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DO NOT REPORT PERSONAL IDENTIFYING INFORMAT]

PERSONAL IDENTIFYING INFORMATION INCLUDES, BUT IS NOT NECESSARILY LIMITED
NAME, ADDRESS, DEMOGRAPHIC INFORMATION WHICH COULD BE TRACED BACI

Expected Respondents: EPA funded entities which provide subawards in the fori
are covered under Davis-Bacon and Related Acts and implementing Department

Reporting Cadence: Semi-annually (every 6 months)

TABLE 1 - Aggregate Totals

# of Workers

Total

TABLE 2 - Aggregated by Self Reported Gender

Self Reported Gender # of Workers

Male

Female
Non-Binary
Other

TABLE 3 - Aggregated by Self Reported Race




Self Reported Gender # of Workers

American Indian or Alaska Native Alone

Asian Alone
Black or African American Alone
Hispanic or Latino Alone

Middle Eastern or North African Alone

Native Hawaiian or Pacific Islander
Alone

White Alone
Multiracial and/or Multiethnic
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of Labor Regulations.

For the reporting period

Work hours # of Apprentices Apprentice work hours

For the reporting period

Work hours # of Apprentices Apprentice work hours

For the reporting period




Work hours # of Apprentices Apprentice work hours
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