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Division of Purchase & Property 

Contract Compliance Audit Unit 

EEO Monitoring Program 

EMPLOYEE INFORMATION REPORT IMPORTANT-READ INSTRUCTIONS CAREFULLY BEFORE COMPLETING FORM. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO SUBMIT THE REQUIRED $150.00 FEE MAY DELAY ISSUANCE OF YOUR CERTIFICATE. DO NOT SUBMIT EE0-1 REPORT FOR SECTION B, ITEM 11. For Instruction, on completing the form, go to: h.!.IPs.:/tw_w.•1M�a.!.� . . .  nJ, .. 111rea.s�.r11L�9.n�1�<�mpUan��L!J.�f!!m.O.r.rn/pg.!/fo!!!.u/.��-l9.2In�.pdl 
I FID NO OR SOCJAL SECURITY 

 4 COMPANY NAME Jaffe Communications 5 STREET 312 North Avenue East, Suite 5 

SECTION A-COMPANY IDENTIFICATION 

2 TYPE OF BUSINESS 3 TOTAL NO EMPLOYEES IN THE ENTIRE 
0 I. MFG � 2 SERVICE O 3 WHOLESALE COMPANY 0 4. RETAIL O 5. OTHER 11 

CITY Cranford COUNTY Union STATE NJ ZIP CODE 07016 6 NAME OF PARENT OR AFFILJA TED COMPANY (IF NONE, SO INDICATE) CITY STATE ZIP CODE 
7 CHECK ONE: IS THE COMPANY: 0 MULTI-ESTABLISHMENT EMPLOYER 
9 TOTAL NUMBER OF EMPLOYEES AT ESTABLISHMENT WHICH HAS BEEN AWARDED THE CONTRACT 10 PUBLIC AGENCY AWARDING CONTRACT CITY COUNTY 

I I 

STATE 
Oflldal Use Only .DATE RECEIVED tAVGDAffi 65$lGNfP CIIBIIFJCr\ nON NUMDFR 

SECTION B -EMPLOYMENT DATA 

ZIP CODE 

1 I Report all permanent, temporary and part•time employees ON YOUR OWN PAYROLL. Enter the appropriate figures on all lines and in all columns Where there are no employees in a particular category, enter a zero, Include ALL employees, not just Lhose in minority/non-minority categories, in columns 1, 2, & 3 DO NOT SUBMIT 

AN EE0-1 REPORT. 

ALL EMPLOYEES ---·· ·s··-M ···--•- "- -MINORITY <M •taYH --a · ··--···· 
JOB COL I COL.2 COL 3 •••••••••MAL.Ettot••1>•ot•••••Ht•••• .. • t•u•ff• •<+• 1 FEMAJE.•.,••u+--•�� 

CATEGORIES TOTAL MALE FEMALE 1/\MER. NON AMER. NON (Cols 2 &3) BLACK HISPANIC IND!A1' ASIAN MIN BLACK HJSPANJC JNDIAN ASIAN MIN. 
---Officials/ Managers 1 1 1 

Professionals 8 4 4 1 3 4 

Technicians 
Sales Workers 
Office & Clerical 

Craftworkers 
(Skilled) 

Operatives 
(Semi-skilled) 

Laborers 
(Unskilled) 

Service Workers 
TOTAL 

Total employment From previous 
R•oorl (11,,ny) T@mpom,y & Part- The data below shall NOT be included in the figures for the appropriate categories above Time Employees 

3 3 

12 HOW WAS INFORMATION AS TO RACE OR ETHNIC GROUP IN SECTION B OBTAINEIJ 14 IS THIS THE FIRST 
D I Visual Survey � 2 Employment Record 03 Other (Specify) Employee Information Report Submincd? 

13 DATES OF PAYROLL PERIOD USED From: 01/10/22 To: 01/21/22 I YESD 2 NO� 
SECTION C- SIGNATURE AND IDENTIFICATION 

16 N,IME OF PERSON COMPLETING FORM (Prinl or Type) I Elaine Dvorin 
Sllll\11 I\ llL 

I
IIILL 

A co�inl Ass ht ,1111 

3 

15 IF NO, DA TE LASl REPORT SUBMITTED MO rAY
1
YEAR 

11 30 20 

I llAII 
\1() [I) WI H.AI< 
()) 07 V 17 ,\ DDRESS NO & Sl REET CITY 

Cranford 
COUNTY 
Union 

STIil E ZIP CODE Pl IONE (,\KE/\ CODE NO .EX'I ENS ION) 
312 North Avenue East, Suitti NJ 07016 908 789 - 0700 

I 




