
 

EMPLOYMENT DEMOGRAPHICS 

 
This form to be completed and submitted by the prime contractor and every proposed 
subcontractor.  Failure to complete and submit this form is grounds for rejection. 

 
Company Name:                                                              Contractor        Subcontractor 

 
1 2 3 4 5 6 

 
Race 

7 
Last 

Name 
First 

Name 
 

Job Title 
Date 
Hired 

Description  
of Work 

 
Sec 3 

       

       

       

       

       

       

       

       

       

       

       

 
Certified By:                                                                                               Date:   _________________  
                                              (Authorized Officer’s Signature) 
 
In witness whereof, I hereunto set my hand and official seal:                    _______________________                                                                 
                          (Notary’s Signature) 
                                                                                   
                     (Notary’s Printed Name)                         AFFIX 
                NOTARY’S 
My commission expires ____________________________.           SEAL 

 
See the following page for instructions for completing this form. 

 
The penalty for making false statements in offers (10 years imprisonment 

and/or $10,000 fine) is prescribed in 18 U.S.C. 1001. 
 



 
 

Instructions for Completing EMPLOYMENT DEMOGRAPHICS Form 
 
1. Duty to Submit Form -- Every bidder shall complete the Employment Demographics form (hereafter, 

the Form).  Every bidder shall ensure that each of its sub-bidders also completes the Form. The 
Bidder shall submit fully executed Forms for itself and each sub-bidder, with its bid, in the package 
labeled “Supplemental Bid Information.” 

 
2. Space Constraints/Additional Forms -- If the space provided on a single Form is insufficient to 

list every employee (see definition below)of the bidder or sub-bidder completing the Form 
(hereafter, the Entity), such Entity shall use additional Forms.  Said Entity shall, however, ensure 
that each separate Form is dated, signed, and notarized.  Each Official Bid Package contains one (1) 
blank copy of the Form.  From that, the Bidder shall make as many copies as needed to ensure 
compliance with the preceding requirements. 

 
3. Completing the Form -- The Form is divided into seven numbered columns.  Write the 

appropriate name and check the appropriate box at the top of the Form, then complete each 
column as follows: 

 
Columns 1 and 2 -- Identify, by name, each and every employee, officer, principal, and agent of the 

Entity. Identify every such person (hereafter, the employee), whether or not intended to perform 
work under or related to this Contract.  Be careful to list each employee by last name first.  List only 
proper, legal names, do not list nicknames.  Do not list names of persons the Entity employs as 
independent contractors. If the employee routinely works less than 37 and 1/2 hours per week, 
write the letter “P” in the left margin adjacent to the employee’s name. 

 
Column 3 -- State the employee’s job title (e.g., secretary, laborer, carpenter, CEO).  Use the job titles 

the Entity actually, routinely uses to describe the employee. 
 
Column 4 -- State the date upon which the Entity hired the employee.  If the employee has left the 

Entity’s employ in the past and returned to work for the Entity again, state the most recent date of 
hire.  

 
Column 5 -- Describe the nature of the work the employee routinely performs for the Entity.  For 

example, if the employee’s job title is “Laborer,” the employee’s work may be described as 
“performs unskilled physical labor.”  Or, a “Secretary” might be described as doing “filing, typing, 
etc.”  Use additional lines if necessary, to provide a clear description of an employee’s duties. 

 
Column 6 -- State the employee’s race.  Use the racial classifications provided in page 2, Section M.  

Use the number 1 for Caucasian.  If you write “other” or a similar classification in Column 6, attach 
a signed statement explaining in detail exactly what is meant by such description.  Attach a separate 
signed statement for each employee so described, tailoring each such statement to the employee to 
whom it refers. 

 
Column 7 -- State if the employee is certified as a Section 3 Workers (as per II, A. 1.(g)) with “S” or 

Targeted Section 3 Workers (as per II, A, 1.(j)) with “T” or leave blank if there is no Section 3 
certification.  Documentation of Section 3 status must be provided upon request. 

 
4. Each Form shall be signed and dated by an authorized officer of the Entity and shall be notarized. 
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