
 

 

 

 

 

 

 

 

 

Exhibit A 

Contractor Section 3 Plan 

 

 

 

 

 

 

 



Contractor Section 3 Plan 

 

1. How many workers are needed to complete the project? 

Please list the job classifications and number of workers your company will need to complete the 

contract work. Please answer to the best of your ability. Attach additional sheets if necessary.     

Job Classification  

(office/clerical, manager, engineer, technician, 

supervisor/foreman, electrician, plumber, laborer, 

trainee, security, etc.) 

Total estimated 

number of 

workers 

needed 

Number of 

workers in 

current 

workforce 

Estimated 

number of 

additional 

workers 

needed 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 



For questions 2-4, please answer to the best of your ability.  

 

2. How many labor hours are needed to complete the project?   ____________                                                                                   

3. How many labor hours will you fill with Section 3 workers?            ____________                  

4. How many labor hours will you fill with Targeted Section 3 workers?  ____________                                                                           

5. How many subcontractors will you be using on this project?  ____________  

  

If subcontractors will be used, list them below.  

Business Name Scope of work  

(Trade or service description) 

Is this a Section 

3 business? 
Yes / No 

Estimated 

contract value 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 



6. As part of this Section 3 Plan document, submit the following forms (as applicable) for 

your employees or business. 

 

Exhibit C Section 3 Worker Self-Certification 

Exhibit D Section 3 Worker Employer Certification 

Exhibit E Section 3 Business Certification 

Exhibit F Section 3 Business Owner Certification 

 

 

 

 

I certify that the information contained on this form and attached is true and correct to the best of 

my knowledge. 

 

 

_________________________________    ________________________ 

Business Name       Phone Number 

 

__________________________________    ________________________ 

Printed Name        Email Address 

 

_________________________________                                          ________________________              

Signature         Date 

 

 


