
City of Oakland Local Employment Program Core Employee Identification Form

PROJECT NAME: PROJECT #:
PRIME CONTRACTOR: ADDRESS:

CONTACT PERSON: TELEPHONE #:

Prime/Subcontactor Job Classification Total 
Hours.

Minority Female Resident # of 
Employees

# of new 
HiresHrs. % Hrs. % Hrs. %
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Totals
Under penalty of perjury the undersigned agrees that the foregoing is true and correct.

Name & Title Date
DM 3/4/2002
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