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EMPLOYMENT UTILIZATION REPORT NON-FEDERALLY FUNDED CONTRACTS

This report is required by the County of Los Angeles under the authority of your construction contract. Contractors and subcontractors with aggregate
construction contracts in excess of $10,000 in one year must complete this form, submit the original and maintain copies for three years.

1. COVERED AREA (SMSA ORIEA)
COUNTY OF LOS ANGELES

2. EMPLOYERS |.D. #

3 4. Report Period [NAME AND ADDRESS OF CONTRACTOR:
From _/ /_
To: _ / L
5 6. CONSTRUCTION WORK HOURS (TOTAL WORKFORCE HOURS OF ALL CONTRACTOR'S PROJECTS IN LOS ANGELES COUNTY) 9 10
6a. 6b. 6c. 6d. T  ee Y. 8. SE—
CONSTRUCTION Total Hours . . American Indian Total Number of o . urn_ skl
Black (Not of ' y Asian or Pacific . Minority
TRADE CLASSIFICATIONS All Employees Hispanic Origin) Hispanic fsiaadar or Minority Employees Employess
by Trade i g Alaskan Native | percentage | Percentage
M F M F M M F M F M F M F
Journey Worker
Apprentice
Trainee
Sub Total 0.0 0.0 0.0 0.0 0.0 0 ) 0
Journey Worker |
Apprentice X
Trainee N
Sub Total 0.0 0.0 ES COU 0 0 0
Journey Worker [ NGEL
Apprentice \N LOS A
RK oERFORMED B
0.0 00 0 0, 0 0
fsub’T otal 0.0 0.0 0.0 0.0 0.0 Tl - B 0
Total Journey Workers 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0 0
Total Apprentices 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0 0
Total Trainees 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0 0
Grand Total 0.0 0.0 0.0 0.0 0.0 o 0 0 0
11. I HAVE REVIEWED THE INFORMATION ON THIS FORM AND |, AUTHORIZED AGENT, SIGN UNDER 12. Telephone Number (Include Area Code) |13. Date Signed Page:
PENALTY OF PERJURY CERTIFYING THAT ALL INFORMATION IS COMPLETE AND CORRECT
Signature Print or Type Title of
4/25/20

INTERNAL SERVICES DEPARTMENT

17
Email completed form to: CCCS_EEO@isd.lacounty.gov

EUR - NO WORK
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