
STATE OF ALASKA 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

EQUAL EMPLOYMENT OPPORTUNITY 
STATEMENT OF ACKNOWLEDGEMENT 

This statement of acknowledgement is required by the Equal Employment Opportunity Regulations of the Secretary 
of Labor (41 CFR 60-l.7(b)(l)) and must be completed by each Bidder and proposed Subcontractor participating in 
this contract. 

PLEASE CHECK THE APPROPRIATE BOXES 

THE D Bidder D proposed Subcontractor hereby CERTIFIES: 

PART A. Bidders and proposed subcontractors with 50 or more employees and a federal contract amounting to 
$50,000 or more are required to submit one federal Standard Report Form 100 during each year the two conditions 
(50 employees and a $50,000 federal contract) exist. 

The company named below (Part C) is exempt from the requirements of submitting the Standard Report Form 100 
this year. 

D NO (go to PART B) D YES (go to PART C) 

PART B. The company named below (Part C) has submitted the Standard Report Form 100 this year, or intends to 
at this time. 

D NO D YES 

NOTE: Bidders and proposed Subcontractors who file Standard Report Form 100 may also be required to file Form 
CC-257 Monthly Employment Utilization Report if the project has significant financial impact on a community, or 
the bidder/subcontractor has signed an agreement to do so. At a minimum, the bidder/subcontractor is required to 
maintain records which reflect the reporting requirements of CC-257. Standard Report Form 100 and instructions 
may be obtained by writing to: 

PARTC. 

EE0-1 Joint Reporting Committee 
P.O. Box 19100 

Washington, DC 20036-9100 
Telephone (866) 286-6440 

Email: el.techassistance@eeoc.gov 

Signature of Authorized Representative of Company Date 

( ) 

Name of Company Telephone No. 

Address of Company· Zip Code 

Project Name Contract Number 

Rev 12/08 EEO Acknowledgement Statement 



Joint Reporting 
Committee EQUAL EMPLOYMENT OPPORTUNITY 

EMPLOYER INFORMATION REPORT EE0-1 

8tancllnl Folll'l 100 
REV. 01/ZOOll 

• Equal Employment 
Opportunity Com
mission 

O.M.11. No. :so4lo0007 
EXPIFIE8 01/2009 
100o214 

e OfRce of Federal 
Contract Compll-
ance Programs (Labor) 

Section A-TYPE OF REPORT 
Refer to Instructions for number and types of reports to be flied. 

1. Indicate by marking In the appropriate box the type of reporting unit for which this copy of the form Is submitted (MARK ONLY 
ONE BOX). 

(1) D Single-establishment Employer Report 
MultHstabllshment Employer: 
(2) 0 Consolidated Report (Required) 
(3) 0 Headquarters Unit Report (Required) 
(4) 0 lndMdual Establishment Report (submit one for each 

establishment with 50 or more employees) 
. (5) 0 Special Report 

2 Total number of reports being flied by this Company (Answer on Consolidated Report only) 

Section &-COMPANY IDENTIFICATION (To be answered by all employers) OFFICE use 1. Parent Company ONLY 
a. Name of parent company (owns or controls establishment In Item 2) omit if same as label 

a. 
Address (Number and street) 

b. 
City or town I State I ZIP code 

c. 

2. Establishment for which this report Is filed. (Omit if same as label) <'• 

a. Name of establishment 
d. 

Address·(Number and street) I City or Town I County I State I ZIP code 

0 Yes 
DYes 

OYes 

e. 

b. Employer identification No. (IRS 9-DIGIT TAX NUMBER) I I I I I I I I f. 

c. Was an EE0-1 report filed for this establishment last year:? DYes D No 

ONo 
ONo 

DNo 

Section C-EMPLOYERS WHO ARE REQUIRED ·TO FILE (To be answered by al/ employem) 

1. Does the entire, company have at least 1 oo employees In the payroll period for whli:h .yau are reportlnQ? 
2. Is your company affiliated through common ownership.and/or centralized management with other entities 

In an enterprise with a total employment of 100 or more? 
3. Does the company or any of Its establishments (a) have 50 or more employees ·AtiQ (b) Is not exempt 

as provided by 41 CFR 60-1.5, AM,12 either (1) is a prime government contractor or first~uer subcontactor, 
and has a contract, subcontract, or purchase order amounting to $50,000 or more, or (2) serves as a 
depository of Government funds In any amount or Is a financial Institution which Is an issuing.and paying 
agentfor U.S. Savings'Bonds and Savings Notes? 
If the response to question C-3 Is yes, please enter your Dun and Bradstreet ltlentiflcatlon number(lf you 

,__ ____ ... haveone): I I I I I I I I I I 
NO~: IUhe answer, Is .yes to questions 1, 2, or 3, complete the entire fol'Jll, otherwise skip to Sectk>n'~· 



SFIOO-Plse2 
Sccjtloa J>..EMPLOYMENT DATA 

Employment at this eatablbhment- Report aU permanent full. and put-time emplo)'ea lndlldlng 4pptentlca aod on-the-Joi> mu-unlaa tpedfically adudedu oet forth In lhc llllUu~liom. Enter the approprlalc ligura on all. lines 
and In Ill cclwnns. B1Gn1c will be nddored I ,.....,.. co Uun>S. 

NamberofEmplopes 
(Report employees .in only one category) 

Job 
Race/Ethnicity 

Categories Hispanic or No~HispanicorLatino 
TOia! 

Latino Male Female Col 
A-N 

Malo Female -.. Bladtm Nodw Asian - Two While -.. N1tlft Asian Amalan Two 
Afrian - llldlmw O< Afrlaul - llldlm« or 

Amcdan .. Alub ...... - O< Alma -Olh<t - ncu Other - -Podlic Pod6c 
lolanda blander 

A 8 c D E F G H I I K L M N 0 

Executive/Senior Level Officials and 
Managers 1.1 

First/Mid-Level Officials and Managers 
1.2 

Professionals 2 

Technicians 3 

Sales Workers 4 

Administrative Support Workers 5 

Craft Workers 6 

Operatives 7 

Laborers and Helpers 8 

Service Workers 9 

TOTAL 10 

PREVIOUS YEAR TOTAL 11 

I. Date(s) of payroll period used:---------------- (Omit on the Consolidated Report.) 

Section E - ESTABLISHMENT INFORMATION (Omit on the Consolidated Report.) 

1. What is the major activity of this establishment? (Be specific, i.e., manufacturing steel castings, retail grocer, wholesale plumbing supplies, title insurance, etc. 
Include the specific type of product or type of service provided, as well as the principal business or industrial activity.) 

Section F - REMARKS 

Use this item to give any identification data appearing on the last EEO· I report which differs from that given above, explain major changes in composition of reporting units and other 
pertinent information. 

Section G - CERTIFICATION 

Check 1 D All reports are accurate and were prepared in accordance with the Instructions. (Check on Consolidated Report only.) 
one 2 D lhis report is accurate and was prepared in accordance with the instructions. 

Name of Certifying Official Title Signature 

Name of person to contact regarding this report litle Address (Number and Street) 

City and State Zip Code 

!
Telephone No. (including Area Code and 
Extension) I 

All nportsaad lnformalloa obtained from lnd!rid111l repol'Q wW be keptconlldeatl.ol u ICqlliftd by Section 709(e) of'Dlle VII. 
WILLFULLY FALSE STATEMENTS ON THIS REPORT ARE PUNISHABLE BY LAW, U.S. CODE, TITLE 18, SECTION 1001 

Email Address 



 Rev 10/19 DBE Compliance Statement 

STATE OF ALASKA 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DISADVANTAGE BUSINESS ENTERPRISES 
(MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES) 

COMPLIANCE STATEMENT 

To be eligible for award of this contract, the bidder/proposer must execute and submit, as part of 
his or her bid proposal, this statement relating to Disadvantage Business Enterprises (Minority and 
Woman-Owned Business Enterprises).  This statement shall be deemed a material factor in the 
City’s evaluation of this bid proposal.  Failure to complete and submit this statement, or the 
inclusion of a false statement, shall render the bid proposal non-responsive. 

The       (Company Name) acknowledges that Minority/Woman-Owned Business Enterprises 
(MBE/WBE) goal of 4.74% participation (with a good faith effort of 3.26% MBE and 1.48% 
WBE, Effective October 1, 2019 thru September 30, 2022) has been established for this 
contract, and hereby assures that it will meet the goal or provide documentation to 
show that the mandatory good faith efforts have been made. 

The undersigned certifies that this bidder/proposer is aware of and will comply with MBE/WBE 
goals of this project and all applicable federal and state statutes and regulations concerning 
Disadvantage Business Enterprises (Minority and Woman-owned Business Enterprises). 

We certify that should we be declared successful bidder/best proposer we shall submit such data 
as required for award of the contract within the time limits set forth in the contract specifications 
unless otherwise specified. In addition, we acknowledge that Minority/Woman-Owned Business 
Enterprises Contract and Procurement Reports will be submitted to the City for each half year of 
active construction. 

We understand that if we are the successful bidder/best proposer and we fail to meet the MBE 
and/or WBE goals, or fail to demonstrate that we have made the required good faith effort the City 
can render the bid proposal non-responsive. 

Company Name RFP/Contract 

Authorized Signature 

Title  



STATE OF ALASKA 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DISADVANTAGE BUSINESS ENTERPRISES 
(MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES) 

REPORT OF PARTICIPATION 

Project Name __________________________ RFP/Contract No. _______ _ 

Company Name ______ ~ __________ P.repared By _______________ _ 

The successful bidder/proposer must complete and submit this form after bid time, but prior to contract award. Please list below the 
name and address of each DBE (MBE/ WBE) subcontractor who will perform work under this contract, along with the contracted 
amount that will be applicable to the goal. Indicate whether the firm is MBE or WBE, and include your own firm if MBE/WBE 
eligible. A proposal submitted without adequate MBE/WBE participation or showing of good faith efforts to achieve such 
participation can render the bid proposal non-responsive. One copy of each executed MBE/WBE subcontract must be provided to the 
City by the successful prime contractor. Any changes to the list below must have prior approval by the City. Please note, if the 
MBE/WBE is only certified as a DBE, such as through the Alaska Department of Transportation, and the bidder has exhausted all 
efforts to detennine the .subcontractor MBE/WBE status, the bidder may document either category of certification to meet goal 
objectives. 

Firm Name AK Contractor's 
License No. 

Contact Name & 
Phone No. 

Type of Work Contract Amount MBE/WBE 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Contract(s) Total: $ _________ _ MBE/WBE Goal: % Achieved: % = $ ________ _ 

Authorized Representative's Signature __________________ Date _________ _ 

Rev 11/08 DBE Participation Report 



STATE OF ALASKA 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DISADVANTAGE BUSINESS ENTERPRISES 
(MINORITY AND WOMEN~OWNED BUSINESS ENTERPRISES) 

CONTACT DOCUMENTATION 

Project Name ___________________ RFP/Contract No. _________ _ 

Company Name _________ __,Authorized Signature/Title ______________ _ 

This form is provided for your convenience to document your efforts in meeting DBE (MBE/WBE) utilization goals. You 
may use additional sheets if needed. If you do not meet the MBE/WBE goal, you may return this form, or other 
supporting documentation (explanations, advertising notices, solicitations, etc.) with your MBE/WBE Report of 
Participation. · 

Firm ______________________ ~ MBE. ____ WBE._' __ 
Address 

------------------------------------~ 

Type of Work. _________________________ Bid Amount$ _____ _ 
Dates of Contact _________________________________ _ 
Method of Contact _________________________ _ 
Contact's Name __________________________ _ 
Results of Contact. _________________________ _ 
Ifrajected,why __________________________________ _ 

Firm _____________________ ~ MBE. ____ WBE __ _ 
Address ____________________________________ ~ 

Type of Work'---________________________ Bid Amount$ _____ _ 
Dates of Contact'---------- _________________________ _ 
Method of Contact'--------- __________________ _ 
Contact's Name __________________________ _ 
Results of Contact. _________________________ _ 
If rejected, why __________________________________ _ 

Firm _____________________ ~ MBE ___ WBE __ _ 
Address ____________________________________ _ 

Type of Work. _________________________ Bid Amount$ _____ _ 
Dates of Contact __________________________________ _ 
Method of Contact. _________________________ _ 
Contact's Name. __________________________ _ 
Results of Contact _________________________ _ 
If rejected, why __________________________________ _ 

Rev 11/08 DBE Contact Documentation 
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