructions)

Date

_ ReviewDafe:. .

MCO RFP #758 2000000202
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H. EEO Forms

Form—EEOQ 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

Imporiant Notice: To reduce/ eliminate processing delays, read the attached instructions BEFORE completing this form. Incomplete forms
and forms that are nat 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): [T Single-Establishment—firm conducts business from a single location

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

O Branch 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,('7

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) ~SHrnana S .

Street Address: S 00 3" oo ({'{
City, State and Zip Code: C\J{}\w& J 9<Y 490202

2) Name of Branch Office/
Other location for which :
this form is filed: WW Cﬁﬁ#\,L) - S
Street Address: (q 14 MJL@ C{ﬁML/

City, State and Zip Code: Nim_»igh}ﬂi)l Yy 40242 _

SECTION lll. ESTABLISHMENT INFORMATION
Describe the major aclivity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, etc. bﬁggiﬂgﬂ ) OaA @J/JLJ AZUMMMD

SECTION IV. GENERAL INFORMATION
1)  Does the firm hire primarily from (check one): [0 County? []J City? i Metropolitan Statistical Area? [ State? [ Nationwide?

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

2) Does the firm have a current Affirmative Action Plan? {check one) SZ/Yes O No
3) Does the firm have a current Equal Employment Opportunity (EEQ) policy? (check one) B/Yes 0 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.  [J Yes [2'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. L] Yes B’No

Page 10f 12
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SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will be delayed.

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Total
Job Male Female {A—N)
Categories White Black or Hispanic Native Asian American | Two or White Black or | Hispanic Native Asian American Two or
{Not African or Latino Hawaiian (Not Indianor | more {Not African or Latino | Hawallan (Not Indian or more
Hispanic | American and Other | Hispanic | Alaskan | races Hispanic | American and Hispanic | Alaskan races

or (Not Pacific or Latino) | Native (Not or Latino) {(Not Other or Latino) Native (Not
Latino) Hispanic or Islander | (Not Hispanic Hispanic Pacific (Not Hispanic

Latino) (Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic | or Latino) {Not or Latino)
or Latino) Hispanic

or Latino)

A B c D E F G H | J K L M N (o]

Officials and
Managers i
(1) !
Professionals
(2)
Technicians
(3)
Sales
Workers \ \
{4)
Office,
Clerical and
Administrative
Support
(5) i
Craft Workers
(6)
Operatives
4]
Laborers and
Helpers
(8) i

H. EEO Forms

Service
Workers | \
(9) |
Total
(1-9) ! [

Total from
Previous | {
Report | |
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H. EEO Forms

SECTION VI. DATA COLLECTION E/ 5‘ e .
How was employment data in Section V obtained? (check one): [ Visual Survey [ Payroll Other (specify);-—-—ddaflhpi,

K {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: B to o
b) If payroli is indicated, enter the date o?;l)?ayroll used for Section V: to
©) If another method is indicated, enter tgg time period used for Section V: [y -(4 to | 2_-3-9
2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [ Yes mlo
3) Does the firm normally hire additional employees to perform contract work (check one)? [ Yes m}o
4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. _Z\,
5) Does the company have any Kentucky locations? (check one) E{Yes L No  Ifthe response is "Yes,” indicate how many
6) Does the company file a federal EEO-1 repori? (check one) Dées O No
SECTION VII. CERTIFICATION
Name of Person to Contact Regarding this Report Title

-R\(\O"\ALL Plu~Ket+ H?\ Q—m‘w?aam’fxmf )&M

Mailing Address

B rmerpe Aibnt e f-Pls
395 S P

City

O@\vw.,mlu/u Xy "kOZ“oZ\ (’3‘02_)580-3‘-{08 N/

State Zip Ccde Telephone Number Fax Number

E-mail Address

rP\ winkKed+ @,\/\uw\a NA . (onn

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

__&\Or\d& PlunKett - _ | -12-7%070

Print Name and Title of Certifying Official Date

Rhbords Do, £t U2 borendineeodbond N

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

For bfﬁggal Use Only (Min

ority/ '_Fé:rhai'e Eiﬁpléyment Utilization): '~ -

. ReviewDafer .
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H. EEO Forms

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.ContractCompliance@ky.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). [ Single-Establishment—firm conducts business from a single location

[0 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

[ 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
fited for each location in the Commonwealth of Kentucky

2) Total number of reports being filed by this firm 2,(0

SECTION Il. EMPLOYER/FIRM IDENTIFICATION

1) Name of Parent Company

(owns or controls the branch/
office/other location or

subsidiary or affiliate listed in 7 H %
Section Ii, #2) Worrnaa ;

Street Address: 5 00 3“ \ v \GMV X’{
City, State and Zip Code: \’ikum,\,l le ) ! Ky 40202

2) Name of Branch Office/
Other location for which
this form is filed: Unks Joron Ul N -
Street Address: 30 . Ansthbewu O Blewry
V)
i
Cly, State and Zip Code:  ___ Sorunonll XY Y0224 S
t
SECTION lll. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trangportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, etc. N mg }nga 20 A %da}u’l he )
SECTION IV. GENERAL INFORMATION
1) Does the firm hire primarily from (check one): [0 County? [J City? [E’Metropolitan Statistical Area? [ State? [ Nationwide?
identify the primary geographical area(s) from which the firm draws its employees by listing the counties, cities, Metropolitan
Statistical Areas (MSAS) or states that apply. (aftach a separate sheet if necessary ): ?Ms[,\
2) Does the firm have a current Affirmative Action Plan? (check one) EZ/Yes O No
3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) B’Yes [ No
4) s 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.  [J Yes 4'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. [ Yes jL, No

Page 10of 12
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H. EEO Forms

SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will be delayed.

WORKFORCE DATA/NUMBER OF EMPLOYEES
Race/Ethnicity
Total
Job Male Female {A-N)
Categories White Black or Hispanic Native Asian American Two or White Black or | Hispanic Native Asian American Two or
(Not African orLatino | Hawaiian {Not Indian or more (Not African or Latino | Hawallan (Not Indian or more
Hispanic | American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not Pacific or Latino) Native | (Not or Latino) (Not Other or Latino) Native (Not
Latino) Hispanic or Islander (Not Hispanic Hispanic Pacific (Not | Hispanic
Latino) (Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic or Latino) ) {Not or Latino}
or Latino) Hispanic
or Latino)
A B C D E F G H | J K L M N (o]

Officials and
Managers g

1) 1._ ~) N N.‘ AQ WO
Professionals

) 1 (2 p| 1 43
Technicians

(3) -
Sales
Workers '

@) b . 1 _ 24
Office,
Clerical and
Administrative
Support 11 % ~
Craft Workers

(6)
Operatives

)
Laborers and .
Helpers

(8)
Service
Workers

(9)

Total
1-9 | 20 | | 4 | 1] _ [0y
Total from
Previous
Report
Page 2 of 12
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H. EEO Forms

SECTION Vi. DATA COLLECTION E{
How was employment data in Section V obtained? (check one): [] Visual Survey [ Payroll Other (specify)s

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

a) If visual survey is indicated, enter the date of visual survey used for Section V- to .

b) if payroll is indicated, enter the date o?gayroll used for Section V: to

c) If another method is indicated, enter tﬁf time period used for Section V: | 2.“ :l q to | 2\,-3|~[6}
2) Does this firm empioy apprentices or formal on-the-job trainees? (check one): [J Yes Eﬁ\lo
3) Does the firm normally hire additional employees to perform contract work (check one)? O Yes IE/No
4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. M
5) Does the company have any Kentucky locations? (check one) E{Yes LINo Ifthe response is “Yes,” indicate how many
6) Does the company file a federal EEO-1 report? (check one) D4es [ No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

Rihonda Dlysakess HR Conplin e s ) Poad

Mailiwfess’ \J_vp Lo
308 A NI

City

Fooidlo Ky | Hozoz [(502)5%0-3u0¢ | N/a

State Zip Code Telephone Number Fax Number

E-mail Address

r\P\ wn Ked+ @/\f\w.vxar\tk . O

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

~ Rhonda PlynKest | -22-7070
Print Name and Title of Certifying Official Date
Riondy P MR bevenls ‘
Signature of Cerﬁfying; Official (must be an officidl or manager; refer to the
Instructions)

For Official Use Only (Minority/ Female Employment Utilization): .
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H. EEO Forms

Form—EEO Part | FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07

OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE
CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)

E-MAIL: Finance.ContractCompliance@ky.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 |. TYPE OF REPORT

1) Type of Report (check one): [ Single-Establishment—firm conducts business from a single location

2)

[0 Consolidated—firm operates from muitiple locations; the report must be filed by the firm’s
headquarters office and must combine workforce data for all locations

O 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
fited for each location in the Commonwealth of Kentucky

Total number of reports being filed by this firm %

1)

2)

SECTION Il. EMPLOYER/FIRM IDENTIFICATION
Name of Parent Company
{owns or controls the branch/
office/other location or

subsidiary or affiliate listed in 7 M %
Section Ii, #2) Monaana

= .
Street Address: J0Q 3{“ Lh(\a/w\/ X’(
City, State and Zip Code: \'i'vaqu/J le R §<Y "{ 0202

Name of Branch Office/
Other location for which

this form is filed: L\W\Hﬁ o

Street Address: 305 \V\ :N\Mﬁt)b'mm;i_) Upﬂanﬁ,

City, State and Zip Code:

UL Ky 40222

SECTION lll. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus transportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming. otc. Nt o e ard Ot B lidend Mere e

1)

2)
3)
4)

5)

SECTION IV. GENERAL INFORMATION
Does the firm hire primarily from (check one): [ County? [ City? El'Metropolitan Statistical Area? [ State? [ Nationwide?

Identify the primary geographical area(s) from which the firm draws its employees by listing the counties, cities, Metropolitan
Statistical Areas (MSAs) or states that apply. (attach a separate sheet if necessary ): _PM3L\

Does the firm have a current Affirmative Action Plan? (check one) B/Yes O No
Does the firm have a current Equal Employment Opportunity (EEQ) policy? (check one) IB/Yes 1 No

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

Within the past five (5) years, has the firm been declared ineligible for any public contract (check one)? !f yes, attach a separate
sheet fully explaining the situafion. [J Yes No

Page 10of 12
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H. EEO Forms

o WY T by

SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category ot in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will be delayed.

WORKFORCE DATA/NUMBER OF EMPLOYEES
Race/Ethnicity
Total
Job Male Female {A—N)
Categories White Black or Hispanic Native Asian American Two or White Black or | Hispanic Native Asian American Two or
{Not African or Latino | Hawaiian {Not Indian or more (Not African or Latino | Hawallan (Not Indian or more
Hispanic | American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not Pacific or Latino) Native {Not or Latino) (Not Other or Latino) Native (Not
Latino) Hispanic or Islander (Not Hispanic Hispanic Pacific {Not Hispanic
Latino) (Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic or Latino) {Not or Latino)
or Latino) Hispanic
or Latino)
A B [ D E F G H | J K L M N (o]

Officials and )
Managers y

m: \N/I 3 _ 2l _ f 55
Professionals ! | p

) los | % . I | L | L3 | 'Y \ 2 | 206
Technicians

(3) _ )
Sales
Workers

(4)
Office,
Clerical and
Administrative
Support

(8)
Craft Workers

(6)
Operatives

)
Laborers and .
Helpers

(8)
Service
Workers

{9)

Total
(1-9) a1 1 h il _ 2 V| s ~ 2 R 2|
Total from
Previous 7
Report
Page 2 of 12

Revised: 18-May-07
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H. EEO Forms

SECTION VI. DATA COLLECTION

1) How was employment data in Section V obtained? (check one): [ Visual Survey [J Payroll
{Note: Data must not be more than 90 days old. Data more than 90 days old will not be a

a) If visual survey is indicated, enter the dafe 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:

Eﬂ)ther (specify)wd&f)&p&

ccepted or processed.)

to .

to

(Z-(49 0 12-3(q

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [J Yes Eﬁ\lo

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

No

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. 2'(67/

5) Does the company have any Kentucky locations? (check one) B( Yes [JNo

D&es O No

6) Does the company file a federal EEQ-1 report? (check one)

If the response is “Yes,” indicate how many

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report

Rihonda Diurkess

Title

H:P\ Q—MQ\QN g )Cﬁlao\

MaihE%Address

MY NAINA ; \,J’ \fpexz_ﬁ,&/
City 5 ZE QLW . State ‘Zip Code Telephone Number Fax Number
Sl Xy | Yozoz |(502)580-3408 | N/A

E-mail Address

r\P\ wnkett @ W wnana . (onn

I certify that the information contained in this EEO-
any attachments, is true and accurate to the best o
employer agrees to comply with the requirements
45.560 ~ KRS 45.640 and Finance and Administrati
Further, | am authorized to sign this form on behal

Rhhonda PlyKest

1: Employer Information Report, and
f my knowledge and belief. The
found in the Kentucky EEO Act, KRS
on Cabinet rules and regulations.

f of the employer.

| ~L2-T0 72

Print Name and Title of Certifying Official
.

) Hp L '

Signature of Certifying Official (mustt be an officidl or manager; refer to the

Instructions)

Date

-~ Review Date:

MCO RFP #758 2000000202
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H. EEO Forms

Form—EEOQ 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 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): [ Single-Establishment—firm conducts business from a single location

O 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

[ 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(a

SECTION [I. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company
{owns or controls the branch/
office/other location or

subsidiary or affiliate listed in 1 i [ %
Section i, #2) Worrana

[y .
Street Address: Q00 3“ . Lhrx(,\,\,rv A{'{

City, State and Zip Code: CSF\'D\/VL/M/J le ' 9<Y L( 0202

2) Name of Branch Office/
Other location for which

this form is filed: Hwmds Soa Yo n |

Street Address: 3‘Oi . %MMMUVPM .

. ] J
City, State and Zip Code: Mﬂ J ) 3<Y L\ 0L 2L

SECTION lll. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportatign, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, etc. ;EM }Jggg\g ) CaA %ddjla‘ )\ZU\AMLQ

SECTION IV. GENERAL INFORMATION
1) Does the firm hire primarily from (check one): [ County? O City? [ Metropolitan Statistical Area? [] State? [ Nationwide?

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

2) Does the firm have a current Affirmative Action Plan? (check one) B/ Yes [ No
3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) B’Yes O No

4) Is the fim 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.  [J Yes [4'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. ] Yes [MNo
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H. EEO Forms
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SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will be delayed.

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Total
Job Male Female (A—=N)
Categories White Black or Hispanic Native Asian American Two or White Black or | Hispanic Native Asian American Two or
(Not African or Latino | Hawaiian (Not Indian or more (Not African ortatino | Hawallan {Not Indian or more
Hispanic | American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not ~ Pacific or Latino) Native (Not or Latino) {Not Other or Latino) Native (Not
Latino) Hispanic or Islander _ {Not Hispanic Hispanic Pacific (Not Hispanic
Latino) {Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic or Latino) ) (Not or Latino)
or Latino) Hispanic
or Latino)

A B c D E F G H | J K L M N o

Officials and
Managers
Frofeasrt |
rofessionals
(2) w _
Technicians
{3)
Sales
Workers
{4}
Office,
Clerical and
Administrative 5
Support ) i
g W N O I b | 3% | 3 4
Craft Workers
(6)
Operatives
(7)
Laborers and
Helpers
(8)
Service
Workers
{9)
Total

(1-9) | 34 S 2 | b7 20 3 Lo 3 Y|

o

Total from
Previous
Report
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H. EEO Forms

SECTION VI. DATA COLLECTION

1) How was employment data in Section V obtained? (check one): [ Visual Survey [ Payroll
{Note: Data must not be more than 90 days old. Data more than 90 days old will not be a

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

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

Eﬁ)ther (specify)Md&fj&Pﬁ

ccepted or processed.)

to

fo

Z-(4 0 (2-3(4q

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [J Yes Eﬁ\lo

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

No

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. , 3(

5) Does the company have any Kentucky locations? (check one) I]( Yes []No

D4es [0 No

6) Does the company file a federal EEQ-1 report? (check one)

If the response is "Yes,” indicate how many

SECTION Vii. CERTIFICATION

Name of Person to Contact Regarding this Report

Rhonda DlunKet+

Title

H’P\ Q‘MQ\G\N g )C\AIM

Maihgﬁﬁllcklress \rJ "p &
Y AA_ T Y.ba
325 A, L i )
City State Zip Code Telephone Number Fax Number
Sl Ky Y0202 [(502)5%0-34 o8 N/ A

E-mail Address

Cplunkedtt @ Numana . 0gn

| certify that the information contained in this
any attachments, is true and accurate to the b
employer agrees to comply with the requirem
45.560 — KRS 45.640 and Finance and Admini
Further, | am authorized to sign this form on

] _‘B\’\Or\d[&, P\ U\r\‘gei)\"\*

EEO-1: Employer Information Report, and
est of my knowledge and belief. The
ents found in the Kentucky EEO Act, KRS
stration Cabinet rules and regulations.
behalf of the employer.

| -12-7925

Print Name and Title of Certifying Official
.

Signature of Certifying Official {must be an officid! or manager; refer to the

Instructions)

Date

—_—
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H. EEO Forms

Form—EEO Part | FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07

OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE
CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)

E-MAIL: Finance.ContractCompliance@ky.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): [ Single-Establishment—firm conducts business from a single ocation

2)

[0 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

[ 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

Total number of reports being filed by this firm lZ.\,(a

1)

2)

SECTION Il. EMPLOYER/FIRM IDENTIFICATION

Name of Parent Company
(owns or controls the branch/
office/other location or

gt;t;ﬁ;alrly ;;)afﬁliate listed in ‘,N“MW \44/‘0 -
Street Address: 5 0Q 5‘“ L1_'Y Vg é{'{

City, State and Zip Code: Cj/\w,d LL/‘. 9<Y L( 0207

Name of Branch Office/

Other location for which
this form is filed: "\N\k\ﬁ 30—{\ \10)\44“ Ly B o
Street Address: 305 W, mAAAMm)M\L)%M(f- .

City, State and Zip Code: &DM ool e) g}( S olAN. -

SECTION lil. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supplier. landscape grchitectural services, custom computer
programming, etc. htﬁgﬂ}z{ggég ) QA %daj}nl \ZU\AMMD

D)

2)
3)
4)

5)

SECTION IV. GENERAL INFORMATION
Does the firm hire primarily from (check one): [0 County? [ City? E’Metropolitan Statistical Area? [ State? [ Nationwide?

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

Does the firm have a current Affirmative Action Plan? (check one) B/Yes O No
Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) EZ/Yes O No

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.  [J Yes [2'No

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. [ Yes

o
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H. EEO Forms

Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will b

FUIVATY A WM 1§}
SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.

job category or in more than one race/ethnicity

e delayed.

Job
Categories

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Male

Female

Total
(A-N)

White
(Not
Hispanic
or
Latino)

Black or
African
American
(Not
Hispanic or
Latino)

Hispanic
or Latino

Native
Hawaiian
and Other

Pacific

Islander
{Not
Hispanic
or Latino)

Asian
(Not
Hispanic
or Latino)

American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

Two or
more
races
(Not

Hispanic
or Latino)

White
{Not
Hispanic
or Latino)

Black or
African
American
{Not
Hispanic
or Latino)

Hispanic
or Latino

Native
Hawalian
and
Other
Pacific
Islander
{Not
Hispanic
or Latino)

Asian
(Not
Hispanic
or Latino)

American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

Two or
more
races
(Not

Hispanic
or Latino)

K

Officials and
Managers

(1)

Professionals

(2)

r

Technicians
(3)

Sales
Workers
(4)

Office,
Clerical and
Administrative
Support

(5)

P

23

&,

43

Craft Workers
(6)

Operatives
(7)

Laborers and
Helpers
(8)

Service
Workers
(9)

2‘:)

Total
(1-9)

oM

Total from
Previous

Report

Page 2 of 12

Revised: 18-May-07

38 of 83

MCO RFP #758 2000000202



H. EEO Forms

SECTION VI. DATA COLLECTION

1) How was employment data in Section V obtained? (check one): [ Visual Survey [] Payroll
{Note: Data must not be more than 90 days old. Data more than 90 days old will not be a

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 payrolt used for Section V:

OR

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

%ther (specify);5

ccepted or processed.)

to

to

2-[49 0 12.3(4q

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

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

Mo

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

5} Does the company have any Kentucky locations? (check one) !]{Yes £ No

D4es O No

6} Does the company file a federal EEO-1 report? (check one)

If the response is “Yes,” indicate how many

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report

-R\"\Ov’\ da DlunKed+

Title

H:P\ QM&&N g )Cﬁﬁao‘\

Mailing Address
Ror Pl
375 Mgt g

City State

Pl

Hy

Zip Code

{0202

Telephone Number

(502) 580-3408 | N/A

Fax Number

E-mail Address

rp\ wnKed 4 @_,\f\wmar\« T

I certify that the information contained in this E
any attachments, is true and accurate to the be
employer agrees to comply with the requireme
45.560 ~ KRS 45.640 and Finance and Adminis
Further, | am authorized to sign this formon b

~ Rhonda PlyKett

EO-1: Employer Information Report, and
st of my knowledge and belief. The

nts found in the Kentucky EEO Act, KRS
tration Cabinet rules and regulations.
ehalf of the employer.

| -12-7010

Print Name and Title of Certifying Official
A

@M Dl Latt, W2 Vovenlinnc o Famd

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

Instructions)

Date

- Revie
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H. EEO Forms

Form—EEO Part | FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07

OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE
CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)

E-MAIL: Finance.ContractCompliance@ky.gov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce/ eliminate processing delays, read the attached 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): [ Single-Establishment—firm conducts business from a single location

2)

O Consolidated—firm operates from multiple locations; the report must be filed by the fimm's
headquarters 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

Total number of reports being filed by this firm 2\,(0

D]

2)

SECTION Il. EMPLOYER/FIRM IDENTIFICATION
Name of Parent Company
(owns or controls the branch/
office/other location or

subsidiary or affiliate listed in !
Section II, #2) \-}JWYW)A’V\C/
= .
Street Address: <200 % . Li'\“ﬁwn./ X'{ .
City, State and Zip Code: Cimm le ). KXY 49202

Name of Branch Office/
Other location for which

this form is filed: Wds da WAY Ky _ o
Street Address: QCM 31’()}\}? N e o ‘&F o

City, State and Zip Code: g\u\_“a_ YN U % | q 01,972 3

SECTION ll. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, etc. hﬁgg}ﬁg&g ) QA ?gdd}la‘ ,\ZU\AMMD

1

2)
3

4)

5)

SECTION IV. GENERAL INFORMATION
Does the firm hire primarily from (check one): [0 County? [ City? Cf Metropolitan Statistical Area? [ State? [ Nationwide?

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

Does the firm have a current Affirmative Action Plan? (check one) B/Yes [ No
Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) EZ/Yes B No

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

Within the past five (5) years, has the firm been declared ineligible for any public contract (check one)? If yes, aftach a separate
sheet fully explaining the situation. ] Yes l]/No

—
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H. EEO Forms

LR B R =TT YV 'YV
SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will be delayed.

WORKFORCE DATA/NUMBER OF EMPLOYEES
Race/Ethnicity ||
Total
Job Male Female (A=N)
Categories White Black or Hispanic Native Asian American Two or White Black or | Hispanic Native Asian American Two or |
(Not African orLatino | Hawaiian (Not Indian or more (Not African or Latino | Hawallan (Not Indian or more
Hispanic | American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not Pacific or Latino) Native {Not or Latino) (Not Other or Latino) Native (Not
Latino) Hispanic or Islander (Not Hispanic Hispanic Pacific {Not Hispanic
Latino) {Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic or Latino) ) (Not or Latino)
or Latino) Hispanic
or Latino)
A B c D E F G H | J K L M N : [o]
Officials and
Managers
1) _ '
Professionals
2) - 41 - | | : 3 r*
Technicians
(3)
Sales
Workers
{4)
_Office,
Clerical and
Administrative . |
Suppart Q b To | 4y ﬂ 20
Craft Workers
(6)
Operatives
4]
Laborers and ~
Helpers
(8)
Service
Workers |
) _ 75
Total g
\ t
(1-9) nl G g | Yo ! | | o | e
Total from
Previous _ i
Report |
Page 2 of 12
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H. EEO Forms

SECTION VI. DATA COLLECTION

1) How was employment data in Section V obtained? (check one): [} Visual Survey [ Payroll Eﬂ)ther (specify)MdAaf;&p&

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

a) If visual survey is indicated, enter the date of visual survey used for Section V: to .

b) If payroll is indicated, enter the date o?gayroll used for Section V: to

¢} If another method is indicated, enter tgcf time period used for Section V: [ 2.~{__i4 __to { Z,~3[~fq
2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [J Yes [Zﬁ\lo
3) Does the firm normally hire additional employees to perform contract work (check one)? [ Yes IB’NO

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. l Z Q}
5) Does the company have any Kentucky locations? (check one) l]( Yes [INo Ifthe response is “Yes,” indicate how many

6) Does the company file a federal EEQ-1 report? (check one) Dées [0 No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

Rhonds Diunkess HR Conglin e o 20l

Mailing Address
T A Pla
315 a8

City State Zip Code Telephone Number Fax Number

g NIe XKy Y0202 65,02_)5803408 /A

E-mail Address
CplunKett @ Numana ., (om

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

~ Rhonda PlunKest | -12-%9020

Print Name and Title of Certifying Official Date
i

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

Instructions)

_ Reviewbate |
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H. EEO Forms

Form—EEO Part | FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07

OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE
CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)

E-MAIL: Finance.ContractCompliance@ky.gov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce/ eliminate processing delays, read the attached instructions BEFORE completing this foom. 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). [ Single-Establishment—firm conducts business from a single location

2)

[ 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

[ 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

Total number of reports being filed by this firm Z_b

1)

2)

SECTION ll. EMPLOYER/FIRM IDENTIFICATION
Name of Parent Company
(owns or controls the branch/
office/other location or

subsidiary or affiliate listed in M 4
Section I, #2)

Street Address: 5 CQ 3‘“ ; L{'Y\&w\/ ({’{
City, State and Zip Code: Cikuym,l l¢ A 9<Y L{ 0207

Name of Branch Office/
Other location for which

this form is filed: __ Mmeasa s

Street Address: 500 34~ M J«‘-.

City, State and Zip Code: &uw.,ouu!_% KXY Y0202 -

SECTION lll. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, etc. hﬁgﬂ %ciug ) CanA %da}zﬁl ;\ZU\chba

1)

2)
3)
4)

5)

SECTION IV. GENERAL INFORMATION
Does the firm hire primarily from (check one): [ County? [ City? [& Metropolitan Statistical Area? [ State? [] Nationwide?

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

Does the firm have a current Affirmative Action Plan? (check one) B/Yes 0 No
Does the firm have a current Equal Employment Opportunity (EEQ) policy? (check one) B/Yes 0 No

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. [ Yes ['No

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. [ Yes _@ No
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H. EEO Forms

WYV TYAATMANLS TV NS
SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will be delayed.

WORKFORCE DATA/NUMBER OF EMPLOYEES
Race/Ethnicity
Total
Job Male Female {A-N)
Categories White Black or Hispanic Native Asian American Two or White Black or | Hispanic Native Asian American Two or =
(Not African or Latino | Hawaiian {Not Indian or more {Not African or Latino | Hawallan (Not Indian or more
Hispanic | American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not Pacific or Latino) Native (Not or Latino) {Not Other or Latino) Native (Not -
Latino) Hispanic or Islander {Not Hispanic Hispanic Pacific (Not | Hispanic
Latino) {Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic _ or Latino) ) (Not or Latino)
or Latino) Hispanic
or Latino)
A B C D E F G H | J K L M N (o]
Officials and
Managers ! | N
w: T a2 [ [ ) f L (b3 a &) 1 _ 4 20,9 3
Professionals -
@) AR | »3a | lo _ 2R | 4 3 53¢ | 49 q 3 | 33y 3. Iy
Technicians
(3) =
Sales -
Workers . b
@ N | _ 2
Office,
Clericai and
Administrative ;
Support L { H b Vi b L L 3
(5)
Craft Workers
(6)
Operatives
(7)
Laborers and A
Helpers
{8)
Service
Workers \ \
9)
Total
— _ P J ) I3 .
4-9 JTeq| 29 113 | o= |3 | 5| b |18 | 63|11 ( 5 |3 | v | 2]imse |oy
Total from
Previous _
Report |
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H. EEO Forms

SECTION VI. DATA COLLECTION
1) How was employment data in Section V obtained? (check one). [} Visual Survey [J Payroil
{Note: Data must not be more than 90 days old. Data more than 90 days old will not be a

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:

E{Other (specify):3_Elﬁild:!a#_—>&,pb~

ccepted or processed.)

to .

to

2-[44  to (2-3(4q

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): [J Yes Eﬁ\lo
3) Does the firm normally hire additional employees to perform contract work (check one)? O Yes

No

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. ﬂ56

5) Does the company have any Kentucky locations? (check one) E\{Yes 1 No

D4es O No

6) Does the company file a federal EEQ-1 report? (check one)

If the response is “Yes,” indicate how many

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report

R\f\ onda DlpnKeds

Title

Maih?ﬂAddress

Morrena o d—Pla
305 S o it e ,
City State Zip Ccde Telephone Number Fax Number
Sl Ky Y0202 |(502)5%0-3y o8 N/#

E-mail Address

Cplunkett @ Numana, 0gn

| certify that the information contained in this EEO-1: Em
any attachments, is true and accurate to the best of my

ployer Information Report, and
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, | am authorized to sign this form on behalf of the employer.

Rhhonda PlunKest

| - 22-7029

Print Name and Title of Certifying Official
A\

_Signature of Certifying Official (must be an official or manager; refer to the

Instructions)

Date

ForO

icia sg___o__nly {Minority/ Ee_maié_ :Emp_loyn:_deh:t _l'.i:"ti-l':i'z:ét'iéfﬁ):';i-j Sy

Review Date: .
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H. EEO Forms

Form—EEO Part | FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07

OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE
CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)

E-MAIL: Finance.ContractCompliance@ky.gov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce/ eliminate processing delays, read the attached 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): [ Single-Establishment—firm conducts business from a single location

2)

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

O Branch 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

Total number of reports being filed by this firm u

1)

2)

SECTION ll. EMPLOYER/FIRM IDENTIFICATION
Name of Parent Company
(owns or controls the branch/
office/other location or

subsidiary or affiliate listed in M %
Section II, #2) R

= ,
Street Address: QOO% . Lhmﬂ,w\/ X’{
City, State and Zip Code: fiwlc I Ky 40202

Name of Branch Office/

Other location for which
this form is filed: @wma TM*M&V&&@‘

Street Address: 5 29 \&‘/\J Trihno Huy

(]
City, State and Zip Code: &VM:»QU‘\JML)‘_ XY L\ O5OQ o

SECTION Hil. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, etc. hﬁgﬂiﬁxgag ) QA ?@Ula}zA ,\ZU\AMMD

1)

2)
3)
4)

5)

SECTION IV. GENERAL INFORMATION
Does the firm hire primarily from (check one):  [J County? [ City? EMetropolitan Statistical Area? [ State? [] Nationwide?

tdentify 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 ): PMSA

Does the firm have a current Affirmative Action Plan? (check one) B/Yes O No
Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) B/Yes [ No

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.  [J Yes 2'No

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. _I:I_ Yes E, No
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SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will be delayed.

WORKFORCE DATA/NUMBER OF EMPLOYEES
Race/Ethnicity
Total
Job Male Female {A=N)
Categories White Black or Hispanic Native Asian American Two or White Black or | Hispanic Native Asian American Two or
(Not African orLatino | Hawaiian {Not Indian or more (Not African or Latino | Hawalian (Not Indian or more
Hispanic | American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not ~ Pacific or Latino) Native | (Not or Latino) {Not Other or Latino) Native (Not
Latino) Hispanic or Islander (Not Hispanic Hispanic Pacific {(Not | Hispanic
Latino) {Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic or Latino) {Not or Latino)
or Latino) , Hispanic
or Latino)
A B c D E F G H | J K L M N o]

Officials and
Managers

{1) _ ~
Professionals

(2) U N\ [ . V
Technicians

(3) .
Sales
Workers

{4) [ X 4
Office, |
Clerical and
Administrative
Support

(5)
Craft Workers

(6)
Operatives

7)
Laborers and ~
Helpers

(8) .
Service
Workers

(9)

Total
(1-9) S 5 “ | [

Total from
Previous
Report
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H. EEO Forms

SECTION VI. DATA COLLECTION E(
How was employment data in Section V obtained? (check one): [] Visual Survey [ Payroll Other (specify)MdAaf)&p&,

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

a) If visual survey is indicated, enter the date of visual survey used for Section V: : to .

b) If payroll is indicated, enter the date o?gayroll used for Section V: to

¢) If another method is indicated, enter tﬁf time period used for Section V: [2~[ q to 12-3(-(9
2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [ Yes Eﬂ\lo
3) Does the firm normally hire additional employees to perform contract work (check one)? O Yes IE/No
4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. I_'_
5) Does the company have any Kentucky locations? (check one) I](Yes £ No  Ifthe response is "Yes,” indicate how many ___
6) Does the company file a federal EEQ-1 report? (check one) D4es O No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

IR‘f\Ov’\ALL DlurmKess HR Conpli e ) Fead

Mailing Address

MR s.J‘Vp A
325 - hrw, N %

City

Farnain Ky Y0202 |(502) 58034 08 N/#

State Zip Code Telephone Number Fax Numter

E-mail Address

Cplunkett @ Nunana., tom

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

Rhonda PlunKedt - | -212-7070

Print Name and Title of Certifying Official Date
N

rovida Placott, W2 Lorealin o fund

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

For Officia Us_e__ ﬁly {Minority/ _Feméié _Emp_loyrh_e:ht"U:f_g_l_lza_t'io':ﬁ):-j'i il

_ Reviewbate
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H. EEO Forms

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.ConfractCompliance@ky.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): [ Single-Establishment—firm conducts business from a single location

2)

O 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

[ 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 officefother report must be
filed for each location in the Commonwealth of Kentucky

Total number of reports being filed by this firm Z«(O

1)

2

SECTION Il. EMPLOYER/FIRM IDENTIFICATION
Name of Parent Company
(owns or controls the branch/
office/other location or

subsidiary or affiliate listed in / N
Section Ii, #2) Mornana ,

= ?
Street Address: Q00 3“ u"\r\.ﬂ,\,ﬁ, X'{

City, State and Zip Code: fj’\vam}d e XY 490202
¥
Name of Branch Office/

Other lacation for which \ .
this form is filed: MW[ ) \H‘D’UJ‘

Street Address: LlSO() % {% ‘A‘\

City, State and Zip Code: M)| -%Y ‘{ 02972

SECTION Ill. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, etc. N i@ﬂ izfg;&g 0 0aA @da,?}ﬁl ) \ZUum L)

1)

2)
3)
4)

5)

SECTION IV. GENERAL INFORMATION
Does the firm hire primarily from (check one):  [J County? [] City? Cf Metropolitan Statistical Area? [ State? [] Nationwide?

ldentify the primary geographicat 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 ). _PN\SL\

Does the firm have a current Affirmative Action Plan? (check one) Q/Yes O No
Does the firm have a current Equal Employment Opportunity (EEO) policy? {(check one) B/Yes [ No

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

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. gYes _[No
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SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company'’s certification status will be delayed.

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Total
Job Male Female {A-N)
Categories White Black or Hispanic Native Asian American Two or White Black or | Hispanic Native Asian American Two or
{Not African or Latino Hawaiian {Not Indian or more (Not African or Latino | Hawalian (Not Indian or more
Hispanic | American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not Pacific or Latino) Native (Not or Latino) (Not Other or Latino) Native (Not
Latino) Hispanic or Islander (Not Hispanic Hispanic Pacific (Not | Hispanic
Latino) {Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic or Latino) ) {Not or Latino}
or Latino) Hispanic
or Latino)

A B c D E F G H | J K L M N o

Officials and
Managers
(1)
Professionals
) |
Technicians
(3)
Sales
Workers
(4)
Office,
Clerical and
Administrative
Support \
(8)
Craft Workers
(6)
Operatives
(04)
Laborers and 3
Helpers
(8)
Service
Workers
{9)
Total

(1-9) | /S 3

Total from
Previous
Report

(J
!
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H. EEO Forms

SECTION VI. DATA COLLECTION E{ 2
Other (speci

1) How was employment data in Section V obtained? (check one). [1 Visual Survey [J 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: to
OR
b) If payroll is indicated, enter the date of payroll used for Section V- to
OR
¢) If another method is indicated, enter the time period used for Section V: I'L-[ ~| “] to | L~3[-l 6]

2) Does this firm employ apprentices or formal on-the-job frainees? (check one): []J Yes Eﬁ\lo

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

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. _3_

5) Does the company have any Kentucky locations? (check one) E{Yes LINo  Ifthe response is "Yes,” indicate how many

6) Does the company file a federal EEO-1 repori? (check one) []4es O No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title
RV\O(\&L DlunmKets HR Qm,&},.wo )cﬁlaA

Mailigicidress \,J' ‘10 f,c
315 Armac, S D

City State Zip Code Telephone Number Fax Number

Lol Ky | Hozoz |(502) 5903408 | N/A

E-mail Address
Cplunkedt @ Nuvana . Com

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.

- Rhonda PluqKest | ~22-702¢

Print Name and Title of Certifying Official Date
W

Signature of Certifying Official (mug'i be an ofﬁcigl or manager; refer to the

Instructions)
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H. EEO Forms

Form—EEO Part | FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07

OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE
CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)

E-MAIL: Finance.ContractCompliance@ky.gov

EEOQ-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. )

SECTIONI. TYPE OF REPORT

1) Type of Report (check one):  [J Single-Establishment—firm conducts business from a single location

2)

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

O Branch 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

Total number of reports being filed by this firm 2, (o

1)

2)

SECTION II. EMPLOYER/FIRM IDENTIFICATION
Name of Parent Company
{owns or controls the branch/
office/other location or

subsidiary or affiliate listed in /
Section Ii, #2) \N“%%
[ .
Street Address: 00 3“ Ty s~ ({'{ .
City, State and Zip Code: Cj)\w/\.l le 59{\/ "{ 0202
Ll

Name of Branch Office/

Other location for which .

this form is filed: \:&LAW | i - _
Street Address: L\ ol 3¢ W \A‘*

City, State and Zip Code: Mx XY 40202

SECTION lll. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportatign, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, etc. M%‘;&g ) QanA %da}u,l , \ZU\AML@

)

2)
3)

4)

5)

SECTION IV. GENERAL INFORMATION
Does the firm hire primarily from (check one):  [J County? [J City? E’Metropolitan Statistical Area? [J State? [] Nationwide?

[dentify 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 ): —PN\SL\

Does the firm have a current Affirmative Action Plan? (check one) E/Yes O No
Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) B/Yes 0 No

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.  [] Yes [2'No

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. [1 Yes No
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SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and"on-the-job trainees unless specifically excluded in the instructions.
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company'’s certification status will be delayed.
T

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Total
Job Male Female (A=N)
Categories White Black or Hispanic Native Asian American _ Two or White Black or | Hispanic Native Asian American Two or
(Not African orLatino | Hawaiian {Not Indian or more (Not African or Latino | Hawalian (Not Indian or more
Hispanic | American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not Pacific or Latino) Native (Not or Latino) {Not Other or Latino) Native (Not
Latino) Hispanic or Islander (Not Hispanic Hispanic Pacific {Not | Hispanic
Latino) {Not Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic | or Latino) (Not or Latino)
or Latino) Hispanic
or Latino)

A B C D E F G H | J K L M N o

Officials and
Managers
Profi 3 I !
rofessionals

(2) 2
Technicians [

(3) S I
Sales |
Workers

4)
Office,
Clerical and
Administrative
Support

(5)
Craft Workers

(6)
Operatives

)
Laborers and
Helpers

(8)
Service
Workers

(8)

Total

(1-9) I m/\

Total from
Previous
Report |
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) ) _SECTION VI. DATA COLLECTION 2/ 3

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

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

a) If visual survey is indicated, enter the date of visual survey used for Section V: . to .

b) If payroll is indicated, enter the date o?gayroll used for Section V: to

¢) If another method is indicated, enter tﬁf time period used for Section V- . -9 to 12-3((9
2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [] Yes Eﬁ\lo
3) Does the firm normally hire additional employees to perform contract work (check one)? O Yes IB’NO
4)  List the maximum number of employees working for the firm at any one time during a typical 12 month period. __L._/
5) Does the company have any Kentucky locations? (check one) dYes LI No  Ifthe response is “Yes,” indicate how many __
6) Does the company file a federal EEQ-1 report? (check one) D4es 0 No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

Rinonds Diynkets W Conplis e 1 R0ad

Mailing Address
L99 b Pl

325 S VL,

City

Pl Ky | Yozez |(502)580-3u0¢ | N/A

State Zip Ccde Telephone Number Fax Number

E-mail Address

Cplunket+ @ Nunana . 0gmn

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

- Rhonda PluKest _ | -22-7070

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 (Minority/ Femaie Employment Utilization):

| RoviewDate: .
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H. EEO Forms

Form—EEOQ 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.qgov

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

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

O3 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 Z,(o

SECTION Il. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company
(owns or controls the branch/
office/other location or

subsidiary or affiliate listed in 7 l ! %
Section I, #2) MoraAna > .

Street Address: 5 0Q 3"‘ \1"(_\%\, X'{ .
City, State and Zip Code: Ciw e, XY 490202,

2) Name of Branch Office/

Other location for which

this form is filed: \-ﬁu_q-fmv PM(’_J mmw
' ]

Street Address: ot v& ’Sﬂ\) fo\

City, State and Zip Code:

M&), XY Y0202

SECTION HIl. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supplier, la dscape grehitectural services, custom computer
programming, etc. j@g}ﬁx&g ) QA ﬁdxz}zﬁl )\ZU\AML@

SECTION IV. GENERAL INFORMATION
1) Does the firm hire primarily from (check one): [ County? [ City? Cf Metropolitan Statistical Area? [ State? [ Nationwide?

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

2) Does the firm have a current Affirmative Action Plan? (check one) E/Yes O No
3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) B/Yes O No

4) Is the fim currently under federal, state or local review regarding its employment practices for any of its public gontracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of ihe review.  [J Yes [M'No

) 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. [ Yes No
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SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.

Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will b

job category or in more than one race/ethnicity

e dejayed.

Job
Categories

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Male

Female

Total
{A—-N)

White
{Not
Hispanic
or
Latino)

Black or
African
American

(Not
Hispanic or
Latino)

Hispanic
or Latino

Native
Hawailan
and Other

Pacific

Islander
{Not
Hispanic
or Latino)

Asian
{Not
Hispanic
or Latino)

American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

Two or
more
races
(Not

Hispanic
or Latino)

White
(Not
Hispanic
or Latino)

Black or
African
American
{Not
Hispanic
or Latino)

Hispanic
or Latino

Native
Hawallan
and
Other
Pacific
Islander
(Not
Hispanic
or Latino)

Asian
(Not
Hispanic
or Latino)

American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

Two or
more
races
{Not

Hispanic
or Latino)

K

[ Officials and

Managers
1)

e

Professionals
(2)

3¢

Technicians
3)

Sales
Workers
{4)

_Office,
Clerical and
Administrative
Support

{5)

Craft Workers
{6)

Operatives
7

Laborers and
Helpers
{8)

Service
Workers
{9)

Total
(1-9)

RY

352,

Qy

Total from
Previous
Report
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SECTION VI. DATA COLLECTION E{
How was employment data in Section V obtained? (check one): [] Visual Survey [ Payroll Other (specify)s

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

a) If visual survey is indicated, enter the date of visual survey used for Section V: to

b) If payroll is indicated, enter the date o?gayroll used for Section V: to

c) If another method is indicated, enter tgf time period used for Section V: [ 2.~| :1_‘1 to | 2\,—3‘-"(‘] _
2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [] Yes Eﬁ\lo
3) Does the firm normally hire additional employees to perform contract work (check one)? O Yes IB/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) G{ Yes [QNo Ifthe responseis “Yes,” indicate how many ____
6) Does the company file a federal EEO-1 report? (check one) D4es [ No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

_RV\OK\&L DlunKet+ HR w&:ﬁmo )Cﬁlaﬁ\

Mailing Address

MY AANA \.J*Ptc
395 o, VI O

City

Sl Xy Y0202 |(502)5%0-31 o N/A

State Zip Code Telephone Number Fax Number

E-mail Address

Cplunkett @ Numana., gom

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

~ Rlonda PlunKedt - | -22-T070

Print Name and Title of Certifying Official Date
A

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

For Officia Use nly (M_l_n_orjltﬂ _Eerﬁ'éie _émp__l_oykﬁéht Utlhzatwn)

" Review Date:_
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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.ContractCompliance@ky.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). [ Single-Establishment—firm conducts business from a single location

2)

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

O 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

Total number of reports being filed by this firm 7

b

1)

2)

SECTION Il. EMPLOYER/FIRM IDENTIFICATION
Name of Parent Company
{owns or controls the branch/
office/other location or

subsidiary or affiliate listed in / N %
Section Ii, #2) MorAna

Street Address: 500“3_“ .__u"\r\a,;_,,v ({'{
City, State and Zip Code: Cimm,} Ll ) , Ky 4o 207,

Name of Branch Office/

Other location for which , ,
this form is filed: JMMM-_W pi
L

Street Address: ““5 Qii/{w M, o
9]

City, State and Zip Code: PN , Xy ‘\'O ']

SECTION lil. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, efc. hﬁgﬁjﬁggﬂ ) QarA %da}zﬁl )\ZLMMLE)

1)

2)
3)
4)

5)

SECTION IV. GENERAL INFORMATION
Does the firm hire primarily from (check one):  [J County? [1 City? [B’Metropolitan Statistical Area? [ State? [ Nationwide?

Identify the primary geographical area(s) from which the firm draws its employees by listing the counties, cities, Metropolitan
Statistical Areas (MSAs) or states that apply. (attach a separate sheet if necessary ): _PM3A

Does the firm have a current Affirmative Action Plan? (check one) B/Yes O No
Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) EZ/Yes 0 No

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

Within the past five () years, has the firm been declared ineligible for any public contract (check one)? If yes, attach a separate
sheet fully explainingrthe situation. 1 Yes IB/No
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H. EEO Forms

Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will b

TWTw LWV WAL VTR :\T\l\(-l}er\(f\

SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.

job category or in more than one race/ethnicity
e delayed.

[

i}

Job
Categories

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Male

Female

Total
{A-N)

White
(Not
Hispanic
or
Latino)

Black or
African
American
(Not
Hispanic or
Latino)

Hispanic
or Latino

Native
Hawaiian
and Other

Pacific

Islander
(Not
Hispanic
or Latino)

Asian
(Not
Hispanic
or Latino)

American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

Two or
more
races
{Not

Hispanic
or Latino)

White
{Not
Hispanic
or Latino)

Black or
African
American
(Not
Hispanic
or Latino)

Hispanic
or Latino

Native
Hawallan
and
Other
Pacific
Islander
(Not
Hispanic
or Latino)

Asian
(Not
Hispanic
or Latino)

American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

Two or
more
races
(Not

. Hispanic

or Latino)

K

Officials and
Managers

)

Professionals
(2)

Technicians
(3)

Sales
Workers
(4)

Office,
Clerical and
Administrative
Support

(5)

Craft Workers
(6)

Operatives
()

Laborers and
Helpers
{8)

Service
Workers
(9)

Total
(1-9)

Total from
Previous
Report
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H. EEO Forms

SECTION VI. DATA COLLECTION E(
How was employment data in Section V obtained? (check one). [] Visual Survey [J Payroll Other (specify):

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

a) If visual survey is indicated, enter the date of visual survey used for Section V: to

b) If payroll is indicated, enter the date o?fayroll used for Section V: to

¢) If another method is indicated, enter tﬁf time period used for Section V: [2-144 to 12-3(-9
2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [] Yes Eﬁ\lo
3) Does the firm normally hire additional employees to perform contract work (check one)? 0O Yes IE/NO
4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. L/
5) Does the company have any Kentucky locations? (check one) E{Yes £3No  ifthe response is "Yes,” indicate how many
6) Does the company file a federal EEO-1 report? (check one) I]4es O No

SECTION VIi. CERTIFICATION

Name of Person to Contact Regarding this Report Title

.RV\Ov’\&L Dl Ket+ HR QMQ«NO 1 el

Mailing Address

375 gt ey

City

g Al My 4 02,02, 6’302_)580-3408 N/A

State Zip Cede Telephone Number Fax Number

E-mail Address

Cplunkett @ Numana . Com

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

_LR\/\Of\dﬁL PlunKett B | -22-7020

Print Name and Title of Certifying Official Date
.

Rhsvda Pl kit W8 borcplicosfand

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

For Official Use Only (Minority/ Femaie Employment Utilization):

__ ReviewDafe:
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H. EEO Forms

Form—EEO Part | FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07

OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE
CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)

E-MAIL: Finance.ContractCompliance@ky.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): [T Single-Establishment—firm conducts business from a single location

[0 Consolidated—firm operates from muitiple locations; the report must be filed by the firm’s
headquarters office and must combine workforce data for all locations

O 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 Commonweaith of Kentucky

2) Total number of reports being filed by this firm L(O
SECTION Il. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company
(owns or controls the branch/
office/other location or
subsidiary or affiliate listed in M 4
Section Ii, #2) R
= w .
Street Address: Q00 3"‘ AL, 4{'{ . _
City, State and Zip Code: Cimm le ), 9<Y "{ 0202
1
2) Name of Branch Office/
Other location for which . . .
this form is filed: W'&\ ke!aﬁmﬂgg hwﬂéJW P
Street Address: l‘300 %&m&%‘% Jp 204 .
City, State and Zip Code: DU j~g A 4 .9{\/ al (¢] K —
SECTION lll. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trangportation, hot mix/cold mix s ier, landscape grchitectural services, custom computer
programming, efc. N m 24 MEQA 2 ) QA %JGLA ) \ZU\AM )
SECTION IV. GENERAL INFORMATION
1) Does the firm hire primarily from (check one): [ County? [ City? Cf Metropolitan Statistical Area? [] State? [] Nationwide?
ldentify 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 ): "PMSL\
2) Does the firm have a current Affirmative Action Plan? (check one) B/Yes O No
3) Does the firm have a current Equal Employment Opportunity (EEQ) policy? (check one) E/Yes I 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.  [J 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. ] Yes No
g the _LYes O
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SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and o:-»:m.wwﬂqm_:omw unless specifically excluded in the instructions.
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will be delayed.

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Total
Job Male Female {A=N)
Categories White Black or Hispanic Native Asian American | Two or White Black or | Hispanic Native Asian American Two or
(Not African orLatino | Hawaiian (Not Indian or more (Not African or Latino | Hawalian (Not Indian or more
Hispanic | American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not ~ Pacific or Latino) _ Native | (Not or Latino) (Not Other or Latino) Native (Not
Latino) Hispanic or Islander | {(Not Hispanic Hispanic Pacific (Not Hispanic
Latino) (Not | Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic or Latino) (Not or Latino)
or Latino) Hispanic
or Latino)

A B c D E F G H | J K L M N 0

Officials and
Managers
(1)
Professionals :
@ w . [
Technicians |
(3)
Sales
Workers
{4)
Office, |
Clerical and
Administrative
Support 5
(5)
Craft Workers
(6)
Operatives
7
Laborers and
Helpers
(8)

H. EEO Forms

Service
Workers
{9)
Total

(1-9) © 2

Total from _ !
Previous | _ _
Report | !
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H. EEO Forms

SECTION Vi. DATA COLLECTION E{ 3
1) How was employment data in Section V obtained? (check one): [ Visual Survey [ Payroll Other (specify):
{Note: Data must not be more than 90 days old. Data more than 90 days old will not be accepted or processed.)

a) If visual survey is indicated, enter the date of visual survey used for Section V: to .
OR
b) If payroll is indicated, enter the date of payroll used for Section V: to
OR
¢) If another method is indicated, enter the time period used for Section V- | 2-(-4 to | 2\,—3-(-‘(1 o

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [J Yes I‘Zﬁ\lo

3) Does the firm normally hire additional employees to perform contract work (check one)? O Yes EZ/NO

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

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

6) Does the company file a federal EEOQ-1 report? (check one) []4es O No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

Rhonda Diukess HR Uongpli e o 1 Fead

Mailing Address

R _ ~Pla 40
3&5% ”J

City State Zip Ccde Telephone Number Fax Number

D] Ky | Y020z |(502)5%-3408 | N/A

E-mail Address

Cplunked+ O N\ urana. (o

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

- Rhonda PlunKett _ | -22-T070

Print Name and Title of Certifying Official Date

LW

QM Dl bott, VR Yovepli e Fund
Signature of Certifying Official (must be an official or manager; refer to the
Instructions)

For Official Use Only
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Form—EEO Part |

H. EEO Forms

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.ContractCompliance@ky.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. '

1) Type of Report (check one):

SECTION I. TYPE OF REPORT

[J Single-Establishment—fim conducts business from a single location

3 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

[ 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\_ (o
SECTION ll. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company
(owns or controls the branch/
office/other location or
subsidiary or affiliate listed in ‘CM %
Section 1, #2) ~Sorvvana .
= w .
Street Address: Q00 5‘” YAy X’( . B .
City, State and Zip Code: ¢iw& . Xy do207 )
T
2) Name of Branch Office/
Other location for which
this form is filed: ‘QLMWW‘- MU&% —
Street Address: Dlb-524, 3 ) v‘{—\
City, State and Zip Code: w, &Y ‘-\ 0207 . . -
¥
SECTION lil. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trangportation, hot mix/cold mix sugplier, la dscape grchitectural services, custom computer
programming, etc. N E;&Q 32{3;& 2 Cand ﬁda}ihl 3 ‘\ZU\AM )
SECTION IV. GENERAL INFORMATION
1) Does the firm hire primarily from (check one): [ County? [ City? ( Metropolitan Statistical Area? [ State? [] Nationwide?
identify the primary geographical area(s) from which the firm draws its employees by listing the counties, cities, Metropolitan
Statistical Areas (MSAs) or states that apply. (attach a separate sheet if necessary ): —PN\SI-\
2) Does the firm have a current Affirmative Action Plan? (check one) B/Yes O No
3) Does the firm have a current Equal Employment Opportunity (EEQ) policy? (check one) B/Yes 0 No
4) Is the firm currently under federal, state or local review regarding its employment practices for any of its public gontracts (check
one)? [f yes, attach a separate sheet fully explaining the situation and status of the review. [ Yes [M'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. [ Yes _'No
Page 10f 12
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H. EEO Forms

Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status wifl b

SAVANNANA.  WNOVAT)
SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
job category or in more than one race/ethnicity

e delayed.

Job
Categories

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Male

Female

Total
(A=N)

White
(Not
Hispanic
or
Latino)

Black or
African
American

(Not
Hispanic or
Latino)

Hispanic
or Latino

Native
Hawaiian
and Other

Pacific

Islander
{Not
Hispanic
or Latino)

Asian
{Not
Hispanic

or Latino) |
1]

American | Two or
Indianor | more
Alaskan | races
Native |  (Not
{Not Hispanic
Hispanic | or Latino)
or Latino)

White
{Not
Hispanic
or Latino)

Black or
African
American
(Not
Hispanic
or Latino)

Hispanic
or Latino

Native
Hawaiian
and
Other
Pacific
Islander
(Not
Hispanic
or Latino)

Asian
(Not
Hispanic
or Latino)

American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

. Hispanic

Two or
more
races
(Not

or Latino)

K

Officials and
Managers

(1)

XY

23

Professionals
(2)

27

96

Technicians
(3)

Sales
Workers
{4)

Office,
Clerical and
Administrative
Support

(5)

Craft Workers
()

Operatives
{7)

Laborers and
Helpers
(8)

Service
Workers
(9}

Total
(1-9)

Y

123

Total from
Previous
Report
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H. EEO Forms

SECTION Vi. DATA COLLECTION
1) How was employment data in Section V obtained? (check one): [] Visual Survey [] Payroll

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

a) If visual survey is indicated, enter the date of visual survey used for Section V:

OR

b) If payroli is indicated, enter the date of payroli 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):

E{Other (specify);3

processed.}

to

to

[2.-( {4

to 12-3(-q

1 Yes Eﬁ\lo

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

No

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. | 2—3,

5) Does the company have any Kentucky locations? (check one) I]{Yes 1 No

D’<es O No

6) Does the company file a federal EEO-1 report? (check one)

If the response is “Yes,” indicate how many

SECTION VIi. CERTIFICATION

Name of Person to Contact Regarding this Report

_RV\ an AIL D\\LV\KQA"\'

Title

HR Conplin e

)Fad

Mailing Address

MY ANA : \,J’ “’49&1‘5&_/
City 5 2\5 jLW . State tZip Code Telephone Number Fax Number
Foaoidl Ky | Hozez |(502)5%0-3008 | N/A

E-mail Address

Cplunkett @ Nummana . tom

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 t
45.560 - KRS 45.640 and Finance and Administration Cabin

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

RBlonda PlyKett

he Kentucky EEO Act, KRS
et rules and regulations.

| -12-T070

Print Name and Title of Certifying Official
.~

Rhsvds Ploe bott, W2 boreadin o fand

Signature of Certifying Official (must be an officidl or manager; refer to the

Instructions)

Date

MCO RFP #758 2000000202
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H. EEO Forms

Form—EEO Part | FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07

OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE
CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)

E-MAIL: Finance.ContractCompliance@ky.gov

EEO-1: EMPLOYER INFORMATION REPORT

Important Notice: To reduce/ eliminate processing delays, read the attached 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): [ Single-Establishment—firm conducts business from a single location

2)

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

O 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

Total number of reports being filed by this firm 'L,(g

1

2

SECTION Il. EMPLOYER/FIRM IDENTIFICATION
Name of Parent Company
(owns or controls the branch/
office/other location or

subsidiary or affiliate listed in / i [ %
Section Il, #2) Wornana .

= .
Street Address: 200 3‘“._:13! Vi j’{

City, State and Zip Code: fiw le ., 90{; "( 02.07 -

Name of Branch Office/

Street Address:

Other location for which
this form is filed: Bornaina - \"’(“Mfﬂaﬁa_,
Lboo Mrneo d%&m.ﬁ@d—‘_

N
City, State and Zip Code: M i )} &Y L{ 0245

SECTION Hli. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supglier, landscape grchitectural services, custom computer
programming, efc. hmg%;gag ) O @da}m‘ ) )

1)

2)
3)

4)

5)

SECTION IV. GENERAL INFORMATION
Does the firm hire primarily from (check one):  [J County? [ City? ™ Metropolitan Statistical Area? [ State? [J Naftionwide?

ldentify 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 ): “PMa[,\

Does the firm have a current Affirmative Action Plan? (check one) Q/Yes O No
Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) ﬂZ/Yes O No

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

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. ] Yes No
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H. EEO Forms

SECTION V. WORKFORCE DATA: Report all full
Enter the appropriate figures in each space. Any

THEMINANA NS TG gl s
-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.
job category or in more than one race/ethnicity

blank spaces will be considered as zeros. No employee should be counted in more than one
category. Reports with mathematical errors will not be processed and a determination about

the company’s certification status will be delayed.

Job
Categories

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Male

Female

Total
{A=N)

White
(Not
Hispanic
or
Latino)

Black or
African
American
(Not
Hispanic or
Latino)

Hispanic
or Latino

Native
Hawaiian
and Other

Pacific

{slander
(Not
Hispanic
or Latino)

Asian
(Not
Hispanic
or Latino) _

American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

Two or
more
races
(Not

Hispanic
or Latino)

White
(Not
Hispanic
or Latino)

Black or
African
American
(Not
Hispanic
or Latino)

Hispanic
or Latino

Native
Hawaiian
and
Other
Pacific
Islander
(Not
Hispanic
or Latino)

Asian
(Not
Hispanic
or Latino)

American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

Two or
more
races
(Not

Hispanic
or Latino)

K

Officials and
Managers

1)

Professionals
(2)

Technicians
(3)_

Sales
Workers
{4)

Office,
Clerical and
Administrative
Support

(5)

Craft Workers
{6)

Operatives
{7)

Laborers and
Helpers
(8)

Service
Workers
(9)

Total
(1-9)

Total from
Previous
Report
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H. EEO Forms

SECTION VI. DATA COLLECTION E( 3
1) How was employment data in Section V obtained? (check one): [ Visual Survey [ Payroll Other (specify):
{Note: Data must not be more than 90 days old. Data more than 90 days old will not be accepted or processed.)

a) If visual survey is indicated, enter the date of visual survey used for Section V: to
OR
b) If payroll is indicated, enter the date of payroll used for Section V: fo
OR
¢) If another method is indicated, enter the time period used for Section V: l'L‘[ -9 to (2_-3( qQ

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [J Yes Eﬁ\!o

3) Does the firm normally hire additional employees to perform contract work (check one)? O Yes B’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) I]( Yes [JNo Ifthe response is “Yes,” indicate how. many ____

6) Does the company file a federal EEO-1 report? (check one) D4es O No

SECTION Vii. CERTIFICATION

Name of Person to Contact Regarding this Report Title

_RV\On&L DlnnKet+ HR QJM/a»o\ma )J\Mw{

Mailinﬂ Address , vpu o

City State Zip Cede Telephone Number Fax Number

M Ky "(02.4;2\ (5/02_)520-34 0% | N[A

E-mail Address

rp\ wnkKed+ @,\/\wv\a na_. (onn

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

Rlhonda PlyKest | -22-7070

Print Name and Title of Certifying Official Date

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

emale Employment Utilization): =+~ . Initia
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H. EEO Forms

Form—EEOQ 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 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 |. TYPE OF REPORT
1) Type of Report (check one). [T Single-Establishment—firm conducts business from a single location

[J Consolidated—firm operates from muitiple locations; the report must be filed by the firm’s
headquarters 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 Z b

SECTION Il. EMPLOYER/FIRM {DENTIFICATION

1) Name of Parent Company
(owns or controls the branch/
office/other location or

subsidiary or affifiate listed in M %
Section I, #2) A

Street Address: 5 00 % \ %W\GM,V X'{ .

City, State and Zip Code: CBF\W,'\J le_, Ky 40202
2) Name of Branch Office/

Other location for which
this form is filed: A-Mxmm, WAH HY

Street Address: OKM ._.QEQAE gtuf_ :ﬂmm,\h\

City, State and Zip Code: w‘u Xy L\ 0202,

SECTION Hll. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, etc. kmgiﬁggﬂ ) QA fgdaj}_nl ,\ZU\mcbcD

SECTION IV. GENERAL INFORMATION
1) Does the firm hire primarily from (check one): [ County? [ City? Cf Metropolitan Statistical Area? [ State? [ Nationwide?

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

2) Does the firm have a current Affirmative Action Plan? (check one) EZ/Yes d No
3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) B/Yes 1 No

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

S)  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 situafion. QYes No
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H. EEO Forms

TEVTONANAL VYV HH T\ Y
SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on-the-job trainees unless specifically excluded in the instructions.

Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job category or in more than one race/ethnicity
category. Reports with mathematical errors will not be processed and a determination about the company’s certification status will be delayed.

| WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity
Total
Job Male Female (A=N)
Categories White Black or Hispanic Native Asian American | Two or White Black or | Hispanic Native Asian American Two or
{Not African or Latino Hawaiian (Not Indianor | more {Not African or Latino | Hawalian (Not Indian or more
Hispanic American and Other | Hispanic | Alaskan races Hispanic | American and Hispanic | Alaskan races
or (Not Pacific orLatino) | Native | (Not or Latino) (Not Other or Latino) Native (Not
Latino) Hispanic or Islander [ (Not * Hispanic Hispanic Pacific (Not Hispanic
Latino) (Not | Hispanic | or Latino) or Latino) Islander Hispanic | or Latino)
Hispanic ! or Latino) (Not or Latino)
or Latino) Hispanic
or Latino)
A B [ D E F G H | J K L M N ! (o]
Officials and i
Managers |
Professionals . . .
2 293 | 24 b m L | | H Jtond | 142 | 1@ | 7 |23 [ | lo |z |4
Technicians
(3) -
Sales
Workers
s Lo , . 30 N ﬁ Sb_| !
Office,
Clerical and .
Administrative
sweot | \o@ | 4T | Z | L 3 (S dal M| oy R 2| 22| gg |1
Craft Workers
(6)
Operatives
(7)
Laborers and N _
Helpers |
(8) : 4 -
Service

Eo*w% _ N( 7 f* i

%9 da, | 15 | | 3 b 197399 | Y4 | o | 33 | 3 | 28 | Jo3q |

9

Total from _
Previous |
Report | | |

ol
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H. EEO Forms

SECTION VI. DATA COLLECTION

1) How was employment data in Section V obtained? (check one). [] Visual Survey [] Payroll Eé)ther (specify)Md&.f;&.p{z,

{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 payroli 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: l'L~[ ‘l 4 to | L-il-[q

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [] Yes Eﬁ\lo

3) Does the firm normally hire additional employees to perform contract work (check one)? [ Yes IE/NO

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. 3&3?

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

6) Does the company file a federal EEQ-1 report? (check one) D4es O No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

'_RV\OnAA. Dlpo~Kets HR Conplin e )Poad

Mailing Address
:&V\«m,. ’_v_-p E,C A
325 QL.WYWE’W\:[ 9

City State Zip Cede Telephone Number Fax Number

Pl Ky | Yozez |(502)5%0-3408 | N/A

E-mail Address

\"\P\\LnKG',H- @,\/\wmar\«. Conn

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

Rhonda Ply Kedt | -22-T070

Print Name and Title of Certifying Official Date
h

Rlords Plaekott, W Loroplis e o) Fand
Signature of Certifying Official (must be an official or manager; refer to the
Instructions)
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H. EEO Forms

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.ContractCompliance@ky.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):  [J Single-Establishment—firm conducts business from a single location

2)

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

O Branch 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

Total number of reports being filed by this firm 2.,6

1)

2)

SECTION Il. EMPLOYER/FIRM IDENTIFICATION
Name of Parent Company
(owns or controls the branch/
office/other location or

subsidiary or affiliate listed in M %
Section Il, #2) .

Street Address: 5003“ Ty v N X'{
City, State and Zip Code: Cimm& J, Ky 492,02

Name of Branch Office/

Other location for which M
this form is filed: WAH WXLy Ky
Street Address: (Ma‘ M oA 3&:\1\1!_. Q&\

City, State and Zip Code: O\’;Uu,:_m./\l{l J 9{\{ ‘{‘ 02.0% —

SECTION Ill. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix supglier, la dscape grchitectural services, custom computer
programming, etc. bﬂzég }Jg;gag ) QA @d/ﬁb ,\ZU\AM@

1

2)
3)

4)

S)

SECTION IV. GENERAL INFORMATION
Does the firm hire primarily from (check one): [0 County? [ City? I?_['Metropolitan Statistical Area? [J State? [J Nationwide?

[dentify 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 ): ?MsA

Does the firm have a current Affirmative Action Plan? (check one) B/Yes [ No
Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) B/Yes [ No

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

Within the past five (5) years, has the firm been declared ineligible for any public contract (check one)? If yes, aftach a separate
sheet fully explaining the situation. g Yes No
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H. EEO Forms

SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and on
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be counted in more than one job cate:

category. Reports with mathematicat errors will not be processed and a determination about the company’s certification status will be delayed.

“Mirraial WHRH WKLY KY

-the-job trainees unless specifically excluded in the instructions.

gory or in more than one race/ethnicity

Job
Categories

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Male

Female

Total
{A=N)

White
{Not
Hispanic
or
Latino)

Black or
African
American

(Not
Hispanic or
Latino)

Hispanic
or Latino

Native
Hawaiian
and Other

Pacific

Islander
{Not
Hispanic
or Latino)

Asian
{Not
Hispanic

or Latino) _

American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

Two or
more
races
(Not

Hispanic
or Latino)

White
(Not
Hispanic
or Latino)

Black or
African
American
{Not
Hispanic
or Latino)

Hispanic
or Latino

Native
Hawalian
and
Other
Pacific
Islander
(Not
Hispanic
or Latino)

Asian
(Not
Hispanic
or Latino)

American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

Two or
more
races
(Not

Hispanic
or Latino)

K

Officials and
Managers

1)

Professionals
(2)

7 o2

Technicians
(3)

Sales
Workers
(4)

Office,
Clerical and
Administrative
Support

(8)__

Craft Workers
{6)

Operatives
7)

Laborers and
Helpers
(8)

Service
Workers
{(9)

Total
(1-9)

Total from
Previous

Report
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H. EEO Forms

SECTION VI. DATA COLLECTION

1) How was employment data in Section V obtained? (check one): [ Visual Survey [ Payroll Eﬂ)ther (specify)MdAaﬁ&p&*

(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- '2-*[ -4 to | Z;ﬁ[-—l@ _

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [] Yes Eﬁ\lo

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

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. _15_

5) Does the company have any Kentucky locations? (check one) I](Yes EdNo  Ifthe response is “Yes,” indicate how many _

6) Does the company file a federal EEO-1 report? (check one) D4e5 0 No

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title

thOﬂdk Dl Ket+ HR Conglinne g ) 0ol
Mamna Address ‘ip
315 :LWE’@K 4

City State Zip Code Telephone Number Fax Number

g Al Ky "(OZ\.oZ\ C@Ol)580-3'40€ N/A

E-mail Address

Cplunkett @ Numana. 0om,

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

~ Rhonda PlunKest ) |- 212-7070

Print Name and Title of Certifying Official Date
£

P W

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

Form—EEO Part | FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07

OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANCE
CAPITOL ANNEX, ROOM 395, FRANKFORT, KY 40601
TELEPHONE: 502-564-2874 (FAX: 502-564-1055)

E-MAIL: Finance.ContractCompliance@ky.qov

EEO-1: EMPLOYER INFORMATION REPORT

Imporiant Notice: To reduce/ eliminate processing delays, read the attached instructions BeroRE 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):  [J Single-Establishment—firm conducts business from a single location

[0 Consolidated—firm operates from multiple locations; the report must be filed by the firm’s
headquarters office and must combine workforce data for ali locations

3 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»‘0

SECTION Il. EMPLOYERJ/FIRM IDENTIFICATION

1) Name of Parent Company

2

(owns or controls the branch/
office/other location or

subsidiary or affiliate listed in f M 4
Section I, #2) .
Street Address: 5 00 3“ WW'M \Xl )

City, State and Zip Code: &Dw\_omj,& ) Ky 490202
]
Name of Branch Office/

Other location for which

this form is filed: :EMJNW - j’” %Mﬂ@gg
Street Address: 32,[ 3{ W A"‘

City, State and Zip Code: c‘fww.m»\ﬂljr XY 40209,

SECTION lil. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus trangportation, hot mix/cold mix supplier, landscape grchitectural services, custom computer
programming, efc. J’ \ZU\,(M

17

2)
3)
4)

5)

SECTION IV. GENERAL INFORMATION
Does the firm hire primarily from (check one): [0 County? [ City? [jMetropolitan Statistical Area? [] State? [ Nationwide?

ldentify 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 ): “PMsA

Does the firm have a current Affirmative Action Pian? (check one) B/Yes O No
Does the firm have a current Equal Employment Opportunity (EEQ) policy? (check one) B’Yes O No

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

Within the past five (6) years, has the firm been declared, ineligible for any public contract (check one)? If yes, attach a separate
sheet fully explaining the situation. ] Yes JI]/NO
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H. EEO Forms

SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including appreftices and
Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be coun
category. Reports with mathematical errors will not be processed and a determination about the company’s certi

Y VT T LAY VAAT T VAR

wrvlr v

on

%

-the=job trainees unless specifically excluded in the instructions.
ted in more than one job category or in more than one race/ethnicity
fication status will be delayed.

Job
Categories

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Male

Female

Total
(A-N)

White
(Not
Hispanic
or
Latino)

Black or
African
American

(Not
Hispanic or
L atino)

Hispanic
or Latino

Native
Hawaiian
and Other

Pacific

Islander
{Not
Hispanic
or Latino)

Asian
(Not
Hispanic
or Latino) |

American |
Indian or |
Alaskan |
Native |
(Not
Hispanic
or Latino)

White
(Not
Hispanic
or Latino)

Two or
more
races
{Not

Hispanic
or Latino)

Black or
African
American
(Not
Hispanic
or Latino)

Hispanic
or Latino

Native
Hawalian
and
Other
Pacific
Istander
(Not
Hispanic
or Latino)

Asian
(Not
Hispanic
or Latino)

American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

Two or
more
races
{Not

Hispanic
or Latino)

K

Officials and
Managers

(1)

)

- n

Ay

_ L5

12

|

939

Professionals
(2)

S

2

124

1 Y2

29

2|

54

1469

Technicians
(3}

Sales
Workers
{4)

Office,
Clerical and
Administrative
Support

(5)

43

33

S0

Craft Workers
(6)

Operatives
h)

Laborers and
Helpers
(8)

Service
Workers
(9)

Total
(1-9)

T

I 57

r

Total from
Previous
Report
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H. EEO Forms

SECTION Vi. DATA COLLECTION J 3
Other (specify)s

1) How was employment data in Section V obtained? (check one). [] Visual Survey [J 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: to .
OR
b) If payroli is indicated, enter the date of payroll used for Section V: fo
OR
¢) If another method is indicated, enter the time period used for Section V: l L~[ ~M to | L—a(-—[ q

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [J Yes Eﬁ\lo

3) Does the firm normally hire additional employees to perform contract work (check one)? O Yes IE/NO

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

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

6) Does the company file a federal EEO-1 report? (check one) D4es [ No

SECTION Vil. CERTIFICATION

Name of Person to Contact Regarding this Report Title

Rihon da. Dlu~Kety HR Conplin e g 1Poad

Mailing Address

Mo AanaL _»,p_b_ D
375 :wa(”ﬁ% K

City State Zip Code Telephone Number Fax Number

ESSWNIIS _ Hy Y0202 |(502)580-31 o8 N/#

E-mail Address
rp\ wnKett @,\f\mv\ar\k . Conn

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

Rhonda Pl Kett | -12-T0120

Print Name and Title of Certifying Official Date

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

For Official Usé Only (Minority/ Female Employment Utilization): . - ReviewDate: = =
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H. EEO Forms

Form—EEOQ Part | FINANCE AND ADMINISTRATION CABINET Effective: 26-Jun-07
OFFiCE OF EQUAL EMPLOYMENT OPPORTUNITY/CONTRACT COMPLIANGE
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 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 . TYPE OF REPORT
1) Type of Report (check one): [ Single-Establishment—firm conducts business from a single location

0 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

[ Branch Office/Other (required for all Consolidated employers with business
tocations 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 b

SECTION Il. EMPLOYER/FIRM IDENTIFICATION
1) Name of Parent Company
{owns or controls the branch/
office/other location or

subsidiary or affiliate listed in \'1(
Section Il, #2) W\M\/W‘JVV\C/.
f =y () v
Street Address: ) OO___% ALY X/{ )

City, State and Zip Code: \i'U‘wu)m,Ll( d 9<Y 49 2.07.
2) Name of Branch Office/

Other location for which
this form is filed: ﬂm\«j@g&&)&ﬂg . SO

Street Address: | ol JC’M) M\
City, State and Zip Code: &VM;OC\,L&_); §<Y 4 0202 .

SECTION lil. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,

electrical contractor, bus trangportation, hot mix/cold mix s ier, landscape grchitectural services, custom computer
programming, etc. j@jﬁg&ggw ?@da}}/’f ;\ZAMML@

SECTION IV. GENERAL INFORMATION
1) Does the firm hire primarily from (check one): [ County? [J City? O Metropolitan Statistical Area? [3 State? [J Nationwide?

[dentify 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 ): —PN\SL\

2) Does the firm have a current Affirmative Action Plan? (check one) EZ/Yes O No
3) Does the firm have a current Equal Employment Opportunity (EEO) policy? (check one) IB/Yes 1 No

4) s 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. [ Yes 2" No

S) 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. [ Yes _[#No
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H. EEO Forms

Enter the appropriate figures in each space. Any blank spaces will be considered as zeros. No employee should be coun
category. Reports with mathematical errors will not be processed and a determination about the company'’s certi

WAL VT YAV AN hiciattnd

SECTION V. WORKFORCE DATA: Report all full-time and permanent part-time employees including apprentices and

T

on-the-job trainees unless specifically excluded in the instructions.

ted in more than one job category or in more than one race/ethnicity
fication status will be delayed.

Job
Categories

WORKFORCE DATA/NUMBER OF EMPLOYEES

Race/Ethnicity

Male

Female

Total
(A-N)

White
{Not
Hispanic
or
Latino)

Black or
African
American

(Not
Hispanic or
Latino)

Hispanic
or Latino

Native
Hawaiian
and Other

Pacific

Islander
{Not
Hispanic
or Latino)

Asian
{Not
Hispanic

or Latino) |

American

Indian or

Alaskan
Native

I (Not
Hispanic

| or Latino)

or Latino)

White
(Not
Hispanic
or Latino)

Black or
African
American
(Not
Hispanic
or Latino)

Hispanic
or Latino

Hawaiian
and Hispanic
or Latino)

Istander

Hispanic
or Latino)

Native

Other
Pacific

(Not

Asian
(Not

American
Indian or
Alaskan
Native
(Not
Hispanic
or Latino)

Two or
more
races
(Not

. Hispanic

or Latino)

K

Officials and
Managers

1)

=l

23

2.04

(=

Professionals
(2)

44

26

546

w |

7 [ 43

3

Technicians
(3)

Sales
Workers
{4)

27

w

Office,
Clerical and
Administrative
Support

(5)

b

25 | 1363

Craft Workers
(6)

Operatives

{7)

Laborers and
Helpers
(8)

Service
Workers
(9)

Total
(1-9)

1aq

El

oL

1240

49

45

49 | 2343 %

Total from
Previous

Report
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H. EEO Forms ¢

SECTION V1. DATA COLLECTION
1) How was employment data in Section V obtained? (check one). [] Visual Survey [ Payroll

Eﬂ)ther (specify)MdAaf;&pb

{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 payroli 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

-1 4

to 12-3(-(9

2) Does this firm employ apprentices or formal on-the-job trainees? (check one): [J Yes Eﬁ\lo

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

S) Does the company have any Kentucky locations? (check one) E{ Yes [JNo

6) Does the company file a federal EEO-1 report? (check one)

D4es I No

g

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. 33“‘3

If the response is “Yes,” indicate how many

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report

Rihonda Digkess

Title

Mailing Address

P S g Pl

City

Sl

State

Hy

Zip Code Telephone Number

Y0202 |(502)580-3y o8

Fax Number

N/ A

E-mail Address

rp\ wnkKetdt+ @,\K\WP(\Q nd . (o

I certify that the information contained in this EEO-1: Em

any attachments, is true and accurate to the best of my knowledge and belief. The
employer agrees to comply with the requirements found in the Kentucky EEO Act, KRS

45.560 — KRS 45.640 and Finance and Administration Cabinet rules and regulations.

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

- Rhonda. PluKedt

| -212-7070

ployer Information Report, and

Print Name and Title of Certifying Official
b

Date

hvada Plve Rott, W2 Voreplin e Fomd

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

Instructions)
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H. EEO Forms

Form—EEO Part ! 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: |, 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:

| 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.”
1 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. | 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 against doing business with the Commonwealth in the future.

[[] 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). | acknowledge and agree that the aforementioned
company will “submit data required by 45.560 to 45.640 upon being designated the successful bidder.” | 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. | 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 against doing business with the Commonweaith in the future.

AFFIANT®
Affix Notary Seal Below

Signature of/Cértifying Official
{must be an gfficial or manager)

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

| —29- 2020

Date

Commonwealth or State _ Kentucky
County of Jefferson

Subscribed and sworn to before me by T.Alan Wheatley, President, Retail Segment, Humana

Afﬁant)/ Title
of Humana Health Plan, Inc. this _ A ( éay om)‘ WM) ,20_20

(Company Name)

MY COMMISSION EXPIRES ON: ate) ‘gg .

NOTARY PUBLIC EWQ/WAQ 2, o,
v U

£
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