00 60 00 – Standard Contract Administration Forms (Single)

University of Illinois

CONTRACTOR’S PAYMENT APPLICATIONS: PART IV - 
EMPLOYEE UTILIZATION REPORT
	Contractor:                                                                    
	Project:       
        

	                                                                                       
	Project #:               

	             
	Owner:  Board of Trustees, University of Illinois

        

	Contract Division:       work
	% Complete:               

	Contract Value:        
	Payment No.:      


  Date:  
     
        

	Contractor’s IDHR #:               
	Pay Period:       


  to       
        


TABLE A:  CONTRACTOR'S WORKFORCE (includes Direct Subcontractors)



     TABLE B
	Trade

Codes
Job Title
	Total Employees
	Black/
African American
	Hispanic

American
	Asian

American
	Native American &
Alaskan 

Native
	
	Employee Hours

Worked

	
	
M
	
F
	
M
	
F
	
M
	
F
	
M
	
F
	
M
	
F
	
	Total
	Minority
	Female

	 G1
Laborers
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 G1
Project Superintendent
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 G2
Equip Operators
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 G2
Drivers
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 G3
Cement Finisher
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 G4
Brick Masons
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 G5
Ironworkers
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 G6
Carpenters
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 G7
Roofers/Metal Roofers
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 G8
Glaziers
	   
	   
	
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 G9
Ceramic Tile Setters
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 G9
Painters
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 G9
Plasterers/Drywallers
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 G14
Elevator Mechanics
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 P15
Plumbers
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 P/H15
Insulators
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 H15
Pipefitters
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 H15
Refrig Mechanics
	   
	  
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 H15
Temperature Control
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 V15
Air Test & Balancing
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 V15
Sheet Metal
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 FP15
Sprinkler Fitters
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 E16
Electricians
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	 E16
Telecommunications
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
TOTALS
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EMPLOYEE UTILIZATION REPORT

TABLE C:  DIRECT SUBCONTRACTORS INCLUDED IN THIS REPORT

	Subcontractors Included for this Report
	Direct 
Subcontractor
	Subcontract and Work
	IDHR # (or FEIN)
	Applicable Trade Codes


	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	
	
	
	

	 FORMCHECKBOX 

	

	
	
	


CERTIFICATION: The undersigned Contractor certifies that the information in this report is true and complete.

By:       
Title:       
DISTRIBUTION:
Personnel Service EEO Office - 1 copy




Contract File - 1 copy
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