'ATTACHMENT 2

M/WBE PROGRAM
SUBCONTRACTOR UTILIZATION PLAN

Bidders are advised that M/WBE Participation Goals have been established for this contract if an “X” is
indicated before the word “Yes®.

YES X __NO

Subcontractor Utilization Plap: The Subcontractor Utilization Pian for this Contract is set forth on the
following pages of this Bid Booklet. The Subcontractar Utilization Plan {(Part T) indicates whether participation
goals have been established for this Contract. If participation soals have been established for this Cantract, the
bidder must submit a Subcontractor Utilization Pian (Part I} with its bid.

Contract Provisions: Contract provisions reparding the participation of MWBE firms are set forth in the article
of the Contract entitled “Participation by Minority-Cwned and Women-Owned Business Enterprises in City
Procurement”. The bidder is advised to review these contract provisions.

Waiver: The bidder may seek a full or partial pre-award waiver of the Target Subcontracting Percentage in
accordance with the article of the Contract entitled “Participation by Minority-Owned and Women-Cwned
Business Enterprises in City Procurement” (See Part A, Section 10). The bidder’s request for a waiver must be
submitied at least seven consecutive calendar days priot to the bid date, Waiver requests submitted after the
deadline will not be considered. The form for requesting a waiver of the Target Subcontracting Percentage is set
forth in the Subcontractor Utilization Plan (Part III).

Rejection of the Bid; The bidder must complete the Subcontractor Utilization Pian (Part Tf) set forth on the
following pages. Subcontractor Utilization Plans which do not include the required affirmations (on Page 2 of
the form) will be deemed to be nen-responsive, unless a full waiver of the Target Subcontracting Percentage is
granted (Subcontractor Utilization Plan, Part ). In the event that the City determines that the bidder has
submitted a Subcontractor Utilization Plan where the required affirmations are completed but other aspects of
the Plan are not complete, or contait a copy or computation error that is at odds with the affirmation, the bidder
will be notified by the Agency and will be given four {4) calendar days from receipt of notification to cure the
specified deficiencies and return a completed plan to the Agency. Failure to do so will result in o determination
that the Bid is non-responsive. Receipt of notification is defined as the date notice is emailed or faxed {if the

bidder has provided an email address or fax number}, of no later than five (5} days from the date of mailing or
upon delivery, if delivered.
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Tax D & PIM #:

THE CITY OF NEW YORK

SCHEDULE B — Subcontractor Utilization Plan - Part I: Agency’s Target
This page to be cempleted by contracting agency

Cantract Overview

Pin # FMS Project ID#: PW3335S5LS

Project Title Professlonal Safety Service Contract

Contracting Agency Pepartment of Design and Construction

Agency Address 30-30 Thomson Ave. City Long Island City State NY Zlp Code 11104
Contact Person James A, Cerasoli Title Deputy Director
Telephone # 718-391-1549 ' Email _cerasoli@ddc.nyc.gov

Project Descriptlon (aisch sdditional pages if necessary)

Profasslonal Safety Service Contract

{1} ~ Target Subcontracting Percentage
Percentage of total contrast dollar value that agency estimates will be
awarded to subcontractors in amounts under $1 million for construction
and professional services. 0%

Subcontractor Particlpation Goals
Conplale end ailer folal for vach Conslruclion or Professional Senviess, or boih (if appiicabie)

Group Construction Professional Services
.. BlackAmerican 0% . 0%
_._Hispanic American 0% TURU. s .
oo PslanAmercan 0% NoGeal
. Caucasian Female NeGoal e e OB
Total Particlpation Goals ~ (2) P ) SRR '+ . 3

al0a Faage 1






Tax 1D #: FIM #:

SCHEDULE B - Subcontractor Utilization Plan - Part |I: Bldder/Proposer Subcontracting Plan
This page and the pext {Part Il herein} are to be completed by the bidderiproposer. AFFIRMATIONS: Bidder/proposer must check the

anplicable boxes below, affirming compliance with MANBE requirements.

Bidderiproposer O] AFFIRMS or [ DOES NOT AFFIRM [statement below]

It is a material tarm of the contract {6 he awarded that, with respect 1o the totak amount of the contract te be awarded, bidder/proposer
will award one of more subcontracts for amountés under one million dollars, sufficient o meet or axcaad the Target Subcontracting
Percantaga {as set forth In Part 1) unless It abtains a full or partial waiver thereof, and it will award subcontracts sufficlent to mest or
oxcaad the Total Parficlpation Goals {as set farth in Part B unless such goals are modifiad hy the Agency.

Biddar/proposer [] AFFIRMS that It Intends to meet or axceed the Target Subcontracting Parcentage {as sef forth In Part 1); or

L1 AFFIRMS that it has obtained a fullfpartial pro-award walver of the Target Subcontracting Percantage {as sot
forth in Part 1) and intends te award the modified Target Subcontracting Percentage, if any; or

O DOES NOT AFFIRM

Section [ Prime Contractor Contact Information

Tax ID # FM5 Vendor ID #
Buslness Name Contact Person
Address

Telaphone # Email

Section I General Contract tnformation
1. Define the Industry in which work is to be parformed.

+ Construction includes all contracts for the construction, rehabilitation, andfor rengvation of physical structures. This category
does inclede CM Build as well as other construction related services such as: damolition, asbestos and lead abatement, and
painting sewvices, campeniry services, carpet installation and removal, where related to new construction and not
maintanance.

» Professional Services are a class of services that typically require the provider to hava some specialized field or advanced
degree. Senvices of this type incude: legat, management consulting, information technglogy, accounting, auditing, actuarial,
advartising, health services, pure construction management, environmental analysis, scientific testing, architecture and
engineering, and fraffic studies, and stmllar services.

a. Type of work on Prime Contract {Chech ona); b. Typa of work on Subcontract {Check aif that apply):

[ construction [J Profassional Services [ Canstruction [] Professional Servicas | Other
2. What is the exprctad percentage of the total cantract dollar valua that yau
expect to award o all subcontracts? %o

© 3. Will you award subcontractis) in ameunts below $ 1 milllon for ¢onstruction andfor profassional [ ¥es [ HNo
$ervices contracts within the first 12 months of the notice to procesd on the contract?

Section Ill: Subcontractor Utilization Summary

IMPORTANT: if you do not anticipate that you will subcontract at the targef lovel the agency has specified, because you will
perform mors of the work yourself, you must seek a walver of the Target Subcontracling Percentage by completing p. 43,

Step 1 Calevlatad Target
Calculate the percentage (of E“b;’“c';trﬂm“ “’;"‘r 151 M 4) Total B‘}d-;Pmpusal Subcontracting
your total bid) that will go {constuctioniprofessional services) Alue Percentage
towards subcontracts under

$1M for construction andfor .

professional serdces % = % x100= %

*  Subcontracts under $1M (constructioniprofessional services): Enter the value yau expect to award to gubcoentractors in
dollars for amounts under $1 million for construction andfor professional services. This vaiue defines the amount that
participation goals apply to, and wifl be entered into the first line of Step 2.

« Total Bid/Proposal Value: Provids the dollar amount of the tidiproposal,

« Galculated Target Subcontracting Percentage: The percentage of the tolal contract dollar value that will be awarded to one or
more subconiractors for amounts under $4 million for construction andfor professional services. This percentage must equral
or exceed the percentape listed by the agency on page 1, at lina (1.

NOTE: The “Calculated Target Subecontracting Percentage™ MUST equal or exceed the Target Subcantracting Percentage
listed by the agency on Page 1, Line {1).
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SCHEDULE B - cont.

Step 2:
Calculate value of subcontractor paricipation goals
Subcontracts under $TM
{construction/professionsl serylces)

a.  Copy value from Step 1, line {d) — the total value of all expectad subcontracis
under $1M for construction andior professlonal servicas  $

T

B.  + Fromiine a. above, aliocate the dofiar vaiue of “Subcantracts
undar $1M" by Canstruclion and Professional Sarvices,

= IFall subcontracts under $1M are in one industry, snter 'O for Construction Professlonal Serviges
the industry with na subsoniracts.

*  Amounis fisbed on theze Ines shovld add up ta the valye
from line a.
Subcontracts under $1M by Industry  § $
*  For Construction enter parcentage from line {2) from Page 1.
«  For Professional Servicas enter percantage from lhe (3)
a. from Page 1,
= Total Participation Goals Percentages must

be copigd from Part |, lines {2) and (3).

Total Participation Goals x Yo X Y%
d. Value of Total Participation Goals  $ ¥
Stap 3 Enlar brief dascripfion of typafs) of subcaniracts i emounts under $1 anlicipaled, by

bvpe of work, Ao By narte of Subcontracior
+  Bubcontracts in Ameounts Under $1 M Scape aof
Work - Construction

Enler brief description of typsfs) of subconiracts it emowts under §1M anticipated, by
byl of work, not by narte of subcontracior
¥ Bubcontracts In Amounts Under $1 M Scope of
Work - Profassional Services

Section IV: Vendor Certification and Required Affirmations

. { hereby 1) acknowledge my understanding of the MAVBE requirements as set forth herein and ihe pertinent
- provisions of Local L aw 129 of 2003, and the rides promulgated thereunder: 2) affirmm that the information

. Supplied in support of this subcontractor utiization plan is true and correct; 3) agree, if awarded this Contract, to, |
- comply with ihe MAWBE requirements of this Contract and the pettinent provisions of Local Law 129 of 2005
-and.iié:rules promulgated. thereunder, all of which shall be deermed to be material terms of this.contract: 4).

gre it awsid

Signature i ) ) ) Date

Print Mame . _ Title







SCHEDULE B — PART Il - REQUEST FOR WAIVER OF TARGET SUBCONTRAGTING PERCENTAGE

Tax D # FMS Vendor ID #
Business Name

Contact Name Telephone # Emall
Type of Procurement [] Compatitive Sealed Bids [7] Othor Bid/Response Due Date

PIM # (for this procurement] Type of work on Prime Contract Type of work on Subcontract {Check af that apply):

{(Check onal:
O Construction [[] Gonstruction [0 other
] Profassional Services (3 Profassional Services

SUBCONTRACTING as describad in bld/solicitation docurents (Copy this % figure from the solicitation)

%  of the total contract value anticipated by the agency te be subcontracted for construction/professional
services subcontracts valued below $1 million (each)

ACTUAL SUBCONTRACTING as anticipated by vaiidor seeking waiver
%

of the total confract value anticipated In good faith by the biddariproposer to be subcontracted for
constructiond professional services subcontracts valued balow $1 million (each

Basis for Waiver Request: Check appropriate box & explain in detail below {attach additional pages if needed)

L] Vendor does not subgontract construction/professional services, and has the capacity and goed faith intention
to perform all such work itself.

(] Vendor subcontracts some of this type of work but at fower % than bid/selicitation describes, and has the
capacity and good faith intention to do so on this contract.

] Other
List 3 most recont confacis/subcontracts performed for NYC agencies (If any)
CONTRACT NO. AGENCY DATE COMPLETED
CONTRACT NO. AGENCY DATE COMPLETED
CONTRAGCT NO. AGENCY DATE COMPLETED

List 3 most recent contracts/subcontracts performed for other agencies/entities
{complete ONLY if vendor has petformed fewer than 3 NYC contracts)

TYPE OF WORK AGENCY/ENTITY RATE COMPLETED
Manager at agency/antity that hirad vendor {Name/Phone No.}

TYPE OF WORK AGENCY/ENTITY DATE COMPLETED
Manager at agency/entity that hived vendor {Name/Phone No.)

TYPE OF WORK AGENCYIENTITY DATE COMPLETED

Manager at agencylentily that hired vandor (Name/Phone No.)
VENDOR CERTIFICATION: { hereby affinm that the information supplied in 3

of this waiver request iz frue and sorract

and fiiat s requast is made in gooed it

Signature; Date:

Print Name: Title;

Shaded area bemw is for agency _r:ampretmn anly

K 31gnatura

CITy CHfEF PR@CUHEMENT OFFfCER APPRGVAL " AR
Slgnature: - . _ | N . © - Dater:

3/0g Page 4






ATTACHMENT 3

SUPPLY AND SERVICES EMPLOYMENT REPORT

Certificate: Less Than 50 Employees: If the bidder has less than 50 employees, it shall complete and submit
the Certificate on the next page.

Supply and Services Emplovment Report: If the bidder has 50 or more employees, it shall complete and
submit the Supply and Services Employment Report set forth on the following pages.

CITY OF NEW YORK 13 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION MARCH 201






DEPARTMENT OF BUSINESS SERVICES
DIVISICN OF LABOR SERVICES

LESS THAN FIFTY (50) EMPLOYEES GERTIFICATE

Contractor/Subcontractor:

Address:

Telephone Mumber: { )

Name and Title of Signatory:

If Subcontractor Identify Prime Contractor:

Contracting Agency:

Contract Amount:

Nature of Confract:

Names and contact information for all subcontractors, suppliers, manufacturers or
vendors performing in excess of $50, 000 on this contract (i not known now, so state) :

I, {print the: name of the authorlzed official signing} » hereby affirm that |
a&m authorized by the above-named conltactor to cenify that said coniractor cumently employs
people. This affirmation is mada in accordance with NYC Charter Chagpter 58, Exaculiva Order No. 50
{1980}, the implementing Rules. :

I, {print the name of authorized officisl signing) . undesstand that the
WILLFUL OR FRAUDULENT FALSIFICATION OF ANY DATA OR INFORMATION SUBMTTED
HEREWITH MAY RESLILT IN THE TERMINATION OF ANY GCONTRACT BETWEEN THE CITY AND THE
BIODER OF CONTRACTOR AND BAR THE BIDDER OR CONTRAGTOR FROM PARTICIPATION IN ANY
CITY CONTRACT FOR A PERIQD OF UP TO FIVE YEARS. FURTHER, SUCH FALSIFICATION MaY
RESULT IN CRIMINAL PROSECUTION,

Sworn to before me X
Authorized Signature, Title

This day of . 200 X
Authorized Signature, Title

Dats

Natary Public

It is the responsibility of the contractor to premptly inform all proposed subcontractors
that each subgontractor like the prime contractor must comply with the adual empioyment
opportunity reciuirements of Chapter 56 E.O. 50 and the implementing Rules. Each
covered subcontractor must submit a complated Employment Report for each of its
operating facilities {o the contracting agency before thg fifth day following the award date
(Comptroller's Otfice Registration Date) of the contract. DLS will review the
gubcontractor’s Employment Report {a) for compliance.







SPECIAL NOTICE TO VENDORS/SUPPLIERS
WITH LESS THAN 150 EMPLOYEES

Vendors or Suppliers with less than 150 employess at the facility{les) performing on this
contract need only complete Parts | and 1l (pages 1-7), the Signature Page {page 8) and the
“Less Than 150 Employees Certificate” below for each applicable facility. DO NOT COMPLETE
PART Il {pages $-11)

NOTE: A separate Employment Report must be completed for sach facllity performing
afn the Contract.

LESS THAN 150 EMPLOYEES CERTIFICATE

I, {fill in nama of persen signing) , hereby

affirm that | am authorized by {contractor name}

to certify that said contractor employs fewer than 150
people at the following facitity listed below:

Facility Address Mumber of Employees

I, {print the name of authorized official signing) '
understand that the WILLFUL OR FRAUDULENT FALSIFICATION OF ANY DATA OR
INFORMATION SUBMITTED HEREWITH MAY RESULT IN THE TERMINATION OF ANY
CONTRACT BETWEEN THE CITY AND THE BIDDER OR CONTRACTOR AND BAR THE
BIDDER OR CONTRACTOR FROM PARTICIPATION IN ANY CITY CONTRACT FOR A

PERIOD OF UP TO FIVE YEARS. FURTHER, SUCH FALSIFICATION MAY RESULT IN
CRIMINAL PROSECUTION.

Swiarn to before me

this day of L200
X

Motary Public Authorized Signatura, Tithe
Date

ATTENTION: THIS IS NOT A “LESS THAN 50 EMPLOYEES CERTIFICATE”







THE CITY OF NEW YORK
DEPARTMENT OF BUSINESS SERVICES
DIVISION OF LABOR SERVICES

110 William Street, 2nd Floor
New York, New York 10038
(212) 513-6433 or 513-6323

'_Ifax Nﬂ1 2) 618-8899

SUPPLY AND SERVICE EMPLOYMENT REPORT (ER)

GENERAL INFORMATION:

Your contractual relationshfp in this contract is:
a. Contractor {e.9., Vendor, Prime, Other)

b. Subcontractor {e.g., Supplier, Manufacturer, Other)

This ER s for Headguarters Operating Fagility

Employer { dentification NMumber:

Number of Employees at this facility {location):

This firm is a: Minority Business Enterprise

Minority / Woman Business Enterprise

Woman-owned Business Enterprise

Other

Industry Code:






PARTI. CONTRACTOR /SUBCONTRACTOR INFORMATION®:

Contractor f Subcontractor Name

1a. I subcontractor, name of prime contractor is

2.
Facility Address
City State Zip Code County
3.
Chief Cperating Officer Telephone Mumber
4,
Name of Designated Equal Opgportunity Telephone Number

Compliance Officer for Name of Persan to
contact conceming this Employvimant Report)

Address of Designated Equal Opportunity Fax Number
Compliance Cfficer

"industrial Commercial Incentive Program applicants or developers please see
bage 16 which should be completed in addition to Part 1.






Mature of Contract to be Performed

6. (a)

Contracting Agency (City Agency)

(b} {c)
Contract Amouing Tem Of Contract

7. List each of the firm's faciliies, the addresses and the number of amployees,
where this contract or parts of this contract will be petformed. (A facility is the
headqirarters or an operating location which makes its own personne! decisions. Please
note that each separate location is not an independent operating facility uniess hiring
and termination decisions are made there).

8. s any part of this contract, In an amount exceeding $ 50, 000, to be performed by a
subcontractor?

Yoo No Mot Known At This Time . K yes, please list the name (s) and
address(es) of the subcontractor(s), and either submit a copy of their Employment
Report(s) or have thern submit directly to the contracting agency. If subcontractors are

unknown at his time, see the Employment Report Instructions for subcontractor
submission requirements.

9a. Has the Division of Labor Services (DLS) within the past twenty-four (24) months
reviewed an ER submission for your organization and issued a Certificate of
Gompliance, Administrative Certificate of Compliance, or a Regertification Cartificate to

your firm for the facility({ies) involved In the parformance of this contract?
Yes No .






oh. Has DLS within the past three (3) months reviewed an ER submission for your
organization and issued a Conditional Certificate of Compliance, or Conditional
Administrative Certificate of Compliance. Yes Mo .

If yes 1o 9a or b, submit the following documents: ATTACH A COPY OF THE
CERTIFICATE; a completed Part | of the ER; a copy of your egual empfayment
opportunity (EEO) staternent as it is presented in company publications and posted on
bulletin boards; and a signed and notarized ER signature page.

NOTE: DLS WILL NOT ISSUE A CONTINUED COMPLIANCE CERTIFICATE
OR RECERTIFICATION IN CONNNECTION WITH THIS CONTRACT UNLESS
THE REQUIRED CORRECTIVE ACTIONS IN PRIOR CONDITIONAL
CERTIFICATES OF COMPLIANCE HAVE BEEN TAKEN WITHIN THREE
MONTHS OF THE ISSUANCE OF SUCH DOCUMENT.

9c.  Has an Employment Repart already been submitted for a different contract (not
covered by this Empioyment Report) for which you have not vet received a compliance
cerificate? Yes _ No It yes, for the facility{ies) covered by the Employment
Report already submitted, and not yet approved, complete only Part | of the Employment
Report and provide DLS with the date the Employment Report was submittad, the name
of the City agency with whom the contract is made and the name and telephone number
of the person whom the Employment Report was submitted.

Date submited:

Agency to which submitted:

Name and Title of Agency Person:

Telaphone:

10. Has your firm at the facility{ies) invelved in the performance of this contract, in the
past twenty-four {24) months, been audited by the United States Department of Labor,
Office of Federal Contract Compliance Programs ({OFCCP)? Yes No

If ves,

a, Mame and address of OFCCP office.







b. Was a Certificate of Equal Employment Compliance issued within the past twenty-
four (24) months? Yes No___ yes, ATTACH A COPY OF SUCH
CERTIFICATE. NOTE: You may submit a copy of such certificate in lieu of complsting
Parts Il & It of this Employment Report. Please sign and notarize the signature page of
the ER on page © or it will not be accepted by DLS.

ATTACH A COPY OF YOUR EEQ STATEMENT AS T 1S PRESENTED IN COMPANY
PUBLICATIONS AND / OR POSTED ON BULLETIN BOARDS.

NOTE: Your fitm must comply with the requirements of NEW YORK CITY CHARTER
CHAPTER 56, EXECUTIVE ORDER NO. 50 (1980} and the implementing rules. This
includes the promulgation and dissemination of an EEQ statement which includes the
protected groups identified by race, color, age, sax, creed, national origin, disability,
marital status, sexual orientation and citizenshlp status as stated in Section 3 () of EC.
50,

¢. Were any corrective actions required or agreed t0? Yes Mo_ Ifyes,
ATTACH A COPY OF SUCH REQUIREMENTS OR AGREEMENTS, NOTE: if
corrective actions were agreed to or were taken, you must submit documentation
(including the letters of deficiency and the conciliation agreement) regarding these
camective measures in lieu of completing Parts Il & 1 of this Employment Report, DLS
requires the submission of all future reports concerning implementation of carrective
measures and / or a completed Employment Report.







C. PART I: DOCUMENTS REQUIRED:

THE DOCUMENTS LISTED BELOW MUST BE SUBMITTED WITH THIS
EMPLOYMENT REPORT. These documents may be in the form of printed booklets,
brachures, manuals, memoranda, etc. Please make certain that you submit the MOST
CURRENT DOCUMENT (S), including all applicable amendments to the plans or
policies.

NOTE: IF EACH FACILITY PERFORMING ON THE CONTRACT USES EXACTLY THE
SAME SET OF DOCUMENTS PLEASE INDICATE AND SUBMIT ONE COMPLETE
SET. HOWEVER, IF ANY FACILITY HAS ADDITIONAL (FACILITY SPECIFIC)
POLICIES AND PROCEDURES THEN CCOPIES OF THESE DOCUMENTS MUST BE
SUBMITTED WITH EACH RESPECTIVE EMPLOYMENT REPORT. THE OMISSION
OF SUCH FACILITY SPECIFIC DOCUMENTS WILL RENDER THE EMPLOYMENT
REPORT INCOMPLETE.

11, Please submit the following documents or policies. If the policy {ies} ara unwritten,
attach a fuli explanation of the practices. List and submit each document and f or
unwritten practice explanation and iabet it according te the question to it which it
corresponds (e.g. 11a, 11b, etc.)

¥es or No

a) health benefit coverage / description (s) for all management, nonunion and
unicn employees {(whether company or union adminfstered)

b)  disability, life, other insurance coverage / description

¢)  employee policy / handbook

d} _persnnnel policy / manual

€]  supervisor's policy / manual

f)  pension plan or 40k coverage / description for all management, nonunion
and unicn employeas {whether company or union admInistered

g}  colfective bargaining agreement (s}

h}  employment application {s)

i) employee evaluation policy / form(s)







i} Does your firm have medical and f or non-medical {i.e. education, military,
personal, pregnancy, child cara) leave policy?

12a. To comply with the Immigration Reform and Control Act of 1985 when and of whom
doas your firm require the completion of an 1-9 Form?

priorto job offer Yes _ No o 8) to some applicants Yes_ Mo
affer conditional job offer Yes__ No__ f) toalapplicants Yes  No_ —
gfter a job offer Yes_ No_ g) tosomeemployees Yes_ No_
within first 3 days on job Yes_ Mo h) toall employees Yes Me

12b. Explaln where and how completed I-9 Forms, with their supportive documentation,
are maintained and made accessible.

13a. Does your firm or any of its collactive bargaining agreements require job applicants
totake a medical examination? Yas No If yes, is the medical
examination given: :

1) prior to a job offer Yes No

2} after a condfitional job offer Yes No

3) after a job offer Yes No
4} to ali applicants Yes No
5) chiy to some applicants Yas No

If yes, for which applicants?

13b. Attach copies of all medical examination or questionnaire forms and instructions
utilized for these examinations.

142. Do you have a written equal employment opportunity (EEQ) policy?
Yes No If yes, list the document (s) and page number {s), elc. where these
written policies are located. If the EEQ Palicy Is contained in a document {s) other than

that submitted in Part Il of the Empioyment Report, ATTACH A COPY OF EACH
DOCUMENT.






14b. Does the operating facility {ies) have a current affirmative action plan {s} (AAP)
developed pursuant to U.S. Executive Order No. 11246 or other Federal Law.
Yes ___ No__ Ifyes, ATTACH A COPY (IES) OF THE AAP (3) and check the
appropriate box (es) indicating which protected group () are covered by AAP.

Ohinorities and Women  Dindividuals with Handicaps OOther(specify)

15a. Does your firm or collective bargaining agreement {s} have an intemnal grievance
procedure with respect to EEQ complaints? Yes MNo If yes, please attach a
copy of this policy.

130. If no, ATTACH a report-detailing your firm's unwritten procedure for handling EEQ
complaints,

16. Has any employee, within the past three years, filed a complaint pursuant to an
internal grievance procedure with any official of your firm with respect to equal
emplayment apportunity?

Yes __ No

If the answer to question 18 is “Yes”, attach an intemal complaint log summarizing the
nature of the complaints (e.g. allegation of failure to promote based on race, sexual
harassment, atc.}, not positions of the complainants, whether investigations were mads
and dispositions, if any. Youneed submit the names of the complainants (if deemed
necessary, DLS may require submission of these names),

17. Has your firm, within the past three years, been named as a defendant (or
respandent) in any administrative or judicial action where the complainant (plaintiff)
alleged vislation of any anti-discimination or affirmative action laws? {i.e. Title Vil of the
1964 Civil Rights Act; Age Discrimination in Employment Act; Rehabilitation Act of 1973;
Americans with Disabilities Act of 1980; Executive Order No. 11246; Civit Rights Act of
18686 (42 U.S.C. §1881); state or local fair employment practices laws)

Yes No

If the answer to questton 17 is "Yes" attach a log, including the name {(s) of the
complainant, the Administrative agency or court in which the action is filed, the nature
and cwrent status or Disposition. ATTACH A COPY {IES) OF ANY ORDER, CONSENT
DECREE OR DECISION resulting fram any action explained by this response.

18. Are there any jobs for which there are physical qualifications? Yes No i
yes, list the job {s}, submit a job description and state the reason {s) for the
qualification (s,

18. Are there any jobs for which there are age, race, color, naticnai origin, sex, cread,
disability, marital status, sexual orientation or citizenship status qualifications?
Yes __ No____ If yaes, list the job (s), submit a job description (s), and state the
reason {s) for the qualfication.







20. Please check below whether the following policies and practices apply to the job
categories listed:

Joh
Description

Promote
from
Within

External Job On-the-Job
Hire Posting Trainfng

Managers

Professionals

Technitians

Sales Workers

Clericals

Craftworkers

Operatives!
Laborers

Service
Workers

21. FOR CONTRACTORS EMPLOYING 150 OR MORE EMPLOYEES: Please indicate
below the retevant geographic recruitment or labor market area (s) (i.e. nation,
specific county or spacific metropolitan, statistical area) for each job category
employed at this facility.

Relevant Geographic Recrultment
ar Labor Market Areais)

Managers

Professlonals

Tachnlclans

Sales Workers

Clericals

Craftworkers

QOperativesiiaborers

Scrvice Workers







SIGNATURE PAGE

I {print name of authorized officlal signing)

hereby certify that the information submitted herewith is true and complete to the best of
my Knowledge and belief and submitted with the understanding that compliance with
New York City's equal employment requirements, as containad in Chapter 58 of the City
Charter, Executive Order No. 50 {1980), as amended and the implementing Rules, s a
contractual oblgation.

Contractor's Name

Name of person who prepared this Title
Employment Report

Name of official authorized to Titla
sign on behalf of the contractor

Telephone Number

I, {print name of authorized official signing)

UNDERSTAND THAT THE WILLFUL OR FRAUDULENT FALSIFICATION OF ANY
DATA OR INFORMATION SUBMITTED HEREWITH MAY RESULT IN THE
TERMINATION OF ANY CONTRACT BETWEEN THE CITY AND THE BIDDER OR
CONTRACTOR FROM PARTICIPATION IN ANY CITY CONTRACT FOR A PERIOD
OF UP TG FIVE YEARS. FURTHER, SUCH FALSIFICATION MAY RESULT IN
CRIMINAL PROSECUTION.

Swom to before me
this day of 169
X
Notary Public Authorized Signature Date

THIS PAGE MUST BE COMPLETED IN ITS ENTIRETY. IT MUST BE SIGNED AND
NOTARIZED. ONLY ORIGINAL SIGNATURES WILL BE ACCEPTED.

CONFIDENTIALITY POLICY: TO THE EXTENT PERMITTED BY LAW AND
CONSISTENT WITH THE PROPER DISCHARGE OF THE DIVISION OF LABOR
SERVICES’ RESPONSIBILITIES UNDER NYC CHARTER CHAPTER 56, EXECUTIVE
ORDER NO. 50 {1980), AS AMENDED, AND THE IMPLEMENTING RULES ALL
INFORMATION PROVIDED BY A CONTRACTOR TO DLS SHALL BE
CONFIDENTIAL,







D. PART li: _EMPLOYMENT DATA TABLES ! SIGNATURE PAGE:
= TART N _EMPLOYMENT DATA TABLES, ATU AGE
PART |If consists of the following;

A, JOB CLASSIFICATION AND INCUMBENTS FORM

B. NEW HIRES FORMTRACKING OF EMPLOYEES HIRED QVER THE LAST
THREE YEARS

C. TERMINATIONS FORMEMPLOYMENT TERMINATIONS OVER THE LAST
THREE YEARS

YOU ARE REQUIRED TO COMPLETE ALL INFORMATION — IF ANY
INFORMATION i$ NOT AVAILABLE YOU MUST CONTACT THE CITY
AGENCY WITH WHOM YOU ARE CONTRACTING (CONTRACTING
AGENCY) OR IF YOU ARE CONTRACTING THROUGH THE DEPARTMENT
OF GENERAL SERVICES/DIVISION OF MUNICIPAL SUPPLIES, YOU MUST
CONTACT THE DIVISION OF LABOR SERVICES DIRECTLY. SUBMIT AN
EXPLANATION DETAILING WHY THIS INFORMATION IS NOT AVAILABLE,

CONTRACTORS AND SUBCONTRACTORS HAVING THE CAPABILITY TO
DO SO MAY PROVIDE DLS WiTH A COMPUTER DISKETTE CONTAINING
THE REQUIRED INFORMATION FROM EACH OF THE THREE DATA
TABLES. COMPLETE THE INSTRUCTIONS FOR DISK SUBMISSIONS CAN
BE OBTAINED FROM DLS UPON SPECIFIC REQUEST.

PLEASE DO NOT ATTEMPT TO COMPLETE THIS SECTION WITHOUT
CAREFULLY READING THE INSTRUCTIONS FOR EACH FORN.
INCOMPLETE OR INACCURATE DATA TABLES WILL BE RETURNED.

EACH DATA TABLE IS EXPLAINED AND ILLUSTRATED BY A SAMPLE
DATA TABLE IN THE EMPLOYMENT REPORT INSTRUCTIONS.

NOTE: MAKE AS MANY COPIES OF EACH FORM AS YOU REQUIRE. ]







JOB DESCRIPT|ON FORM

DO NOT COMPLETE THIS FORM UNLESS YOU ARE UNABLE TC ASSIGN A PARTICULAR
JOB NUMBER/TITLE TO AN OCCUPATIONAL CATEGORY OR TO ASSIGN A CENSUS
CODE TO A PARTICULAR JOB NUMBER/TITLE

Job Title:

Entry Level:

YES NO

Routine Duties:

Occasional Dufies:

Requisite Skills and Experience:

Type(s) of Jobs From Which Promotions into this Job Oceur:

— Managerial —  Technical
__ Professional - Serice

—_ Clerical — _  ©Operativas
___ Salss Laborers

Job Fitles From Which Promaotions inta this Job Qccur:

Type(s) of Jobs To Which Promaticns From this Job Occur:

—  Managerial . Technical
_ Professional — Service
. Clerical ____ Operatives
____ Sales — Laborers

Job Titles to Which Promotions From this Job ocour:






Please provide the following information which may be obtained from the Industrial Commercial
incentive Program Application.

[FOR ICIP APPLICANT/DEVELOPERS ONLY]

(a) Block {s} (b) Lot(s)

{c} Properiy AddressiDescription

{d)__Borough

(e) Preliminary Application Number

{f) Applicant's Name

{g) Address

{h) Contact Person

{i) Telephone Number

{ji} 55 No. /Empioyer ID No.

{k} Consultant (5)

{I} Estimated Cost of Construction

{m) Projected Commencemsnt of Work Date

(n) Projected Date of Completion

(0} ElConstruction Managers UGeneral Contractors






{(p) MName

{q) Address

(ry Contact Person

{s) Proposed Contract Amount

ity Are subcontractors being used on this project? yves [ no

I

{u} Name

v} Address

{w) Contact Person

{x) Proposed Gontract Amount

{Use Additional Pages to Record Any Addltional Information)






FORM A: JOB CLASSIFICATION AND
INCUMBENTS FORM

Occupational Category {circle one} MGRS
CRFT OPER/LABR

Total number of incumbent(s)

CONTRACTOR NAME

PROF TECH SAL CLER SERY FARM

in thia category FACILITY LOCATION:
(1} (2) {3) (5)
Company | Compan | Census | Job Group Asslgnment for this occupational Total in
Jah Title ¥ . Codea Title
Job No.

Please include on each sheet information concaming only 1 occupational
instructions Appendix A, page 21 for the Occupational Categories)

** Ses ER Instructions Appendix A, for Census Codes

category (ses ER

NOTE: Make as many copies of this form as you require for each occupational category.







MALES FEMALES
{6) {7} (8) 9 {10} {11) {12) (13 {14) (13}
W-non | B-non- | Hisp | Aslan | Native | W-non | B-hon- Hisp | Asian | Native
-Hisp | Hisp. Amer, | -Hisp | Hisp. Amer,

Please include on each sheet information con
instructions Appendix A, page 21 for the Qoo

** See ER Instructions Appendix A, for Census Codes
NOTE: Make as many copies of this form as you require for each occupational category.

cerning only 1 occupational category (see ER
upational Categories)







CONTRACTOR NAME:

FORM B: NEW HIRES FORM/TRACKING EMPLOYEES HIRED OVER THE LAST THREE

YEARS
FACILITY LOCATION:
Employee Characteristics At-Hirg Information Current Information
(1) (2} (3) (4} (™ {6} {7 {8} (9}
SSNor Sex | Race | Yearof | Company | Matching | Weekly | Current Weekly
Empeoyee ID | {a} | Ethnic | Hire Job#at | Census | Salary ) Company | Current
# Code Hire Code (¢) | at Hire Job Salary
(b} Number
{cl}
i | certify that there were no new hires In 190 {199
NOTE: Make as many copies of this form as you require.
(a} (k) {c) {d)
M: Male W: White see Appendlx V: Voluntarily terminated employment
F: Female B: Black B for a listing {Resigned}
H: Hispanic of the 1930 I: Invaluntaryly tarminated employment
A Asian Cansisus {DischargeLay off}
N: Mative codes R: Retired
American O: Deceased







CONTRACTOR NAME:

FORM C: TERMINATIONS FOR EMPLOYMENT
TERMINATIONS OVER THE LAST THREE YEARS

FACILITY LOCATION:

{1) {2} {3) {4 (5) {6) {7) (8)
SSN/ Sex Race Age at Year of Last Year of Type of
Employee | (a) Ethnic | Termination | Hire | Company | Temmination | Termination
ID# Code Jab ic)

{h) Number

U | certify that there were no new hires in 199_ 109
NOTE: Make as many copies of this form as you require.

(&} {b} {c)
M: Male W: White (non- V! Voluntarily terminated employment (Resigned)
F: Female Hisp)} I Inveluntarily terminated employment
B: Black (non- {Dischargefretirerment)
Hisp} R: Retired
H: Hispanic D: Dacaased
A: Asian










PROJECT N, Mo oers
THE CiTY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

DIVISION OF TECHNICAL SUPPORT

S0-30 THOMSON AVEMNIUIE, LONG ISLAND CITY, NEW YORK 11109-3045
TELEPHOMNE MUMBER (718} 3511400 WEBSITE wan. owbildr

CONTRACT FOR FURNISHING ALL LABOR AMD MATERIAL NECESSARY AND REQUIRED FOR:

PROFESSIONAL SAFETY SERVICE CONTRACT THROUGHOUT
THE FIVE BOROUGHS OF THE CITY OF NEW YORK FOR -
VARIOUS CAPITAL PROJECTS

LOCATED AT VARIOUS ADDRESSES

IN ALL BOROUGHS OF

THE CITY QOF NEW YORK

Contractor

Dated , 20

Assigned o

e ——————————————— st ——

Approved as to Form
Certified a5 fo Legal Authority

Acting Corporation Counsel

. 20

E 5
T
(=%

Examined and Found Correct

Conlract Clerk
Comptroller

1

Entered in the Comptraller's Office

Dated , 20

First Assistant Bookkeeper

oD

?




