Multi-Establishment Print Specifications Attachment 1
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01 QO=X00KK-X EQUAL EMPLOYMENT OPPORTUNITY PAGE XXX
02 U=X0000K-X 19XX EMPLOYER INFORMATION REPORT EEO-1

03 NAICS/SIC=XXO0K/XXKK

04 (NAME & CODE OF REPORT TYPE)®

05

06

07

08 SECTION B - COMPANY IDENTIFICATION SECTION C - TEST FOR FILING REQUIREMENT

09

10 1. <-—--NAME OF PARENT COMPANY (35)---> 2.a. <———--] NAME OF ESTARLISHMENT--——-- > 1-X 2-X 3-X DUNS NO.: XX-XXX-XXXX

11 <--—-ADDRESS OF PARENT COMPANY--——- > <———-- ADDRESS OF ESTABLISHMENT--->

12 CITY-————————- > COUNTY-——-————- > CITY-————————- >  COUNTY-—-----——- > SECTION E - ESTABLISHMENT INFORMATION

13 ST 2zIP-> ST ZzIP->

14 1-<--—--NARRATIVE >
15 b. EI=XXXXXXXKXX < UP >
16 < TO >
17 c. X (WAS AN EEO-1 REPORT FIIED FOR < 4 LINES >
18 THIS ESTABRLISHMENT LAST YEAR?)

19

20

21 SECTION D - EMPLOYMENT DATA

22 TOTAL dkkkkkkkkkkkkx MALE **kkkkkkkhkkk *kkkkkkkkkkk FEMAIE **kkkkkkhkk
23 JCB CATEGORIES B-K (B) ©) (D) (E) (F) (&) (H) (I) (J) X)
24

25 OFFICIALS AND MANAGERS .......ouivveneeneeennnnns (1) X000 XKKXKX XOOK XXKXKXX XOX XOX XOOXK XX XOOK XXX XX
26 PROFESSIONALS .. ...ovvvirnrnnrnnaaneeeeeannnnns (2) XOOKX XOOX XOOK XKKXKX XOKX XOX XOKX XOKX XOK XXKKXX XoX
27 TECHNICIANS .. .oeeeeeeeiiieeeeeeeeeeannnnnn (3) XOOX XOOX XOOX XX XOKX XX XOX XOOX XOKK XXX XoX
28 SALES WORKERS .. ....oovvvrrnnneneeeeennnnnnnnnn (4) X000 XXKXKX XOOK XXX XOOX XOOX XOOXK XXX XOOK XXKKX XX0oK
29 OFFICE AND CLERICAL ........ovomnmmnmnennneannnnns (5) XOOOKX XXXXKX XOOK XKXXKX XOOX X0 XOOXK XX XOOK XXX XX
30 CRAFT WORKERS (SKILLED) ........oovveeeeennnnn. (6) XOOKX XOOX XOOK XKKXKX XOX XOX XOKX XOKX XOK XXKXX XooX
31 OPERATIVES (SEMI-SKILIED) ........ovuvuenennnnnnn. (7) XOOKX XOOX XOOX XXKXKXKX XOOX XX XOKX XOOX XOKK XKKXX XX
32 LABORERS (UNSKILLED) ........eovvnmnnnnnnnnnnns (8) XOOOKX XXXXX XOOK XXXXX XOOX XOOX XOOKK XKKXX XK XXKXX XX0OK
33 SERVICE WORKERS . ........ovvvrimmennnnneannnnns (9) XOOOKX XXXXKX XOOK XXKXKXX XOOX XOOX XOOK XKKXKX X0 XXKXXX XXX
34

35 TOTAL (10) XXXXKX XOKX XOOX XOMX XKKKX XOKX XX XOKX XK X0 XXXXX
36

37 PREVIQUS REPORTED TOTAL (11) XXXXXX XXXXX XX XOOKX XOKX XXX XOKX XXX XXX XK XRXKX
38

39 * OTHER QUESTIONS *

40

41 1 - XX/XX/19XX THRU XX/XX/19XX (DATE[S] OF PAYROLL PERIOD USED)

42

43 2 - X (DOES THIS ESTABLISHMENT EMPLOY APPRENTICES?)

44

45

46 '(SEE ITEM NO. 1, UNDER EXPLANATORY NOTES OF THE TRANSMITTAL MEMORANDUM, FOR NAME & CODE OF REPORT TYPES)

47

48

49

50

51

52



