EXHIBIT A

Please use this form to provide us with a breakdown of your company’s workforce, as defined in Texas Administrative Code, Title 34, Part 1, Chapter 20, Subchapter B.

Females

	
	Year
	White
	Black
	Hispanic
	Asian Pacific
	Native American
	Disabled Veteran
	Total

	Partners or Shareholders
	2014
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Associates
	2014
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Subtotal Partners or Shareholders and Associates
	2014
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Clerical/ Technical and other support
	2014
	
	
	
	
	
	
	


Males

	
	Year
	White
	Black
	Hispanic
	Asian Pacific
	Native American
	Disabled Veteran
	Total

	Partners or Shareholders
	2014
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Associates
	2014
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Subtotal Partners or Shareholders and Associates
	2014
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Clerical/ Technical and other support
	2014
	
	
	
	
	
	
	


Does your firm have an Equal Opportunity/Affirmative Action Plan? Yes No

What percentage of your firm is minority owned? _____________**

What percentage of your firm is women owned? ______________**

**If your firm is a certified HUB, please attach a copy of your certification.

