FIRST SOURCE HIRING ORDINANCE (FSHO) ( FORM: FSHO-1

Anticipated Employment Opportunities s CITY OF LOS ANGELES

PRIME CONTRACTORS and SUBCONTRACTORS: The form should be submitted ONLY if there are anticipated job
opportunities resulting from the City contract. The completed FSHO-1 forms must be submitted to the Awarding
Department before the contract is executed.

SECTION I. CONTRACTOR INFORMATION

Name of Contractor: Contractor Phone#:
Designated Contact Person: Email:

Street Address: RAMP Company ID:
City: State: Zip: Federal ID (FEIN):

Name of Prime Contractor (if applicable):

Name of Project:

1. How many total employees 2. How many employees will be
currently work for your company? working directly for the City contract?

SECTION II. ANTICIPATED EMPLOYMENT OPPORTUNITIES INFORMATION

Indicate the anticipated number of openings throughout the life of the contract, description, and qualifications. Attach
additional sheets to add more classifications and details.

Job Classification: Anticipated # of Job Openings:
Job
#1
Anticipated Hire Date:
Job Classification: Anticipated # of Job Openings:
Job
#2
Anticipated Hire Date:
Job Classification: Anticipated # of Job Openings:
Job
#3
Anticipated Hire Date:

SECTION III. CONTRACTOR SIGNATURE (To be completed and signed by contractor)

I declare under penalty of perjury under the laws of the State of California that I am authorized to bind the entity listed
on this form and that the information provided on this form is true and correct to the best of my knowledge.

Executed this day of , , at ,
(day) (month) (year) (City) (State)

Signature of Contractor Print Name/Title

SECTION IV. AWARDING DEPARTMENT INFORMATION (To be completed by Awarding Department)

Dept: Contact Person: Phone#: Email:

Contract Start Date: Contract End Date: Contract Amount:
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