
EQUAL EMPLOYMENT OPPORTUNITY 
EMPLOYER INFORMATION REPORT 

 
GOVERNMENT OF THE DISTRICT OF COLUMBIA 

DC Office of Contracting and Procurement 
Employer Information Report (EEO) 

Reply to: 
Office of Contracting and Procurement 
441 4th Street, NW, Suite 700 South 
Washington, DC 20001 Washington, DC 20001 

Instructions: 
                    Two (2) copies of DAS 84-404 or Federal Form EEO-1 shall be submitted to the Office of Contracting and Procurement. 
                    One copy shall be retained by the Contractor. 

Section A – TYPE OF REPORT 
1. Indicate by marking in the appropriate box the type of reporting unit for which this copy of the form is submitted (MARK ONLY ONE BOX) 
                 Single Establishment Employer                                                              Multi-establishment Employer: 
                   (1) . Single-establishment Employer Report                                           (2) � Consolidated Report 
                                                                                                                                    (3) � Headquarters Report 
                                                                                                                                    (4) � Individual Establishment Report (submit one                           
                                                                                                                                             for each establishment with 25 or more employees) 
                                                                                                                                    (5) � Special Report 
1. Total number of reports being filed by this Company. _______________________ 

Section B – COMPANY IDENTIFICATION (To be answered by all employers) OFFICIAL OFFICIAL 
USE 
ONLY 

1. Name of Company which owns or controls the establishment for which this report is filed  
 

a. 

Address (Number and street)  City or Town  Country  
 

State Zip Code b. 

b. Employer 
Identification No. 

          

2. Establishment for which this report is filed. OFFICIAL 
USE 
ONLY 

a. Name of establishment c. 
Address (Number and street)  City or Town  Country  

 
State Zip Code d. 

b. Employer 
Identification No. 

          

3. Parent of affiliated Company 
 
a. Name of parent or affiliated Company  
 

b. Employer Identification No.          

Address (Number and street)  City or Town  Country  
 

State Zip Code 

Section C - ESTABLISHMENT INFORMATION 
1. Is the location of the establishment the same as that reported last year?            2. Is the major business activity at this establishment the same 
       Yes       No         Did not report                   Report on combined                          as that reported last year?            Yes             No 
                                      last year                           basis                                                     No report last year              Reported on combined 
basis 

OFFICIAL 
USE 
ONLY 

2. What is the major activity of this establishment? (Be specific, i.e., manufacturing steel castings, retail grocer, wholesale plumbing 
supplies, title insurance, etc. Include the specific type of product or service provided, as well as the principal business or industrial 
activity. 

e. 

3. MINORITY GROUP MEMBERS: Indicate if you are a minority business enterprise (50% owned or 51% controlled by minority members). 
                                                                                                        Yes                No 

DAS 84-404                                               (Replaces D.C. Form 2640.9 Sept. 74 which is Obsolete)                                                               84-2P891 
 
 


