Form AA302
Rev. 1400 STATE OF NEW JERSEY

Division of Contract Compliance & Equal Employment Opportunity
‘ EMPLOYEE INFORMATION REPORT
IMPORTANT - READ INSTRICTIONS ON BACK OF FORM CAREFULLY BEFORE COMPLETING FORM. TYPE OR PRINT IN SHARP
BALLPOINT PEN. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM MAY DELAY ISSUANCE OF YOUR CERTIFICATE. DO NOT
SUBMIT EEC-1 REPORT FOR SECTION B, ITEM 11.

SECTION A — COMPANY IDENTIFICATION

1. FID. NQ. OR. SOCIAL SECURITY 2. TYDE OF BUSINESS 3. TOTAL NO, EMPLOYEES IN
C11.MFG 12 SERVICE  [[]3. WHOLESALE THE ENTIRE COMPANY
{71 4.RETAIL [J5.OTHER ] .

4, COMPANY NAME . -

J. STREET CITY ] ) COUNTY STATE ZIP CODE
" 6. NAME OF PARENT OR AFFILIATED COMPANY (JF NONE, S0 INDICATE) CITY STATE ZIP CODE
7. CHECK ONE. 15 THIS COMPANY: [7] SINGLE-ESTABLISHMENT EMPLOYER -:I- MULTI-ESTABLISHMENT EMPLOYER

- 8. IF MULTE-ESTABLISHMENT EMPLOYER, STATE THE NUMBER OF ESTABLISEMNTS IN NI
9. TOTAL NUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH H4S BEEN AWARDED THE CONTRACT
10, PUBLIC AGENCY AWARDING CONTRACT CITY " COUNTY : STATE ZIP CODE

DEFICIAL USE ONLY DATE RECEIVED INAUG, DATE ASSIGNED CERTIFICATION NUMBER

SECTION B — EMPLOYMENT DATA

11_TReport all permagent, temporary and pan-time employess ON YOUR OWNPAYROLL, Enter the appropriate figures on all lines and in all columns, Where there
are no emplayees in a paicular category, enter a zero. Include ALL sployees, not just those in minority/non-minerity categories, in columns 1, 2, & 3. DONOT
SUBMIT AN ERD-1 REPORT. )

' ALLEMPLOYEES PERMANENT MINORYTY/NON-MINORTTY EMPLOYEE BREAKDOWN
J0B COL1 COL.2 CoL.3 FE MALE ¥#ebexenir SoikikdrbtE FEMALLE $rkkestg

CATEGORIES | TOUL | wap | ressace | Prack |mesmsac) amer | asaw | won | mrack [mseanic| amen. | asmn | mow
(COLS. 1% INDIAN MIN. KNDIAN MIN.

Office Managers
Professionzls
Techmicians
Sales Workers
Office & Clerical
Crafiworke
(Skilled) -
Operatives
emi-Skilled)

Laborers
(Unskilled)

'_ Service Workers
TOTAL
" Total employment

from previous
Report (If any)

Tem 5 Part- | - : : .
Tm:gDEr:lHoyeﬁ The dzta below shall NOT be included in the fipures for the approprinle catspories abovs.

12, HOW WAS INFORMATION A8 TO RACE OR ETHNIC GROUP IN SECTION B ORTAINED? 14, 1S THIS THE FIRST | 15. P NG, DATELAST
[ 1. visual Survey [ 2. Employment Record  [] 3. Other {Spreily) Employer Information REPORT SUBMITTED? -

T3, DATES OF PAYROLL PERIOD USED , Report Submited?
FROM: 10: . LYES ] 2.KC [] Mo | Dpay

S SECTION C — SIGNATURE AND IDENTIFICATION
16. NAME OF PERSON COMPLETING FORM (Print or Type) SIGNATURE TTELE DATE

YEAR

S : MO ] DAY ’YEAR
17. ADDRESS NO. & STREET CITY COUNTY STATE ZIP CODE PHONE (Atea Code, No., Extension)

'WHITE - DIV. OF CONTRACT COMPLIANCE; CANARY -DIV.OF CONTRACT COMPLIANCE DP;  PINK - PUBLICAGENCY; . GOLD - VENDOR




INSTRUCTIONS FOR COMPLETING THE
EMPLOYEE INFORMATION REPORT (FORM AASOZ)

AEAD THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM
PRINT OR TYPE ALL INFORMATION. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM
MAY DELAY ISSUANCE OF YOUR CERTIFICATE. IF YOU HAVE A CURRENT CERTIFICATE OF
EMPLOYEE INFORMATION REPORT DO NOT COMPLETE THIS FORM. SEND COPY OF
CURRENT CERTIFICATE TO THE PUBLIC AGENCY. DO NOT COMPLETE THIS FORM FOR

IMPORTANT:

CONSTRUCTION CONTRACT AWARDS.

ITEM 1 - Enfér the Federat Identificafion Number assigned by
the Internai Revenue Service, or if a Federal Employer
{dentification Number has not been appiied for, o if your buginess
is such that you have not or will not receive a Federal Employer
Identiication Number, enter the.Social Security Number of the
owner or of one partner, in the case of a partnership.

ITEM 2 - Check the box appropriate to vour TYPE OF
BUSINESS. if you are engaged In more than ong type of
business check the predominate one. if you are a manufacturer
deriving more than 50% of your receipts from your own retsil
outlets, check "Retaif".

STEM 2 - Enter the total “number” of employaees in the entire
company, including parn-time employees. This number shall
inciude all facilifies in the entire firm or corporation.

ITEM 4 < Enter the pame by which. the campany is identified. If

thetete'ttiore  thar one company name, -enter the predominate
one.

ITEM 5 - Enter the phystca! focation of the company. IncluBe
City, Gounty State and Zip Code.

ITEM & - Enter the name of any parant or affiliated company
including the City, County, State and Zip Code. If there is.none,
s0 indicate by entening "None or "N/A™,

ITEM 7 = Sheck the box appropriate to your fype of company
establishment. *Single establishment Erploye:™ ehall inclide an
employer whose business is conducted at only one physical
locadon. “Muft-estatiistirent Employer shalfinclude an employer
whose business is conducted at more than one location.

ITEM 8 - If "Mql;i-establishmént" was entered in ilem 2, enter
the number of establishments within the State of New Jarsey.

ITEM.9 - Enter the total number of employees al the
establishment being awarded the coniract.

ITEM 10 - Enter the name of the Public Agency awarding the *

contract, lnclude City. County. Stale and 2ip Code

TTEM 11 - Enter the appropriate fighres on afl fines and in ali
columns, THIS SHALL ONLY INCLUDE EMPLOYMENT DATA
FROM THE FACHITY THAT 1S BEING AWARDED THE
CONTRACT. DO NOT list the same employees in more than
one job category. DO NOT attach an EEO-1 Heport. '

RACIAL/ETHNIC GROUPS WiLL BE DEFINED:

Black: Not of Higpanic origin. ‘Persons having ongin in any of
the Black racial groups of Africa.

Hispanic: Persons of Mexican, Puerio Rican, Caban, orCentral -
or South American or other Spanish culturs or ofigin, tegardiess
of race.

American Indian or Alaska Native: Persons having arigins in
any origins in ahy of the ofiginal peaple of Narth America, and
who maintain culiural identification through tribal afiiliations or
community recognition.

Asian or Pacifig Islander: Persons having origin in any of the
original peoples of the Far East, Southeast Asia, the indian Sub-
continent or the Pacific islands. This ares inclides far exampie,
China, Japan, Korea, the Phifippine Istands and Samoa.
Non-Minority: Any persons not idantifiéd in any of the
aferementioned Racial/Ethnic Groups.

ITEM 12 - Cheok ihe appropniate box. e race or ethnic group
information was not obtained by 1 or 2, specify. by what other
means this was done in 3.

ITEM 13 - Enter the dates of the payroll period used 1o prepare
the empioyment data presented in Hem-12, .

ITEM 14 - if this Is the first time an Employee Inforrnh'ﬁbnﬂqpqn
has baen submitted for this compary, check tiodk *Yes"

ITEM 15 - If the answer {o ltem 15is “No", enter the date when

the jast Employee information Fleport was submitted By this

company.

ITEM 16 - Print or type the name of the pefson completing the
foren, Include the signature, fitle and date.

ITEM 17 - Enter the physical location where the form.is being
completed. include City, State, Zip Code and Phiope Misinber,

TYPE OR PRINT IN SHARP BALL POINT PEN

THE VENDOR IS TO COMPLETE THE EMPLOYEE INFORMATION REPORT FORM (AA302) AND RETAIN THE GOLD COPY FORTHE
VENDOR'S OWN FILES. THE VENDOR IS TO SUBMIT THE PINK COPY TO THE PUBLIC AGENCY AWARDING THE CONTRACT AND

FORWARD THE REMAINING TWO {2 WHITE AND CANARY COPIES TO

NJ Department of the Treasury

Division of Contract Compliznee & Equal Employment Opportunity
P.O. Box 203

Tremton, New Jersey 00625-0208

Teiephone No. {(609) 292-5475




