Jeint Reporting EQUAL EMPLOYMENT OPPORTUNITY

Sanaiard Form 100
P, 2897

® Equal Employment EMPLOYER INFORMATION REPORT EEO—1 ordegh oy
Opportunity Com- 100-214
mission
. ® OMice of Federal
Contract Compll-
ance Programs (Lebor)
Saction A—TYPE OF REPORT
Refer to instructions for number and types of reports to be filed.
1. Indicate by ma uuqmmmwnfmwmnmmmmamwmmhrmummuqmuumf
ONE BOX).
- 0% Multi-establishmant Employer:
i o abllshmant Employer Report {2) O Consolideted Report (Required)

(3 O Headqueriers Unit Report (Required)

9 D it SoaSmant Rpart sl om oo o

(8} O Speclal Report
2. Total number of reports being fi pany (Answer on Consolidated Report only)
Section B—COMPANY IDENTIFICATION (To be answered by all employers) s
" 4_Parent Company ONLY
8. Name of parent company {owns or In item 2) omit if same as label

Address (Number and street)

-

Clty or town State ZIP code
i } c

a. Name of establishmant:

Address (Number and strest) Clty or Town l:wm1 State ZIP code
P a. -
b. Employer identification No. [IIISH-D'IEI‘T'II:III.W_IBER} 1
€. Was an EEOC-1 filed for this establishment last year? Yos No | I U
Section C—EMPLOYERS WHO ARE REQUIRED TO FILE (To be answered

DYes 0O No 1 Does the entire co have st lesst 100 em in the for which you are report
OYs ON 2 Is your company affillated through commaon ownership and,/or centraiized management with other sntities

In an sntsrprise with a total employment of 100 or more?

Doas the company or any of fts establishments () have BO of more employess AND (b) s not exempt
84 provided by 41 CFR 80-1.5, AND sither (1) Is & prime government contrector or first-tier subsontractor,
snd has & contract, subcontract, or purchase order amounting to $50,000 or more, or (2) sarvas as a
depository of Government funds In any amount or Is a financlal institution which Is an Issuing and paying

agent for U.5. Savings Bonds and Savings Notes?

If the responss to C-3ls enter your Dun and Bradstreet Identification number (If you
2 "hmm-}:[[iilliiil

NOTE: If the answaer Ia yes to questions 1, 2, or 3, complete the sntire farm, otharwise skip to Section G,
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Employmant st this eatebl

A

Ishment—Report
Ll specifically axciudad as forth In the
m;.lm“km:“ will h.uzmlldﬂld 83 zer08.

Section D—EMPLOYMENT DATA

all parmenent fulltime snd -Ume employses Including a ntices and onthe-
mf"’e‘m the appropriste ﬂ[mﬂﬁ'lll ?ﬂn end In all

NUMBER OF EMPLOYEES

JOB | oL | : ——BALE —FETAE
CATEGORIES EEE! I mlﬁlm :""‘E&: % Jmi‘"" m PN “m"u:ﬁ;“:’:”
THRL K [T omam, - MATIVE OHRIG ) CRIG) SLANDER “mmm
& a [ ] ! [] £ | F g " ; | i
Officlals and
Manggers 1
2
Techniclans k| _
e (AN N YT T T T —
Clanical s ) AN \ 2 N,
T aurwers ST \vJ '8 4= L ) o
g ==y ar
]
TOTAL 10
Yatal gloyment
B

MOTE: Omit questions 1 and 2
1. Date{s) of peyroll period used:

on the Consolidated Report.

2. Doos this esteblishment employ apprentices?
10 ves 20 Neo

Section E—ESTABUSHMENT INFORMATION an the Consolidated

1. What is the major ectivity of this sstablishment? (Bs specific, |s., manutacturing steal castings. retsil grocer, wholessle

g Plumbing supplies, titie insurance,

principal business or industrisl activity.)

m.lmhmthmldﬂcwmprMMurwafmmmm.llﬂlluth- USE
OHLY

I

E: RKS
Use this em to give any identification data appearing on last report which differs from that given sbove, explain major

Changas

Section F—REMA
In composition of reporting units and other pertinent information,

@—CERTIFICATION (Ses instructions G)

Saction
Chack 10 Al reports sre accursts and wers prapared In accordence with the Instructions (check on sonsslidated only)

WEs (i) nes with the Inatructions.

nature [Bate

1 1
Mame of person to contact regarding | Address (Number and Strest)
this report (Type or print)
Titie CHy and State ZIP Code ITlllphum Number (including | Extansion
— Ares Code)
|

All reparts ang information obtalned from individusl raports will be kept confidential s required by Sectian TOS(a) of Title VI,

WILLFULLY FALSE STATEMEM

TS ON THIS REPORT ARE PUNISHABLE BY LAW, U.S. CODE, TITLE 18, SECTION 1001,
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