Existing Workforce Diversity Breakdown

3 &
' Reb u I Id We want to get to know your construction team. Please list below the demographic composition of your most recent (12 months or less)
“w» PHILADELPHIA construction projects. It is understood that this is only a snapshot of your current workforce and may not be reflective of workers who will be

assigned to this particular project.

Project Name Contractor Name Select Role

|:|Prime
|:|Sub

Please provide demographic information regarding your standing crew below. Add additional rows or provide multiple pages as necessary.

PHILADELPHIA DATE OF LAST

RESIDENT? PROJECT WORKED  [JOURNEYPERSON ESTIMATED # OF
EMPLOYEE'S NAME (Y/N) /OR/ APPRENTICE | GENDER TRADE ADDITIONAL
A. HIRES NEEDED
B. FOR PROJECT
C.
D.
E.
F.
G
H.
Contractor Authorized Signature and Title: Date

g
Legend
Race Gender

B - Black/African American N - Native American M - Male
H - Hispanic W - White F - Female
A - Asian & Pacific Islander N - Non-binary
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