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APPENDIX B
NEW YORK STATE OFFICE OF THE STATE COMPTROLLER
CONTRACTOR’S EEO STAFFING PLAN OF ANTICIPATED WORKFORCE

INSTRUCTIONS: Contractor must complete and submit this form as part of the Agreement.

Contractor Name:

Federal Identification Number:

Address:

Contract Number:

City, State, Zip Code:

M/WBE Participation Goals Assigned:

MBE N/A%

WBE N/A %

Does the Contractor have an existing EEO Policy? (Check one): [ ] Yes [ ] No
(if Yes, attach current copy of EEO Policy Statement.)

Is the Contractor ESD Certified: (Check one): [ ] Yes [ | No
(If Yes, provide ESD Certification Number and Expiration Date.)

[] Check box if the information provided below reflects only the workforce to be
utilized in the performance of this State Contract that can be separated out from

the Contractor’s/Subcontractor’s total workforce.

[] Check box if the information provided below reflects only the workforce to be
utilized in the performance of this State Contract that cannot be separated out
from the Contractor’s/Subcontractor’s total workforce.

Enter in the following Job Categories the total number of staff by race, sex, and ethnic status to be utilized by the Contractor during the performance of this State Contract.

RACE/ETHNICITY OF ANTICIPATED WORKFORCE (Report employees in only one category as defined in the Instructions attached.)

JOB CATEGORIES

(as defined in the
Instructions attached)

Hispanic or

Latino

(NOT HISPANIC OR LATINO)

White

Black or
African-
American

Islander

Native Hawaiian
or Other Pacific

Asian

American
Indian or Alaska
Native

Two or more
races

C D E

F

G

H | J

K

L

M N

Male

Female

Male | Female Male

Female

Male

Female

Male | Female

Male

Female

Male Female

Total Columns
A-N

Executive/Senior Level
Officials and Managers

First/Mid-Level Officials
and Managers

Professionals

Technicians

Sales Workers

Administrative Support
Workers

Craft Workers

Operatives

Laborers and Helpers

Service Workers

TOTAL:

Prepared by (signature):

Name of Preparer

Title of Preparer

Date

Telephone Number

Email Address
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NEW YORK STATE OFFICE OF THE STATE COMPTROLLER
CONTRACTOR'’S EEO STAFFING PLAN OF ANTICIPATED WORKFORCE

Location and Description of Work to be Performed (expand as necessary):
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INSTRUCTIONS FOR COMPLETING CONTRACTOR’S EEO STAFFING PLAN OF ANTICIPATED WORKFORCE FORM

RACE AND ETHNIC IDENTIFICATION*

For the purpose of completing this form, OSC has adapted the race and ethnic designations used and obtained in accordance with the
requirements administered by the Equal Employment Opportunity Commission, which do not denote scientific definitions of anthropological
origins. Definitions of the race and ethnicity categories are as follows:

A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless

Hispanic or Latino
of race.

White A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

Black or African-

American A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other

Pacific Islander A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent,
Asian including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand,
and Vietnam.

American Indian or A person having origins in any of the original peoples of North and South America (including Central America), and
Alaska Native who maintain tribal affiliation or community attachment
Two or More Races All persons who identify with more than one of the above five races.

Submission of this form constitutes the Contractor’'s acknowledgement and agreement to adhere to the compliance requirements and
procedures set forth under this State Contract and OSC'’s right to evaluate and determine Contractor/Subcontractor adherence or compliance
during the term of said State Contract, pursuant to New York State Executive Law Article 15-A (the “Article”) and the implementing regulations
set forth under 5 NYCRR.

By submitting this form, the Contractor agrees (i) to provide OSC access to all documentation, records, reports, facilities, etc. which OSC may
deem necessary to determine Contractor compliance, and (ii) to be bound by the provisions of §316 regarding possible fines, sanctions, and
penalties for violations of the Article.

Failure to submit complete and accurate information may result in non-compliance and bid/proposal disqualification.

*The Equal Employment Opportunity Commission’s Description of Job Categories and Instructions for assigning employees can be viewed at
www.eeoc.gov/employers/eeo1survey/2007instructions.cfm.




AC 3239-B (Page 1 of 3
(Pag ) NEW YORK STATE OFFICE OF THE STATE COMPTROLLER

CONTRACTOR’S/SUBCONTRACTOR’S EEO WORKFORCE UTILIZATION REPORT

PART A - INSTRUCTIONS: All Contractors/Subcontractors must complete and submit this form on a semi-annual basis in accordance with terms of Agreement.

Contractor/Subcontractor Name:

Address: Federal Identification Number:

City, State, Zip Code: Contract Number:

Does the Contractor have an existing EEO Policy? (Check one): [] Yes O No (if Yes, attach current copy of EEO Policy Statement.)

Does the Contractor have an existing Affirmative Action Program? (Check one): [] Yes [] Is the Contractor ESD Certified: (Check one): [] Yes [] No (If Yes, provide ESD Certification
No (if Yes, attach description of Affirmative Action Program) Number and Expiration Date.)

[J Check box if the information provided below reflects only the workforce to be utilized in [J Check box if the information provided below reflects only the workforce to be utilized in
the performance of this State Contract that can be separated out from the the performance of this State Contract that cannot be separated out from the
Contractor’s/Subcontractor’s total workforce. Contractor’s/Subcontractor’s total workforce.

Enter in the following Job Categories the total number of staff by race, sex, and ethnic status to be utilized by the Bidder during the performance of this State Contract.

RACE/ETHNICITY OF ANTICIPATED WORKFORCE (Report employees in only one category as defined in the Instructions attached.)

(NOT HISPANIC OR LATINO)

JOB CATEGORIES . . . — .
defined in th Hispanic or Black or Native Hawaiian American Two or more
(as defined in the Latino White African- or Other Pacific Asian Indian or Alaska Total Columns
Instructions attached) e - Islander Native races A—N
A B C D E F G H | J K L M N
Male Female Male | Female Male | Female Male | Female Male | Female Male | Female Male Female

Executive/Senior Level
Officials and Managers

First/Mid-Level Officials
and Managers

Professionals

Technicians

Sales Workers

Administrative Support
Workers

Craft Workers

Operatives

Laborers and Helpers

Service Workers

TOTAL:

PART C - Prepared by (signature):

Name of Preparer Title of Preparer Date Telephone Number Email Address
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CONTRACTOR’S/SUBCONTRACTOR’S EEO WORKFORCE UTILIZATION REPORT

Description of Services or Supplies Provided (expand as necessary):
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INSTRUCTIONS FOR COMPLETING CONTRACTOR’S/SUBCONTRACTOR’S EEO WORKFORCE UTILIZATION REPORT FORM

RACE AND ETHNIC IDENTIFICATION*

For the purpose of completing this form, OSC has adapted the race and ethnic designations used and obtained in accordance with the
requirements administered by the Equal Employment Opportunity Commission, which do not denote scientific definitions of anthropological
origins. Definitions of the race and ethnicity categories are as follows:

A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless

Hispanic or Latino
of race.

White A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

Black or African-

American A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other

Pacific Islander A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent,
Asian including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand,
and Vietnam.

American Indian or A person having origins in any of the original peoples of North and South America (including Central America), and
Alaska Native who maintain tribal affiliation or community attachment
Two or More Races All persons who identify with more than one of the above five races.

CONTRACTOR’S/SUBCONTRACTOR’S EEO WORKFORCE UTILIZATION REPORT SUBMISSION REQUIREMENTS
Please submit completed Form AC 3239-B semi-annually, in accordance with the terms of the State Contract to:

New York State Office of the State Comptroller

Bureau of Financial Administration, Attn: M/WBE Specialist
110 State Street, Stop 13-2

Albany, NY 12236

Submission of this form constitutes the Contractor’s/Subcontractor’s acknowledgement and agreement to adhere to the compliance
requirements and procedures set forth under this State Contract and OSC'’s right to evaluate and determine Contractor/Subcontractor adherence
or compliance during the bid and award of said State Contract, pursuant to New York State Executive Law Article 15-A (the “Article”) and the
implementing regulations set forth under 5 NYCRR.

By submitting this form, the Contractor agrees (i) to provide OSC access to all documentation, records, reports, facilities, etc. which OSC may
deem necessary to determine Contractor compliance, and (ii) to be bound by the provisions of §316 regarding possible fines, sanctions, and
penalties for violations of the Article.

Failure to submit complete and accurate information may result in non-compliance and bid/proposal disqualification.

*The Equal Employment Opportunity Commission’s Description of Job Categories and Instructions for assigning employees can be viewed at
www.eeoc.qov/employers/eeo1survey/2007instructions.cfm.




