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NEW YORK CI TY PAGE 3
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CITY OF NEW YORK 2013 EEOC-4 REPCORT RUN DATE: 08/02/13
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES RUN Tl ME; 08:37:12.5
COW SSI ONER REPORT | D: EBMPR946

1 CENTRE STREET, 17TH FLOOR

NEW YORK, NY 10b07 CONTROL NUMBER 36303690

FUNCTI ON 01 FI NANCI AL ADM NI STRATI ON AND GENERAL CONTRCL
2. OTHER THAN FULL- TI ME EMPLOYEES

SALARFES TOTAL ----------- MALE ------cccacn cocmnnoann FEMALE -----------
NON- H SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK
JOB CATEGORY B C D E F G H | J K
OFFI Cl AL/ ADM 66 11 2 0 1 1 0 7 0 0 0 0
PROFESSI ONALS 67 58 28 4 2 3 0 15 5 0 1 0
TECHNICI ANS 68 25 3 3 3 4 0 7 0 1 4 0
PARA- PROF 70 1 0 1 0 0 0 0 0 0 0 0
ADM N_SUPPORT 71 138 8 20 11 5 0 27 40 18 8 1
SKILLED CRAFT 72 3 1 2 0 0 0 0 0 0 0 0
SERV/ MAI NT 73 4 0 4 0 0 0 0 0 0 0 0
TOTAL OTHER
THAN F-T 74 240 42 34 17 13 0 56 45 19 13 1
3. NEWH RES DURI NG FI SCAL YEAR - PERMANENT FULL-TI ME ONLY
OFFI Cl AL/ ADM 75 653 210 37 34 62 0 185 40 36 49 0
PROFESSI ONALS 76 975 283 91 56 93 0 186 113 65 88 0
TECHNICI ANS 77 193 40 28 12 14 0 25 35 23 15 1
ECT/ SRVCS 78 120 36 27 20 17 0 3 10 7 0 0
- PROF 79 875 170 76 80 53 1 174 144 124 51 2
DM N_SUPPORT 80 500 60 78 36 14 2 66 170 57 17 0
SKILLED CRAFT 81 23 8 8 4 3 0 0 0 0 0 0
SERV/ MAI NT 82 36 1 18 9 1 0 1 3 2 1 0
TOTAL
NEW HI RES 83 3375 808 363 251 257 3 640 515 314 221 3
CERTI FI CATION. | CERTIFY THAT THE | NFORMATI ON G VEN I N TH S REPORT I S CORRECT AND TRUE TO
THE_BEST OF MY_KNOW.EDGE AND WAS REPORTED | N ACCORDANCE W TH ACCOVPANYI NG | NSTR

UCTI ONS. (W LFULLY FALSE
STATEMENTS ON TH S REPORT ARE PUNI SHABLE BY LAW U. S. CODE, TITLE 18, SECTION 1001.)

NAME OF PERSON TO CONTACT REGARDI NG THI S REPORT: TI TLE:
ADDRESS: TELEPHONE NUMBER (| NCLUDE AREA CODE) :
DATE: TYPED TI TLE OF CERTI FYI NG OFFI ClI AL:

SI GNATURE OF CERTI FYI NG OFFI ClI AL:
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NEW YORK CI TY PAGE 6
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CITY OF NEW YORK 2013 EEOC-4 REPCORT RUN DATE: 08/02/13
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES RUN Tl ME; 08:37:12.5
COW SSI ONER REPORT | D: EBMPR946

1 CENTRE STREET, 17TH FLOOR

NEW YORK, NY 10b07 CONTROL NUMBER 36303690

FUNCTI ON 03 PUBLI C WELFARE
2. OTHER THAN FULL- TI ME EMPLOYEES

SALARFES TOTAL ----------- MALE ------cccacn cocmnnoann FEMALE -----------
NON- H SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK

JOB CATEGORY B C D E F G H | J K
OFFI Cl AL/ ADM 66 3 0 0 1 0 0 1 1 0 0 0
PROFESSI ONALS 67 2 0 0 1 0 0 0 0 0 1 0

TOTAL OTHER
THAN F-T 74 5 0 0 2 0 0 1 1 0 1 0
3. NEWH RES DURI NG FI SCAL YEAR - PERMANENT FULL-TI ME ONLY
OFFI Cl AL/ ADM 75 205 29 24 6 8 0 45 60 25 8 0
PROFESSI ONALS 76 1478 133 178 70 78 2 199 547 182 86 3
TECHNICI ANS 77 93 6 16 6 9 0 3 39 8 5 1
ECT/ CS 78 86 9 30 18 2 1 1 22 3 0 0
- P 79 204 7 33 13 1 0 19 96 26 8 1
DM N_SUPPORT 80 141 4 9 5 2 0 21 65 24 11 0
SKILLED CRAFT 81 15 11 2 2 0 0 0 0 0 0 0
SERV/ MAI NT 82 61 4 28 10 1 0 0 17 1 0 0
TOTAL

NEW HI RES 83 2283 203 320 130 101 3 288 846 269 118 5

CERTI FI CATION. | CERTIFY THAT THE | NFORMATI ON G VEN I N TH S REPORT | S CORRECT AND TRUI
THE_BEST MY_KNOW.EDGE _AND WAS REPORTED | N ACCORDANCE W TH ACCOVPANY! NG _| NSTRUCTI| ONS. (WLFULLY FALSE

CoF
STATEMENTS ON THI S REPORT ARE PUNI SHABLE BY LAW U. S. CODE, TITLE 18, SECTION 1001.)

NAME OF PERSON TO CONTACT REGARDI NG THI S REPORT: TI TLE:
ADDRESS: TELEPHONE NUMBER (| NCLUDE AREA CODE) :
DATE: TYPED Tl TLE OF CERTI FYI NG OFFI ClI AL:

SI GNATURE OF CERTI FYI NG OFFI CI AL:



K

ASI AN AM ND
J

FEMALE -----------
H

G

FULL- TI ME EMPLOYEES
=

ASI AN AM ND NON- HI SPANI C
E

NEW YORK CI TY
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CONTROL NUMBER 36303690

1.

2013 EEO- 4 REPORT
I

C D

B

NON- H SPANI C
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK

TOTAL
A

17TH FLOOR
SALARI ES

bo7

04 PCLI CE PROTECTI ON

NEW_YORK
NY 10

OF
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES
COW SSI ONER

1

CENTRE STREET
NEW YORK,
FUNCTI ON
JOB CATEGORY
OFFI Cl AL/ ADM

[@le]oe]

o~

(olelal ()

OON—MN~
At

O——00M
—AN—

(@) geeleplle]
AN

OLNWOO0
MO~
[eole]o]ola]
«~1+0000
oM

NN~
i

ONS =N~
—AN—

PROFESSI ONALS

O—OO

O—HOO

o~Mmo

(spleplmhng

om

ownnm

[elo]ele}

O

OoM—O

[@lei (=}

<ITOO

QLN
o<

TECHNI CI ANS

ONO < N~
— N
—

OMN-00MOo00oLN
n/__bw_n/_ ©

OOHOLONOOLD

OCOOTONM
~ o

OTMHOMWO

000000y
otaNT O
—ANMS OO
[Slelololatote)
©OOLMMOO
ANNOSLON

OO N
ANNNNMMM

PROTECT/ SRVCS



K

J

ASI AN AM ND

FEMALE -----------
H

G

F

FULL- TI ME EMPLOYEES ( CONTI NUED)
E

ASI AN AM ND NON- HI SPANI C

NEW YORK CI TY
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CONTROL NUMBER 36303690

2013 EEOC-4 REPCORT

1.
I
D

C

B

NON- H SPANI C
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK

TOTAL
A

17TH FLOOR
SALARI ES

bo7

04 PCLI CE PROTECTI ON

NEW_YORK
NY 10

OF
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES
COW SSI ONER

1

CENTRE STREET
NEW YORK,
FUNCTI ON
JOB CATEGORY
PARA- PROF

[elololololele)

O—OM—OO

OMON—HOO

—A<TMOOOO

OLNONLO—HO

[elelolololole)

ONMNHOO

O—ON—HOO

O—NN—H—HO

OO —ANO—

—1LN0OMAN
N NN

000000y
otaNT O
—ANMS OO
[Slelololatote)
©OOLMMOO
ANNOSLON

ILOWON00O
[selerlerlepleplephsy

OOONNOO
-

O—H+HOOOO
NN

OONNTOO
N~NO—
M

OoMMMLO—O
LOOON<t
A<t~

—

OOON—<T
6ﬂ91

[elelololo/ole)

OO—ANNTO
<t

OOOM—HMO
[9\e\]

QO <TANOMO
AN~

—A—HOLOOMN—
=<t

N0 0OLO
O MO
MM

N

000000y
T NNT O
—INm<noL

[olo/ololal

[eloololal

[eolo/ololal

O—OO

[eoloolola]

O—NON

OMO i
N

O<I—HOWw
M

OOMAN
M

SKI LLED CRAFT

[eolo/ololal

oMOOO

oMo o

or~noo

—ONOO
-

O—HOO0O

OOHOON

ON~—=HON
MmN

oYM
LON

OOONNMN~
i

SERV/ MAI NT

184

3227 8549 4400 610

121

50320 17269 5486 7770 2704

65

TOTAL
FULL TI ME



NEW YORK CI TY PAGE 9
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CITY OF NEW YORK 2013 EEOC-4 REPCORT RUN DATE: 08/02/13
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES RUN Tl ME; 08:37:12.5
COW SSI ONER REPORT | D: EBMPR946

1 CENTRE STREET, 17TH FLOOR

NEW YORK, NY 10b07 CONTROL NUMBER 36303690

FUNCTI ON 04 POLI CE PROTECTI ON
2. OTHER THAN FULL- TI ME EMPLOYEES

SALARFES TOTAL ----------- MALE ------cccacn cocmnnoann FEMALE -----------
NON- H SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK
JOB CATEGORY B C D E F G H | J K
OFFI Cl AL/ ADM 66 1 0 0 0 0 0 0 0 0 0
PROFESSI ONALS 67 1 0 0 0 0 0 0 0 0 1 0
TECHNI CI ANS 68 16 12 2 0 0 0 2 0 0 0 0
TOTAL OTHER
THAN F-T 74 18 12 2 0 0 0 3 0 0 1 0
3. NEWH RES DURI NG FI SCAL YEAR - PERMANENT FULL-TI ME ONLY
OFFI Cl AL/ ADM 75 23 12 0 2 0 0 7 2 0 0 0
PROFESSI ONALS 76 140 42 6 7 8 0 46 10 10 11 0
TECHNICI ANS 77 15 9 2 0 1 0 1 2 0 0 0
ECT/ SRVCS 78 2493 927 252 442 246 3 151 230 211 30 1
- P 79 65 18 3 4 5 0 13 10 7 5 0
DM N_SUPPORT 80 254 9 9 7 7 0 43 118 48 13 0
SKILLED CRAFT 81 83 45 10 12 9 4 0 2 0 1 0
SERV/ MAI NT 82 27 5 6 8 0 0 1 4 3 0 0
TOTAL
NEW HI RES 83 3100 1067 288 482 276 7 262 378 279 60 1
CERTI FI CATION. | CERTIFY THAT THE | NFORMATI ON G VEN I N TH S REPORT I S CORRECT AND TRUE TO
THE BEST OF MY_KNOW.EDGE AND WAS REPORTED | N ACCORDANCE W TH ACCOMPANYI NG | NSTRUCTI ONS. (W LFULLY FALSE
STATEMENTS ON TH S REPORT ARE PUNI SHABLE BY LAW U. S. CODE, TITLE 18, SECTION 1001.)
NAME OF PERSON TO CONTACT REGARDI NG THI S REPORT: TI TLE:
ADDRESS: TELEPHONE NUMBER (| NCLUDE AREA CODE) :
DATE: TYPED TI TLE OF CERTI FYI NG OFFI CI AL:

SI GNATURE OF CERTI FYI NG OFFI CI AL:
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CITY OF NEW YORK
DEPARTI\/FNT OF CI TYW DE ADM NI STRATI VE SERVI CES

COW SSI ONER

1 CENTRE STREET, 17TH FLOOR
NEW YORK, NY 10

FUNCTI ON 05 FI RE PROTECTI ON

JOB CATEGORY

PROFESSI ONALS

TOTAL OTHER
THAN F-T

OFFI Cl AL/ ADM
PROF | ONAI
SERV/ MAI NT

TOTAL
NEW HI RES
CERTI FI CATI ON.

THE_BEST OF MY_KNOW.EDGE AND WAS REPCRTED

(o]
~

000000 ~I~I~I~I~ ~
N OW©~o0! IN

[00]
w

bo7

TOTAL

N

~

PN ©
OWUIROW W A

913

CERTI FY THAT THE | NFORMATI ON G VEN I N TH S REPORT

NEW YORK CI TY
STATE_AND LOCAL GOVERNMENT | NFORVATI ON
2013 EEOC-4 REPCORT

CONTROL NUMBER 36303690

2. OTHER THAN FULL- TI ME EMPLOYEES

--------------------------------- FEMALE -----------

NON- H SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND

VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK
B C D E F G H | J K

1 0 0 0 0 3 0 0 0 0

1 0 0 0 0 3 0 0 0 0

NEW H RES DURI NG FI SCAL YEAR - PERVANENT FULL- TI ME ONLY

8 0 0 0 0 2 2 1 0 0

30 4 3 12 0 25 8 2 12 0

276 108 148 33 7 49 33 50 10 0

8 4 1 5 0 0 0 0 0 0

3 2 1 2 0 1 3 5 1 0

9 1 1 1 0 3 5 2 3 0

9 6 6 2 0 0 0 0 0 0

4 2 0 0 0 0 0 0 0 0

347 127 160 55 7 80 51 60 26 0

I S CORRECT AND TRUE TO
I N ACCORDANCE W TH ACCOMPANYI NG _| NSTR

STATEMENTS ON TH S REPORT ARE PUNI SHABLE BY LAW U. S. CODE, TITLE 18, SECTION 1001.)

NAME OF PERSON TO CONTACT REGARDI NG THI S REPORT:

ADDRESS:
DATE:

TELEPHONE NUMBER (| NCLUDE AREA CODE) :

TYPED Tl TLE OF CERTI FYI NG OFFI ClI AL:
SI GNATURE OF CERTI FYI NG OFFI CI AL:

UCT] lO\IS (W LFULLY FALSE

TI TLE:

RUN DATE:
RUN Tl ME;
ORT | Dt

PAGE

0
0
E

8/ 02/
8: 37

BVPR9

12

13
12.5
46
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NEW YORK CI TY PAGE 15
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CITY OF NEW YORK 2013 EEOC-4 REPCORT RUN DATE: 08/02/13
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES RUN Tl ME; 08:37:12.5
COW SSI ONER REPORT | D: EBMPR946

1 CENTRE STREET, 17TH FLOOR

NEW YORK, NY 10b07 CONTROL NUMBER 36303690

FUNCTI ON 06 NATURAL RESOURCES, PARKS AND RECREATI ON
2. OTHER THAN FULL- TI ME EMPLOYEES

SALARFES TOTAL ----------- MALE ------cccacn cocmnnoann FEMALE -----------
NON- H SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK

JOB CATEGORY B C D E F G H | J K
OFFI Cl AL/ ADM 66 1 0 0 0 0 0 1 0 0 0 0
PROFESSI ONALS 67 1 0 0 0 0 0 1 0 0 0 0
ADM N SUPPORT 71 1 0 1 0 0 0 0 0 0 0 0
SERV/ MAI NT 73 1 0 1 0 0 0 0 0 0 0 0

TOTAL OTHER
THAN F-T 74 4 0 2 0 0 0 2 0 0 0 0
3. NEWH RES DURI NG FI SCAL YEAR - PERVMANENT FULL-TI ME ONLY
OFFI Cl AL/ ADM 75 71 32 10 4 7 0 14 3 0 1 0
PROFESSI ONALS 76 333 105 35 20 13 2 74 42 26 16 0
TECHNICI ANS 77 16 7 2 2 1 0 1 0 0 3 0
ECT/ SRVCS 78 153 36 28 32 5 1 12 23 15 1 0
- PROF 79 112 28 17 13 1 0 17 12 23 1 0
DM N_SUPPORT 80 55 4 2 5 3 0 7 21 13 0 0
SKILLED CRAFT 81 145 105 14 23 1 1 0 1 0 0 0
SERV/ MAI NT 82 6733 310 1922 541 43 14 167 2845 846 29 16
TOTAL

NEW HI RES 83 7618 627 2030 640 74 18 292 2947 923 51 16

CERTIFI CATION. | CERTIFY THAT THE | NFORMATI ON G VEN I N TH S REPORT I S CORRECT AND TRUE TO
THE BEST OF MY_KNOW.EDGE AND WAS REPORTED | N ACCORDANCE W TH ACCOMPANYI NG | NSTRUCTI ONS. (W LFULLY FALSE
STATEMENTS ON TH S REPORT ARE PUNI SHABLE BY LAW U. S. CODE, TITLE 18, SECTION 1001.)

NAME OF PERSON TO CONTACT REGARDI NG THI S REPORT: TI TLE:
ADDRESS: TELEPHONE NUMBER (| NCLUDE AREA CODE) :
DATE: TYPED TI TLE OF CERTI FYI NG OFFI ClI AL:

SI GNATURE OF CERTI FYI NG OFFI CI AL:
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NEW YORK CI TY PAGE 18
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CITY OF NEW YORK 2013 EEOC-4 REPCORT RUN DATE: 08/02/13
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES RUN Tl ME; 08:37:12.5
COW SSI ONER REPORT | D: EBMPR946

1 CENTRE STREET, 17TH FLOOR

NEW YORK, NY 10b07 CONTROL NUMBER 36303690

FUNCTI ON 08 HEALTH
2. OTHER THAN FULL- TI ME EMPLOYEES

SALARFES TOTAL ----------- MALE ------cccacn cocmnnoann FEMALE -----------
NON- H SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK
JOB CATEGORY B C D E F G H | J K
OFFI Cl AL/ ADM 66 1 0 0 0 0 0 1 0 0 0 0
PROFESSI ONALS 67 88 1 6 0 0 0 28 26 10 17 0
TECHNICI ANS 68 5 0 1 0 1 0 0 2 0 1 0
PARA- PROF 70 348 18 40 24 28 3 28 126 46 32 3
ADM N_SUPPORT 71 5 0 0 0 0 0 1 1 2 1 0
SKI LLED CRAFT 72 1 0 0 1 0 0 0 0 0 0 0
TOTAL OTHER
THAN F-T 74 448 19 47 25 29 3 58 155 58 51 3
3. NEWH RES DURI NG FI SCAL YEAR - PERMANENT FULL-TI ME ONLY
OFFI Cl AL/ ADM 75 7 21 5 3 0 24 7 4 5 0
PROFESSI ONALS 76 541 48 24 11 17 0 163 161 66 48 3
TECHNICI ANS 77 75 6 12 6 15 0 6 22 0 8 0
ECT/ CS 78 9 0 4 2 0 0 0 2 1 0 0
- P 79 339 33 21 24 26 4 47 102 31 46 5
DM N_SUPPORT 80 11 1 1 0 1 0 1 3 3 1 0
SKILLED CRAFT 81 3 0 1 1 1 0 0 0 0 0 0
SERV/ MAI NT 82 8 0 0 5 1 0 0 1 0 1 0
TOTAL
NEW HI RES 83 1063 109 68 52 69 4 241 298 105 109 8
CERTI FI CATION. | CERTIFY THAT THE | NFORMATI ON G VEN I N TH S REPORT I S CORRECT AND TRUE TO
THE_BEST OF MY_KNOW.EDGE AND WAS REPORTED | N ACCORDANCE W TH ACCOVPANYI NG | NSTR

UCTI ONS. (W LFULLY FALSE
STATEMENTS ON TH S REPORT ARE PUNI SHABLE BY LAW U. S. CODE, TITLE 18, SECTION 1001.)

NAME OF PERSON TO CONTACT REGARDI NG THI S REPORT: TI TLE:
ADDRESS: TELEPHONE NUMBER (1 NCLUDE AREA CODE) :
DATE: TYPED Tl TLE OF CERTI FYI NG OFFI ClI AL:

SI GNATURE OF CERTI FYI NG OFFI ClI AL:



NEW YORK CI TY PAGE 19
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CITY OF NEW YORK 2013 EEOC-4 REPCORT RUN DATE: 08/02/13
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES RUN Tl ME; 08:37:12.5
COW SSI ONER REPORT | D: EBMPR946

1 CENTRE STREET, 17TH FLOOR

NEW YORK, NY 10b07 CONTROL NUMBER 36303690

FUNCTI ON 09 HOUSI NG
1. FULL-TI ME EMPLOYEES

SALARFES TOTAL ----------- MALE ------cccacn cocmnnoann FEMALE -----------
NON- H SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK

JOB CATEGORY B C D E F G H | J K
OFFI Cl AL/ ADM 06 43.0-54.9 1 0 1 0 0 0 0 0 0 0 0
07 55.0-69.9 123 32 45 20 22 0 2 1 0 1 0
08 70.0 PLUS 327 138 53 14 36 0 49 20 9 8 0
PROFESSI ONALS 13 33.0-42. 9 10 3 0 1 0 0 2 2 1 1 0
14 43.0-54. 9 530 128 157 65 56 0 22 74 19 9 0
15 55.0-69. 9 549 189 101 55 39 1 48 80 22 14 0
16 70.0 PLUS 456 153 58 27 43 2 69 62 20 21 1
TECHNI CI ANS 21 33.0-42. 9 1 0 0 0 0 0 0 0 1 0 0
22 43.0-54.9 12 1 1 1 2 0 0 3 3 1 0
23 55.0-69.9 3 0 2 0 1 0 0 0 0 0 0



K

ASI AN AM ND
J

FEMALE -----------
H

G

F

FULL- TI ME EMPLOYEES ( CONTI NUED)
E

ASI AN AM ND NON- HI SPANI C

NEW YORK CI TY
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CONTROL NUMBER 36303690

2013 EEOC-4 REPCORT

1.
I
D

C

B

NON- H SPANI C
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK

TOTAL
A

17TH FLOOR
SALARI ES

bo7

09 HOUSI NG

NEW_YORK
NY 10

OF
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES
COW SSI ONER

1

CENTRE STREET
NEW YORK,
FUNCTI ON
JOB CATEGORY
PARA- PROF

OOO—H0O00O

O ——-LON—HO

oNOMTWOO
mnm

—AN0OO <t
oM

OO —HOLOMO

[elelolololole)

OOONMOO

OOOOIN~OO

~—A—ONLOO—
M

OOO—HMNO

ANONNOOMN
NNO<
N

000000y
otaNT O
—ANMS OO
[Slelololatote)
©OOLMMOO
ANNOSLON

ILOWON00O
[selerlerlepleplephsy

OO—HO0O
or~-MmMo
N—HOY

[splerle]

<TTALNO
—Atom
i

oI
—IN

[eolo]o]ola]

oNMANO

ANO—O
i

[seleplfoiny]
i

QOONO

ooo0o

[eolely e}

ooo0o

o000

[ololola}

[elo]ele}

oowno

NITO

—AON—

—ANNN

LONOM
i

SKI LLED CRAFT

776 263 89

261

530 240 216

680

20.0-24.9
3061

59
65

FULL TI ME

SERV/ MAI NT

TOTAL



NEW YORK CI TY PAGE 21
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CITY OF NEW YORK 2013 EEOC-4 REPCORT RUN DATE: 08/02/13
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES RUN Tl ME; 08:37:12.5
COW SSI ONER REPORT | D: EBMPR946

1 CENTRE STREET, 17TH FLOOR

NEW YORK, NY 10b07 CONTROL NUMBER 36303690

FUNCTI ON 09 HOUSI NG
2. OTHER THAN FULL- TI ME EMPLOYEES

SALARIES TOTAL ----------- MALE ---c-ccmmmeo oo FEMALE -----------
NON- HI SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND
WAl TE BLACK HI SPN PACI L ALASK WA TE BLACK HI SPN PACI L ALASK
JOB CATEGORY B c D E F G H [ J K

3 NEW H RES DURI NG FI SCAL YEAR - PERVANENT FULL- TI ME ONLY
OFFI Cl AL/ ADM 75 49 17 6 2 6 0 10 3 3 2 0
PROFESSI ONALS 76 269 104 40 18 25 0 49 18 9 6 0
TECHNICIANS 77 2 0 0 0 0 0 0 0 1 1 0
PARA- PROF 79 29 0 6 0 1 0 5 11 4 1 1
ADM N SUPPCORT 80 1 0 0 0 0 0 0 0 1 0 0
SERV/ MAI NT 82 10 1 2 0 0 0 1 3 3 0 0
TOTAL

NEW HI RES 83 360 122 54 20 32 0 65 35 21 10 1
CERTI FI CATION. | CERTIFY THAT THE | NFORMATI ON G VEN I N TH S REPORT I S CORRECT AND TRUE TO
THE_BEST OF MY_KNOW.EDGE AND WAS REPORTED | N ACCORDANCE W TH ACCOVPANYI NG | NSTR

UCTI ONS. (W LFULLY FALSE
STATEMENTS ON TH S REPORT ARE PUNI SHABLE BY LAW U. S. CODE, TITLE 18, SECTION 1001.)

NAME OF PERSON TO CONTACT REGARDI NG THI S REPORT: TI TLE:
ADDRESS: TELEPHONE NUMBER (| NCLUDE AREA CODE) :
DATE: TYPED Tl TLE OF CERTI FYI NG OFFI ClI AL:

SI GNATURE OF CERTI FYI NG OFFI ClI AL:



NEW YORK CI TY PAGE 22
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CITY OF NEW YORK 2013 EEOC-4 REPCORT RUN DATE: 08/02/13
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES RUN Tl ME; 08:37:12.5
COW SSI ONER REPORT | D: EBMPR946

1 CENTRE STREET, 17TH FLOOR

NEW YORK, NY 10b07 CONTROL NUMBER 36303690

FUNCTION 10 COMMUNI TY DEVELOPMENT
1. FULL-TI ME EMPLOYEES

SALARFES TOTAL ----------- MALE ------cccacn cocmnnoann FEMALE -----------
NON- H SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK

JOB CATEGORY B C D E F G H | J K
OFFI Cl AL/ ADM 06 43.0-54.9 10 3 1 0 0 0 3 0 2 1 0
07 55.0-69.9 2 0 1 0 0 0 1 0 0 0 0
08 70.0 PLUS 64 28 3 2 0 0 24 4 0 3 0
PROFESSI ONALS 14 43.0-54.9 40 13 2 1 2 0 13 0 1 8 0
15 55.0-69. 9 54 20 3 1 1 0 18 5 1 5 0
16 70.0 PLUS 76 26 6 5 8 0 22 2 2 5 0
TECHNI CI ANS 21 33.0-42.9 1 0 0 1 0 0 0 0 0 0 0
22 43.0-54.9 25 8 0 1 2 0 12 1 0 1 0



NEW YORK CI TY PAGE 23
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CITY OF NEW YORK 2013 EEOC-4 REPCORT RUN DATE: 08/02/13
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES RUN Tl ME; 08:37:12.5
COW SSI ONER REPORT | D: EBMPR946

1 CENTRE STREET, 17TH FLOOR

NEW YORK, NY 10b07 CONTROL NUMBER 36303690

FUNCTION 10 COMMUNI TY DEVELOPMENT
1. FULL-TI ME EMPLOYEES ( CONTI NUED)

SALARFES TOTAL ----------- MALE ------cccacn cocmnnoann FEMALE -----------
NON- H SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK
JOB CATEGORY B C D E F G H | J K
PARA- PROF 37 33.0-42.9 2 0 1 0 0 0 0 0 1 0 0
38 43.0-54. 9 2 0 0 0 0 0 0 1 0 1 0
39 55.0-69. 9 2 0 0 1 0 0 0 0 1 0 0
40 70.0 PLUS 1 1 0 0 0 0 0 0 0 0 0
ADM N SUPPCRT 44 25.0-32.9 1 0 0 1 0 0 0 0 0 0 0
45 33.0-42.9 13 0 3 1 0 0 2 4 3 0 0
46 43.0-54.9 13 0 0 0 0 0 2 7 3 1 0
47 55.0-69. 9 10 0 0 1 0 0 4 4 1 0 0
48 70.0 PLUS 2 0 0 0 0 0 2 0 0 0 0
SERV/ MAI NT 62 43.0-54.9 1 0 1 0 0 0 0 0 0 0 0
FULL TI ME 65 319 99 21 15 13 0 103 28 15 25 0



NEW YORK CI TY PAGE 24
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CITY OF NEW YORK 2013 EEOC-4 REPCORT RUN DATE: 08/02/13
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES RUN Tl ME; 08:37:12.5
COW SSI ONER REPORT | D: EBMPR946

1 CENTRE STREET, 17TH FLOOR

NEW YORK, NY 10b07 CONTROL NUMBER 36303690

FUNCTION 10 COMMUNI TY DEVELOPMENT
2. OTHER THAN FULL- TI ME EMPLOYEES

SALARFES TOTAL ----------- MALE ------cccacn cocmnnoann FEMALE -----------
NON- H SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK
JOB CATEGORY B C D E F G H | J K
OFFI Cl AL/ ADM 66 1 0 0 0 0 0 1 0 0 0 0
PROFESSI ONALS 67 8 1 1 0 1 0 2 1 0 2 0
TECHNI CI ANS 68 8 2 1 1 0 0 3 1 0 0 0
ADM N SUPPCRT 71 3 1 1 1 0 0 0 0 0 0 0
TOTAL OTHER
THAN F-T 74 20 4 3 2 1 0 6 2 0 2 0
3 NEW H RES DURI NG FI SCAL YEAR - PERVANENT FULL- TI ME ONLY
OFFI Cl AL/ ADM 75 6 1 0 0 0 0 5 0 0 0 0
PROFESSI ONALS 76 176 73 5 9 0 55 4 7 19 0
TECHNICIANS 77 21 6 0 1 1 0 12 0 0 1 0
PARA- PROF 79 3 1 0 1 0 0 0 0 0 1 0
ADM N SUPPCRT 80 3 0 0 0 0 0 0 3 0 0 0
TOTAL
NEW HI RES 83 209 81 5 6 10 0 72 7 7 21 0
CERTI FI CATION. | CERTIFY THAT THE | NFORMATI ON G VEN I N TH S REPORT I S CORRECT AND TRUE TO
THE_BEST OF MY_KNOW.EDGE AND WAS REPORTED | N ACCORDANCE W TH ACCOVPANYI NG | NSTR

UCTI ONS. (W LFULLY FALSE
STATEMENTS ON TH S REPORT ARE PUNI SHABLE BY LAW U. S. CODE, TITLE 18, SECTION 1001.)

NAME OF PERSON TO CONTACT REGARDI NG THI S REPORT: TI TLE:
ADDRESS: TELEPHONE NUMBER (| NCLUDE AREA CODE) :
DATE: TYPED Tl TLE OF CERTI FYI NG OFFI ClI AL:

SI GNATURE OF CERTI FYI NG OFFI CI AL:
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NEW YORK CI TY PAGE 27
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CITY OF NEW YORK 2013 EEOC-4 REPCORT RUN DATE: 08/02/13
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES RUN Tl ME; 08:37:12.5
COW SSI ONER REPORT | D: EBMPR946

1 CENTRE STREET, 17TH FLOOR

NEW YORK, NY 10b07 CONTROL NUMBER 36303690

FUNCTI ON 11 CORRECTI ONS
2. OTHER THAN FULL- TI ME EMPLOYEES

SALARFES TOTAL ----------- MALE ------cccacn cocmnnoann FEMALE -----------
NON- H SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK
JOB CATEGORY B C D E F G H | J K
OFFI Cl AL/ ADM 66 1 1 0 0 0 0 0 0 0 0 0
PROFESSI ONALS 67 18 10 0 1 2 0 2 0 2 1 0
TECHNI CI ANS 68 3 3 0 0 0 0 0 0 0 0 0
ADM N SUPPCRT 71 8 0 2 0 0 0 1 4 1 0 0
TOTAL OTHER
THAN F-T 74 30 14 2 1 2 0 3 4 3 1 0
3. NEWH RES DURI NG FI SCAL YEAR - PERVMANENT FULL-TI ME ONLY
OFFI Cl AL/ ADM 75 17 8 0 3 1 0 4 1 0 0 0
PROFESSI ONALS 76 95 20 13 3 6 0 15 21 12 5 0
TECHNICI ANS 77 10 3 1 0 0 0 1 2 0 3 0
ECT/ SRVCS 78 620 96 178 95 30 1 13 162 43 1 1
- P 79 17 0 2 5 0 0 1 6 2 1 0
DM N_SUPPORT 80 6 0 4 0 0 0 1 0 1 0 0
SKILLED CRAFT 81 11 6 3 0 2 0 0 0 0 0 0
SERV/ MAI NT 82 46 18 16 7 0 1 0 4 0 0 0
TOTAL
NEW HI RES 83 822 151 217 113 39 2 35 196 58 10 1
CERTIFI CATION. | CERTIFY THAT THE | NFORMATI ON G VEN I N TH S REPORT I S CORRECT AND TRUE TO
THE BEST OF MY_KNOW.EDGE AND WAS REPORTED | N ACCORDANCE W TH ACCOMPANYI NG | NSTRUCTI ONS. (W LFULLY FALSE
STATEMENTS ON TH S REPORT ARE PUNI SHABLE BY LAW U. S. CODE, TITLE 18, SECTION 1001.)
NAME OF PERSON TO CONTACT REGARDI NG THI S REPORT: TI TLE:
ADDRESS: TELEPHONE NUMBER (| NCLUDE AREA CODE) :
DATE: TYPED TI TLE OF CERTI FYI NG OFFI ClI AL:

SI GNATURE OF CERTI FYI NG OFFI CI AL:



NEW YORK CI TY PAGE 28
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CITY OF NEW YORK 2013 EEOC-4 REPCORT RUN DATE: 08/02/13
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES RUN Tl ME; 08:37:12.5
COW SSI ONER REPORT | D: EBMPR946

1 CENTRE STREET, 17TH FLOOR

NEW YORK, NY 10b07 CONTROL NUMBER 36303690

FUNCTI ON 12 UTILITIES AND TRANSPORTATI ON
1. FULL-TI ME EMPLOYEES

SALARFES TOTAL ----------- MALE ------cccacn cocmnnoann FEMALE -----------
NON- H SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK
JOB CATEGORY B C D E F G H | J K
OFFI Cl AL/ ADM 06 43.0-54.9 1 0 0 0 0 0 1 0 0 0 0
07 55.0-69.9 31 19 5 1 4 0 1 0 0 1 0
08 70.0 PLUS 238 104 23 11 46 0 30 14 5 5 0
PROFESSI ONALS 12 25.0-32.9 39 8 19 5 1 0 0 5 1 0 0
13 33.0-42. 9 35 7 10 3 2 1 2 6 1 3 0
14 43.0-54.9 346 90 74 41 23 0 24 70 12 11 1
15 55.0-69. 9 525 162 54 30 89 1 65 81 24 19 0
16 70.0 PLUS 417 153 34 25 70 1 71 39 7 17 0
TECHNI CI ANS 21 33.0-42. 9 14 1 2 1 0 0 1 8 1 0 0
22 43.0-54. 9 48 7 11 2 5 0 6 9 4 4 0
23 55.0-69.9 16 6 2 1 3 0 0 4 0 0 0
24 70.0 PLUS 4 3 0 0 1 0 0 0 0 0 0
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CITY OF NEW YORK

DEPARTNMENT OF
COW SSI ONER

NEW YORK CI TY
STATE_AND LOCAL GOVERNMENT | NFORVATI ON
2013 EEOC-4 REPCORT
Cl TYW DE ADM NI STRATI VE SERVI CES

1 CENTRE STREET, 17TH FLOOR
NEW

YORK, NY 10

FUNCTION 12

JOB CATEGORY

PROFESSI ONALS

TOTAL OTHER
THAN F-T

OFFI Cl AL/ ADM

PROFESSI ONALS

TECHNI Cl ANS

PARA- PROF

ADM N_SUPPORT

SKI LLED CRAFT

SERV/ MAI NT
TOTAL

NEW HI RES

CERTI FI CATI ON.

THE_BEST OF MY_KNOW.EDGE AND WAS REPCRTED

STATEMENTS ON

NAME OF PERSON TO CONTACT REGARDI NG THI S REPORT:

ADDRESS:
DATE:

bo7 CONTROL NUMBER 36303690
UTI LI TIES AND TRANSPORTATI ON
2. OTHER THAN FULL- TI ME EMPLOYEES

SALARFES TOTAL ----------- MALE ------cccacn cocmnnoann FEMALE -----------

NON- H SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND

VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK

B C D E F G H | J K
67 1 1 0 0 0 0 0 0 0 0 0
74 1 1 0 0 0 0 0 0 0 0 0
3. NEWH RES DURI NG FI SCAL YEAR - PERMANENT FULL-TI ME ONLY

75 15 6 1 2 1 0 4 0 1 0 0
76 220 68 33 21 33 0 24 24 7 10 0
77 28 8 2 2 7 0 1 5 0 3 0
79 83 16 9 6 11 0 19 4 5 13 0
80 12 1 2 0 0 0 1 4 4 0 0
81 145 65 39 27 4 1 3 5 1 0 0
82 10 0 5 2 1 0 0 0 2 0 0
83 513 164 91 60 57 1 52 42 20 26 0

| CERTIFY THAT THE | NFORVATI ON G VEN I N TH S REPORT I S CORRECT AND TRUE TO
I N ACCORDANCE W TH ACCOMPANYI NG _| NSTR
TH S REPORT ARE PUNI SHABLE BY LAW U. S. CODE, TITLE 18, SECTION 1001.)

TELEPHONE NUMBER (| NCLUDE AREA CODE) :
TYPED TI TLE OF CERTI FYI NG OFFI ClI AL:
SI GNATURE OF CERTI FYI NG OFFI CI AL:

UCT] lO\IS (W LFULLY FALSE

TI TLE:

RUN DATE:
RUN Tl ME;
ORT | Dt

PAGE

0
0
E

8/ 02/
8: 37

BVPR9

30

13
12.5
46
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STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CONTROL NUMBER 36303690

2013 EEOC-4 REPCORT
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13 SANI TATI ON AND SEWAGE
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OF
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES
COW SSI ONER

1
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NEW YORK,
FUNCTI ON
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PARA- PROF
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CITY OF NEWY
DEPARTNMENT OF
COW SSI ONER

NEW YORK CI TY
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

1 CENTRE STREET, 17TH FLOOR
NEW

YORK, NY 10

FUNCTION 13

JOB CATEGORY

PROFESSI ONALS 67 3 0 0 1 0 0
ADM N_SUPPORT 71 18 1 1 1 2 0
SKI LLED CRAFT 72 2 0 0 2 0 0
TOTAL OTHER
THAN F-T 74 23 1 1 4 2 0
3. NEWH RES DURI NG FI SCAL YEAR -
OFFI Cl AL/ ADM 75 59 24 3 4 12 0
PROFESSI ONALS 76 428 134 42 42 72 2
TECHNICI ANS 77 94 19 26 8 20 0
ECT/ CS 78 27 20 2 1 3 0
- P 79 83 19 3 4 13 0
DM N_SUPPORT 80 58 7 5 1 2 0
SKILLED CRAFT 81 472 289 66 50 58 1
SERV/ MAI NT 82 790 301 202 167 27 2
TOTAL
NEW HI RES 83 2011 813 349 277 207 5
CERTI FI CATION. | CERTIFY THAT THE | NFORMATI ON G VEN I N TH S REPORT
THE_BEST OF MY_KNOW.EDGE AND WAS ED | N ACCORDANCE W TH ACCOVPAI
STATEMENTS ON THI S REPORT ARE PUNI SHABLE BY LAW U. S. CODE,
NAME OF PERSON TO CONTACT REGARDI NG THI S REPORT:
ADDRESS:
DATE: TYPED TI TLE OF CERTI FYI NG OFFI CI AL:

SANI TATI ON AND SEWAGE

CRK 2013 EEOC-4 REPCORT
Cl TYW DE ADM NI STRATI VE SERVI CES
bo7 CONTROL NUMBER 36303690

2. OTHER THAN FULL- TI ME EMPLOYEES

SALARI ES TOTAL -----ccemn- MAL
NON- H SPANI C

ASI AN AM ND  NON- HI SPAN

ASI AN AM ND
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK
B C D E F G H | J K

SI GNATURE OF CERTI FYI NG OFFI CI AL:

---------- FEMALE -------
| C
2 0 0 0
3 4 3 2
0 0 0 0
5 4 3 2
PERVANENT FULL-TI ME ONLY
11 1 3 1
65 26 19 26
5 4 2 10
1 0 0 0
20 7 8 8
17 16 7 3
7 1 0 0
15 52 19 5
141 107 58 53
I S CORRECT AND TRUE TO
NYI NG TRUCTI

oro

eololo ololele)

1

| ONS. (WLFULLY FALSE
TITLE 18, SECTION 1001.)

TI TLE:

TELEPHONE NUMBER (| NCLUDE AREA CODE) :

RUN DATE:
RUN Tl ME;
ORT | Dt

PAGE

0
0
E

8/ 02/
8: 37

BVPR9

33

13
12.5
46



K

ASI AN AM ND
J

FEMALE -----------
H

G

FULL- TI ME EMPLOYEES
=

ASI AN AM ND NON- HI SPANI C
E

NEW YORK CI TY
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CONTROL NUMBER 36303690

1.

2013 EEO- 4 REPORT
I

C D

B

NON- H SPANI C
VWHL . TE BLACK HI SPN PACI L ALASK WH TE BLACK HI SPN PACI L ALASK

TOTAL
A

17TH FLOOR
SALARI ES

07

NEW YORK
NY 100
15 OTHER

OF
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES
COW SSI ONER

1

CENTRE STREET
NEW YORK,
FUNCTI ON
JOB CATEGORY
OFFI Cl AL/ ADM

—0000O

ANOOOM

O N

ANOOMO

—AO—=HOO
A<t

(ololal (o)

—OANLOD
—iLn

AN—HOW
i

N—HOO
M

N~NOWn-O

COMOON

[eolo/ololololele)

[olglalaly(elle]e))
i

OMN—TON©
i

O——+HOOOIMO0
[Q\[a\}

OMNMMO OO
—At™m

[elo]o]ololo/ole)

[elelalalelee)lo)
(e]ee]

OO OOLN0
i

—AMN—HOOOLNW
—LOm

OO 00O
—iN-00

—AMOONLN 00
— QO
om

0000000Q
LoOTANNT O
—A-NmSLOOL
HOODOOODO
SOOoMNMNO

ANNOSLON

©

OO—ANMTLNO
O i

PROFESSI ONALS

[eolololololele)

O—ONMANO

O—A=MOMO

O =M O

OO TN

OO 000

N—HONMANO

ONM—ONN

—ANO < ~ON

OO —ATANNN
i

MOO—HITNO
— AN<M-

000000n
T NNT O
—INm<noOL

QOLHMMLNO
ANANMTLON

©

MO —INM<T
A= NANNNN

TECHNI CI ANS

ooo

ooo

—00O

—00O

ooo

[e]e]w]

[e]e]w]

ON—

[e]e]w]

[e]e]w]

NN

o)
|
<0
ooo
el
o<t~

29
30
32

PROTECT/ SRVCS



K

ASI AN AM ND
J

FEMALE -----------
H

G

F

FULL- TI ME EMPLOYEES ( CONTI NUED)
E

ASI AN AM ND NON- HI SPANI C

NEW YORK CI TY
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

2013 EEOC-4 REPCORT
CONTROL NUMBER 36303690
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TOTAL
A

17TH FLOOR
SALARI ES
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NEW YORK
NY 100
15 OTHER
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DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES
COW SSI ONER
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CENTRE STREET
NEW YORK,
FUNCTI ON
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PARA- PROF
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NEW YORK CI TY PAGE 36
STATE_AND LOCAL GOVERNMENT | NFORVATI ON

CITY OF NEW YORK 2013 EEOC-4 REPCORT RUN DATE: 08/02/13
DEPARTMENT OF Cl TYW DE ADM NI STRATI VE SERVI CES RUN Tl ME; 08:37:12.5
COW SSI ONER REPORT | D: EBMPR946

1 CENTRE STREET, 17TH FLOOR

NEW YORK, NY 10b07 CONTROL NUMBER 36303690

FUNCTI ON 15 OTHER
2. OTHER THAN FULL- TI ME EMPLOYEES

SALARIES TOTAL ----------- MALE ---c-ccmmmeo oo FEMALE -----------
NON- HI SPANI C ASI AN AM ND NON- HI SPANI C ASI AN AM ND
WAl TE BLACK HI SPN PACI L ALASK WA TE BLACK HI SPN PACI L ALASK
JOB CATEGORY B c D E F G H [ J K

PROFESSI ONALS 67 1 0 0 0 0 0 1 0 0 0 0
ADM N SUPPCRT 71 1 0 0 0 1 0 0 0 0 0 0
TOTAL OTHER

THAN F-T 74 2 0 0 0 1 0 1 0 0 0 0

3. NEWH RES DURI NG FI SCAL YEAR - PERMANENT FULL-TI ME ONLY
OFFI Cl AL/ ADM 75 43 13 4 12 0 8 2 1 1 0
PROFESSI ONALS 76 242 50 29 4 37 1 40 16 25 0
TECHNICI ANS 77 42 4 10 5 1 4 5 5 4 0
PROTECT/ SRVCS 78 1 1 0 0 0 0 0 0 0 0 0
PARA- PROF 79 115 22 15 13 7 0 15 11 25 7 0
ADM N SUPPCRT 80 3 0 0 0 1 0 0 2 0 0 0
TOTAL

NEW HI RES 83 446 90 58 43 62 2 67 36 56 32 0
CERTIFI CATION. | CERTIFY THAT THE | NFORMATI ON G VEN I N TH S REPORT I S CORRECT AND TRUE TO

THE BEST OF MY_KNOWLEDGE AND WAS REPORTED | N ACCORDANCE W TH ACCOMPANYI NG | NSTRUCTI ONS. (W LFULLY FALSE
STATEMENTS ON TH S REPORT ARE PUNI SHABLE BY LAW U. S. CODE, TITLE 18, SECTION 1001.)

NAME OF PERSON TO CONTACT REGARDI NG THI S REPORT: TI TLE:
ADDRESS: TELEPHONE NUMBER (| NCLUDE AREA CODE) :
DATE: TYPED TI TLE OF CERTI FYI NG OFFI ClI AL:

SI GNATURE OF CERTI FYI NG OFFI CI AL:



NEW YORK CITY PAGE 37
STATE AND LOCAL GOVERNMENT INFORMATION
2013 EEO-4 REPORT RUN DATE: 07/08/13

CITY OF NEW YORK

DEPARTMENT OF CITYWIDE ADMINISTRATIVE SERVICES RUN TIME: 13:06:16.6
COMMISSIONER REPORT ID: EBMPR946

1 CENTRE STREET, 17TH FLOOR

NEW YORK, NY 10007 CONTROL NUMBER 36303690

FUNCTION

CERTIFICATION. I CERTIFY THAT THE INFORMATION GIVEN IN THIS REPORT IS CORRECT AND TRUE TO
THE BEST OF MY KNOWLEDGE AND WAS REPORTED IN ACCORDANCE WITH ACCOMPANYING INSTRUCTIONS. (WILFULLY FALSE
STATEMENTS ON THIS REPORT ARE PUNISHABLE BY LAW, U. S. CODE, TITLE 18, SECTION 1001.)

NAME OF PERSON TO CONTACT REGARDING THIS REPORT: Jodi Bryon TITLE:Dir. of Workforce Analytics
ADDRESS:1 Centre Street, New York, NY 10007 TELEPHONE NUMBER (INCLUDE AREA CODE) :212-386-0272

DATE:9/27/2013 TYPED TITLE OF CERTIFYING OFFICIAL:Chief Diversity & EEO Officer
' SIGNATURE OF CERTIFYING OFFICIAL:

** END OF REPORT ***





