
STATE OF NEW JERSEY
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EEO Monitoring Program

EMPLOYEE INFORMATION REPORT
IMPORTANT-READ INSTRUCTIONS CAREFULLY BEFORE COMPLETING FORM. FAILURÉ, fO PROPERLY COMPTETE IHE ENTIRE FORM AND TO SUBMIT THE REQUIRED

5150.00 FEE MAY DELAY ISsUANCE Ot YOUR CERTIFICATE. DO NOT SUBMIT EEO-I REPORT FOR SECTION B, ITEM 1 1. For lnstructions on complet¡ng the form, go to:
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A IDENTlFICATION

Form 44302
Rev. I l/l I

I. FID, NO. OR SOCIAL SECURITY

o30s17402

4. COMPANY NAME

Jaffe Communications

3, TOTAL NO, EMPLOYEES IN THE ENTIRE
COMPANY

l1

2, TYPE OF BUSINESS

E r- MFG E 2. SERVICE E 3. WHOLESALE

I-I 4. RETAIL LI 5. OTHER

5 STREET

312 North Avenue East, Suite 5

CITY

Cranford

COUNTY

Union

STATE

NJ

ZIP CODE

0701 6

6, NAME OF PARENT OR AFFILIATED COMPANY (IF NONE, SO INDICATE) CITY STATE ZIP CODE

?, CHECK ONE: IS THE COMPANY. E STNCIT-NSTABLISHMENT EMPLOYER D vulr-rsre¡LIsHMENT EMPLoYER

ll
9, TOTAL NUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRACT
I O PI IRf .IC ÀGFNCY AWÀRDING CONTRACT

I'}ATF RF(.F,IVF,D

CITY COUNTY STATE ZIP CODE

SECTION B - EMPLOYMENT DATA

I L Report all permanent, temporary and part-time employees ON YOUR OWN PAYROLL. Enter the appropriate figures on all line and in all columns. Where there are

no employees in a particular category, enter a zero. lnclude ALL employes, not just those in minority/non-minority categories, in columns 1, 2, &.3. DO NOT SUBMIT

AN EEO.I REPORT.

JOB
CATEGORIÊS

Offic¡als/ Managers

Professionals

Technicians

Sales Workers

off¡re & Clêr¡râl

Craftworkers
(sk¡lled)

Operat¡ves
(Seml-rktlled)

Laborer¡
(Un¡killed)

Selv¡ce Workers

TOTAI

Total employment
From prev¡ous

& Pðil-
fime Employees

I2, HOW WAS INFORMATION AS TO RACE OR ET}INIC GROUP IN SECTION B OBTAINE

f] L Visual Survey K2. Employment Record ¡3. Other(Specily)

ll D¡\'IES OF PAYROLL PERIOD USED
F'o t oi/10/22 ro: oi/2i/22

MIN

I4, IS THIS THE FIRST
Enrployee lnformation
Report Submitled?

r YESI 2 NoE]

I5, IF NO, DATE LAS'I'
REPORT SUBM¡TTED

ïtît;i^

A.MER

INDIAI.

col-. I

TOTAL
(Cols.2 &3)

:oL.2
\4ALE

col..3
FEMALE

3LACK :IISPANIC ASIAN
NON
MIN. BLACK HISPANIC

\MER,
INDIAN ASIAN

1

3I + 4

The data belorv shall Nor be included in the lìgures l'or the appropriate categories above.

3 l

SECTION C . SIGNATURÉ AND IDENTIFICAIION

stcN^]uRË | r't.. |u,rrr,
I I \ro lrr,\Y | \'r:^R

I Account Assistant I 02 | 07 122

16. N¡\ì\4E OF PERSON COMPLETING FORM (Prinr or Type)

Elaine Dvorin

l7 .\l)DRl:SS NO.& SIREEl (IITY

Cranford

('ouNt-l'

Union

s'fAt t: ZIP CODtj PllONl'l (¡\Rl:r\ COI)Í:. NO .tX'l.ËNSlON)

07016 908 - 789 - 0700312 North Avenue East, SuitÈÍ NJ


