(Policy statement must be on company letterhead and signed by the president or CEO.)

Affirmative Action and Equal Opportunity Policy Statement.

It is the policy of (COMPANY NAME) not to discriminate against any employee or any applicant for employment because of age, race, religion, color, handicap, sex, physical condition, developmental disability, sexual orientation or national origin.  This policy shall include, but not be limited to, the following:  recruitment and employment, promotion, demotion, transfer, compensation, selection for training including apprenticeship, layoff and termination.  Except with respect to sexual orientation, this company further agrees to take affirmative action to ensure equal employment opportunities.

(RESPONSIBLE PERSON) has been appointed Equal Opportunity Officer and is responsible for planning and implementing our affirmative action program as well as for its day to day monitoring of affirmative action related decisions and activities.  All personnel who are responsible for hiring and promoting employees, and for the development and implementation of programs or activities are charged to support this program.  They shall provide leadership in implementing affirmative action goals and initiatives.

During the life of the contract with the State of Wisconsin, (COMPANY NAME) shall comply with s.16.765 Wis. Stats., state regulations and federal laws relating to equal employment opportunities and affirmative action.  The company shall continue to work cooperatively with government and community organizations to take affirmative action to ensure equal employment and advancement opportunities.

Affirmative Action Goals

1. Develop a formal company employee affirmative action committee to advise (RESPONSIBLE PERSON) on affirmative action issues.  Implementation target date: (APPROX TARGET DATE) (at this point develop a paragraph explaining implementation of this goal)

2. Review job descriptions to ensure they reflect actual duties with reasonable work related requirements for employment.  Implementation target date: (APPROX TARGET DATE) (at this point develop a paragraph explaining implementation of this goal)
3. To the extent possible, (COMPANY NAME) will use recruiting and temporary staffing agencies that have their own equal opportunity and affirmative action policies.

4. To the extent possible, (COMPANY NAME) will broaden recruitment notices to include community organizations likely to refer women, minorities and individuals with disabilities.  Advertisements for employment will include equal opportunity employer and minority media will be used whenever possible.

5. Exit interview program and/or employee assistance programs.  Implementation target date: (APPROX TARGET DATE).  The Human resources department and/or (RESPONSIBLE PERSON)  has been assigned the responsibility of definition and implementation of this program.  Whenever possible, an exit interview along with an employee survey is provided to the exiting employee.  The interview and results of the survey are reviewed and results are presented to (PRESIDENT, CEO, OTHER).  (NAME OF PERSON)  is available to employees for complaints concerning various issues including, but not limited to, harassment of any type.  Such complaints will be treated with respect and handled accordingly.

Plan Dissemination

The Affirmative Action Plan will be made known by the following:

1. Copies of the affirmative action program are posted in conspicuous places within the company facilities.

2. Equal employment opportunity and affirmative action issues are addressed at a (WEEKLY, MONTHLY, BI-MONTHLY, ETC) manager/supervisor meeting, should an issue arise.

3. All solicitations and advertisements for employment will include a statement comparable to: “an equal employment opportunity employer.” (IF POSSIBLE, SUPPLY A COPY OF AN EMPLOYMENT ADVERTISEMENT)
4. All employees have access to the Affirmative Action Plan for review.  A copy of the plan may be obtained on request from (PERSON AND/OR DEPT.) 

All supervisory and management personnel are responsible for implementation of affirmative action initiatives within their areas of responsibility.

Any complaints regarding this Affirmative Action Plan may be filed with the State Equal Rights Office or with the Wisconsin Office of Contract Compliance.

Internal Monitoring

The affirmative action plan is monitored regularly to evaluate results achieved by the plan.  (RESPONSIBLE PERSON(S))  is/are responsible for monitoring of the plan and reporting to (PRESIDENT, CEO, OTHER) any issues or concerns.  All department heads are held responsible for implementing affirmative action initiatives within their areas of responsibility.

State of Wisconsin
Department of Administration

s.16.765 Wis. Stats. Admin. 50

DOA-3022 (R01/95)

WORK FORCE ANALYSIS:  VENDOR

General Instructions:  The vendor must include a work force analysis as a part of its Affirmative Action Plan or with its Request for an Exemption from Submitting an Affirmative Action Plan, if the vendor is requesting an exemption based on having achieved a balanced work force.  As an alternative to submitting this document, a vendor may submit a copy of its federal EEO-1 form.  This information is due to the contracting state agency within fifteen (15) working days after the award date of a contract from the State of Wisconsin.  The reverse side has definitions for job categories and specific instructions for completing this worksheet.

	Vendor
	Bid Number
	Date of Analysis
	Federal EMPLOYER Identification Number

	
	
	
	(FEIN/SS#)

	
	
	
	


Primary Work Force Location:

	City
	State




	
	
	
	
	
	PERSONS

	
	EMPLOYES
	MALES
	FEMALES
	MINORITIES
	W/DISABILITIES

	JOB CATEGORIES
	TOTAL
	TOTAL
	%
	TOTAL
	%
	TOTAL
	%
	TOTAL
	%

	OFFICIALS & MANAGERS
	
	
	
	
	
	
	
	
	

	PROFESSIONALS
	
	
	
	
	
	
	
	
	

	TECHNICIANS
	
	
	
	
	
	
	
	
	

	SALES WORKERS
	
	
	
	
	
	
	
	
	

	OFFICE & CLERICAL
	
	
	
	
	
	
	
	
	

	CRAFTSWORKERS

(SKILLED)
	
	
	
	
	
	
	
	
	

	OPERATIVES (SEMISKILLED)
	
	
	
	
	
	
	
	
	

	LABORERS (UNSKILLED)
	
	
	
	
	
	
	
	
	

	SERVICE WORKERS
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	

	TOTAL EMPLOYMENT REPORTED IN PREVIOUS REPORT DATED:________
	
	
	
	
	
	
	
	
	


Prepared By:


Signature
Date  


Telephone Number


Title


Printed Name

This form can be made available in accessible formats to qualified individuals with disabilities upon request.  Please call the Wisconsin Office of Contract Compliance (WOCC) at (608) 266-5462 (voice) or (608) 267-9629 (TTY), or write to WOCC at 101 East Wilson Street, 6th Floor, Madison, Wisconsin  53707-7867.

State of Wisconsin

Department of Administration

s.16.765, Wis. Stats. ADM 50

DOA-3023 (R04/98)

VENDOR'S SUBCONTRACTOR LIST

*The State of Wisconsin may use the Social Security Number or Federal Employer Identifier Number indicated on this form to identify our organization in the State’s Vendor Directory on the State’s VendorNet service on the Internet.  Please check one:  Yes_____ No_____.  See page 2 for further explanation of this request.

	Vendor Name
	Award Date of Contract


	*Federal Employer Identification #

	Commodity


	Bid #
	*Social Security #




INSTRUCTIONS:  The vendor will subcontract part of this award:   No _____   Yes _____

1.
If no, return this form with the Affirmative Action Plan or the Exemption Statement, as is appropriate, to the contracting state agency.

2.
If yes, complete the information below for each subcontractor.

3.
Check "MBE" (Minority Business Enterprise) if the vendor believes that any subcontractor is a minority business.  s. 560.036, Wis. Stats. defines a minority business as one which is at least 51% owned and operated by a member of a racial ethnic group.

4.
The vendor is responsible for forwarding the following information for each subcontractor for a subcontract over $25,000:


A.
An Affirmative Action Plan for any subcontractor who has twenty-five (25) employes; or

B.
An exemption statement from any subcontractor who has less than twenty-five (25) employes.  
(The contracting state agency has forms available for this purpose.)

5.
The vendor is responsible for sending subcontractor affirmative action information to its contracting state agency within fifteen (15) working days of any subcontracting date.

6.
The vendor should use additional sheets to list subcontractors, if necessary.

	
	
	Date of
	
	

	MBE
	Subcontractor Name/City/State
	Subcontract
	Commodity/Service
	$ Amount

	
	
	
	
	

	
	
	
	
	


	Prepared By (Please Print)


	Date
	Telephone Number

(         )

	Title
	Signature




For contracting state agency use only:

	Subcontractor(s):  Approved
	Approved except as noted



	Signed


	Date
	Agency


This form can be made available in accessible formats to qualified individuals with disabilities upon request.  Please call the Wisconsin Office of Contract Compliance (WOCC) at (608) 266-5462 (voice) or (608) 267-9629 (TTY), or write to WOCC at 101 East Wilson Street, 6th Floor, Madison, Wisconsin  53707-7867.

State of Wisconsin

Department of Administration

s.16.765, Wis. Stat. ADM 50

DOA-3607 (C04/98)

Notice to Vendor Filing Information

When a vendor complies with the State of Wisconsin’s Contract Compliance Law requirements the Vendor is included in the Wisconsin Office of Contract Compliance (WOCC)  Vendor Directory.  

The vendor is identified in the Vendor Directory as an eligible vendor for three years or the life of 

the contract, whichever is longer.  If an eligible vendor receives another award from the State of Wisconsin prior to expiration of this eligibility, that vendor need not submit other contract 

compliance information.  The vendor is identified in the Vendor Directory by name and Federal Employer Identification # (FEIN#) or Social Security # (SS#).  We are requesting your approval to include your company, with the FEIN# or SS# in the Vendor Directory.  

Vendor Name:  _____________________________________________________________






Please Print

FEIN __ __  - __ __ __ __ __ __ __ Social Security Number  __ __ __  - __ __ __  -  __ __ __

The number given is a (Please check one):


(
Federal Employer Identification Number

(
Social Security Number

_____________________________________________________________________________

(
Yes, I consent to the State of Wisconsin using this Federal Employer Identification or Social Security Number to identify my business in the “Wisconsin Office of Contract Compliance Vendor Directory” included on the State VendorNet service on the Internet.

(
No, I do not consent to the State of Wisconsin using this Federal Employer Identification Number or Social Security Number to identify my business in the “Wisconsin Office of contract Compliance Vendor Directory” included on the State VendorNet service on the Internet.

PLEASE NOTE:  A “No” will result in NOT including your organization in the WOCC Vendor Directory.  This will mean that each State agency, contracting with your organization for more than $25,000, must request contract compliance information from you each time that an agency enters into such a contract.

Name ____________________________________________  Date _________________

Signature

Name ______________________________________  Telephone (_____) ___________

Please Print

Vendors must submit this form along with all other required information to the State of Wisconsin agency with whom it is contracting.

