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.

1)

2)

SECTION I. TYPE OF REPORT
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

X 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

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) Molina Healthcare, Inc

Street Address: 200 Oceangate, Suite 100

City, State and Zip Code: Long Beach, CA 90802

Name of Branch Office/
Other location for which
this form is filed: Molina Healthcare of Kentucky

Street Address: 312 S. Fourth Street, Suite 700

Louisville, KY 40202
City, State and Zip Code:

SECTION Illl. ESTABLISHMENT INFORMATION
Describe the major activity of this establishment. Be specific, e.g., wholesale computer supplies, vehicle insurance carrier,
electrical contractor, bus transportation, hot mix/cold mix supplier, landscape architectural services, custom computer
programming, etc. _Serve as offices for Molina Healthcare of Kentucky while it pursues a Kentucky Medicaid managed care

Contract.

1)

2)
3)
4)

5)

SECTION IV. GENERAL INFORMATION
Does the firm hire primarily from (check one): [ County? [ City? [J Metropolitan Statistical Area? [] State? [X 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): State of Kentucky and aligned regional areas.

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

Is the firm currently under federal, state or local review regarding its employment practices for any of its public contracts (check
one)? If yes, attach a separate sheet fully explaining the situation and status of the review. [J Yes X 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 Igl No
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SECTION VI. DATA COLLECTION
1) How was employment data in Section V obtained? (check one): [ Visual Survey [X Payroll [J 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: January 5, 2020 to January 18, 2020

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

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

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

4) List the maximum number of employees working for the firm at any one time during a typical 12 month period. 10,000

5) Does the company have any Kentucky locations? (check one) X Yes [JNo If the response is “Yes,” indicate how many _1

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

SECTION VII. CERTIFICATION

Name of Person to Contact Regarding this Report Title
Veronica Flook Assoc. Vice President, Compensation & HR Analytics

Mailing Address

200 Oceangate, Suite 100

City State Zip Code Telephone Number Fax Number

Long Beach CA 90802 888-562-5442 562-499-0634

E-mail Address
Veronica.Flook@MolinaHealthcare.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.

Veronica Flook — Assoc. Vice President, Compensation & HR Analytics ( / 3 &) / 2020

Print Name and Title of Certifying Official Date

[ 74
ﬁgnaturﬂ @yfying Offitial (must be an official or manager; refer to the
Instructions)

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