EQUAL EMPLOYMENT OPPORTUNITY COMBMISSION APPROVED
BY
STATE AND LOCAL GOVERNMENT INFORMATION (EEO4) OME
30460008
EXCLUDE SCHOOL SYSTEMS AND EDUCATIORNAL INSTITUTIONS EXPIRES
(Read attached instructions priot to completing this form) 1312005
DO HOT ALTER INFOEMATION PRIMTED IN THIS B OX MAIL COMPLETED
i FORMWM TO:
CONTROL NUMBER : 25400430 FEQ-4 Repotting Center
Survey Year: 13 PO Box 8137

Feston V& 20195

A, TYPE OF GOVERNMENT (Check one box only)

1. State D 2. County g

3. City

E 4. Towrnship i:i 5. Special
Diiztr ot

&, Cther (Specify)

B.IDENTIFICATION

1 MAME OF FOLITICAL JURISDICTION (If same as label, slup to Item C)

BROCKLINE TOWN
2. 4 ddressMumber and Street CITYITOWH COUNTY STATEZIP iiiiw'ﬁ
£
333 Washington St Roem 211 BROOKLINE MORFOLE BAA-2445 5
C. FUNCTION

{Checlk one hox to indicate the fanetian(s) for which this fonn 12 being subenitted. Data should be reported for all departments and agencies in your gavemment covered by the
Snction s indicated Ifvou cannot supply the data for every agency within the finction{ g3 attach a list showing narme and addeese of apencies whose data are notincluded s

L]

SUNMBIARY FUNCTION

|

1 Financial Admirdstration. Tas hilling and collection, budgeting,
purchasing, central accounting and simifar financial administration
carried an by a treasurer’s, auditor's or comgtraller's office and

[

5. HEALTH. Provision of public health services, outpatient clindcs,
visiting nurses, food and sanitary inspections, mesdal health, alcohol
rehahilitation gervice, ete

GEMERAL CONTROL. Duties usually performed by boards of
supervigors of coranissioners, central adminstration offices and
agencies, central personnel or planning agencies, &l judicial offices and
ernployees (judges, mapgisteates, balliffs slc)

9. HOUSDNG. Code enforcement, low rent public howang, fair housing
ordfinance enforcerent, housing for elderly, housng rehabilitation, rent
contral,

1 BTREETE AMD HIGHWAYE. hMaintenance, repair, construction and
administration of sireetz, alleys, sidewalks, roads, highways and bridges.

10, COMBAUNITY DEVEL OPMENT. Planning, zoning, land
developroent, open space, beauli fcabion, preservation,

3. FUBLIC WELF AFE. Maintenance of hormes and other insiitutions for
the needy admdnistration of public assistance. (Hospiials and sanatodums
shiould be reported as item? )

11, CORFECTICOME. Jails, reformatories, detention homes, halfway
houses, pasons, parole and probation activities

4. POLICE FROTECTION. Duties of a police departruent sheri ff's,
constable's, coromer’s office, etc, including techoical and cledeal
eroployees engagedin paliceachvities.

12 UTILITIES AND TRAMEPORTATION. Includes water supply,
eleciric power, transit, gas, airports, water transportati on and terminals.

5 FIRE PROTECTION. Duties of the wiformed fire forceand derical
exnployees. (Report any farest fire prote clion activities as itern 63

15 BAHITATION AND BEWAGE. Street cleaning, gatbage and refuse
calleckionand disposal. Provision, raintenance and apetation of sanitary
and storm sewer systems and sevmge deposal plants

1 [N 5 55 O

6 MATURAL RESOURCES. Apriculture, forestey, forest fire protection,
irrigation drainage, flood control, et and

PARKS AMD RECREATION. Frowision, maintenance and opetation of
patks, playgrowds, swinrning pooks, auditoriums, musenms, marinas,
zang, gl

5 N | Y G Y | I

14 EMPLOYMENT SECURITY STATE GOVERNMEMTS OHLY

7. HOSPITALS AND SAMATORIUMS Operation and mainfenance of

wnstitutions for inpatieot medical care,

15, OTHER (Specify on Page Fou)




D. EMPLOYMENT DATA AS OF JUNE 30

FURCTION TYFE 5

(Do not dnclude elected/eppointed officialis. Blarks will be counted as gern)

1. FULL-TIME EMPLOYFES {(Temporary employees are not included)}

JOB CATEGORIES

ANFU AL
SALARY
(In thousands
GO0y

TOTAL
(COLUMNE
BEK)

=
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FEMELE
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o]

BLACK

T
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ot
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O
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ISLANDER

AMERICAH
NDIAM
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ALASKAN
MNATIVE
B

Officials and Administrators

1401159

2. 160-189

3200-249

4. 35.0-32.9

53304279

6. 43.0-54.9

7.55.10-69.9

8. 70.0 Plug

Professionals

9 §01-159

10.16.0-199

11.20.0-249

12.25.0-32.9

13 33.0-429

14.43.0-549
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15, 55.0-60.9
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16 70.0Plus

P
w5

[
wF

Techaicians

17.40.1-158

18 160-100

19.200-240

30, 35.0-32.9

41.33.0-429

22.43.0-549

23, 55.0-69.9

24, 70.0 Plus

Protective Service Workers

25 §0.1-159

26 16.0-199

27.20.0-249

28 25.0-329

49 33.0-42.9
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31.550-60.9
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32 70 1 Plus

Paraprofessionals

33 §0.1-159

34 160-1880

35 300-240

36, 250-320

7. 33.0-429

38 43.0-540

39, 55.0-69.0

410, 70,0 Plus

Admirdsteative Support

41 30.1-159

42 16.0-19.9

43.20.0-24.9

44 250-329

45 330429
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47, 55.0-60.9
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D. EMPLOYMENT DATA AS OF JUNE 30

{Cont.)

FURCTION TYFE 5

(Do not dnclude elected/eppointed officialis. Blarks will be counted as gern)

1. FULL-TIME EMPLOYFES {(Temporary employees are not included)}

ANFU AL
SALARY
(In thousands
GO0y

JOB CATEGORIES

TOTAL
(COLUMNE
BEK)
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MALE
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WHITE BLACK
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WHITE BLACK
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ERIR
O
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[
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NDIAM
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K

49 $0.1-150

50 16.0-18.9

§1,30.0-249

52, 350-3190

53 330-4290

4.43.0-34.9

Skilled Craft Workers

55.55.0-699

56, 70,0 Plus

57.%0.1-159

58 1la0-19.9

50, 30.0-24.9

60, 25.0-32.9

61, 33.0-42.9

62,430-549

Service-Maintenance

63 55 0-688

64 70 0 Plus
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65, TOTAL FULL TIME
(Lines 1-643
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2. CTHER

THAN

FULLTIME EMELCOYEES

{Including

temporary

emplovess

66 CFFICTALSIATMIN

1]

1]

671 FROFESSICHALS

68 TECHNICIANS

Eril Ll L)

69 PROTECTIVE SEEVICE

o

T0.PARSPROFESSIOHNAL

TLATKIN. SUPPORT

T1BKILLED CEAFT

T3 SERVICEMAINTEN ANCE
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74, TOTAL OTHER
THAN FULL TIME
(Lines 66-77)
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3.

WNEW HIRES DURING FISCAL YEAR Permanent full time onl
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51 SKILLED CRAFT
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33 TOTAL MEWHIRER
(Lines 75-220
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FUHCTION TYPE 5

REMARKS (List National Crire Information Center (NCEC) mumnber assigred to any Criminal Justice Agencies whosedata arve incloded in this report)

**+*LIST AGENCIES INCLUDED ON THIS FORM***

CERTIFICATION, I certify that the information given in this veport is correct and troe to the best of oy kaowledge and was reported in aceordance with accompanying
(instructions, (Willfully fake staterents on this report are punishable by law, US Code, Tiile 18, Section 1001.)

NAWME OF PERSON TO CONTACT REGARDING THIS FORM TITLE
EATHRYNCIOLLO HE ASSISTANT
ADDERESS (Mumber and Street, City, State, Zip Code) TELEPHCHE NURBER Ext FAZ WNUMEBEER
333 WASHINGTON STRM 211 BROOELDNE, MA 02446, 617-730-2120 2120 617-738-7515
DATE EMATL TYPED HAME/TITLE OF AUTHCRIZED CFFICLAL SIGHATURE QE
2013-0%-11 KCIULLO@EBROCELINENA EATHEYHN CIULLC
GOV




