	EQUAL EMPLOYMENT OPPORTUNITY – WORK FORCE
	EMPLOYMENT UTILIZATION/DIVERSITY COMPLIANCE REPORT	EEO-100  (v.2015.12.09es)

[image: ]

Your MWBE Utilization and Reporting Responsibilities Under Article 15-A
The New York State Contract System (“NYSCS”) is your one stop tool compliance with New York State’s MWBE Program.  It is also the platform New York State uses to monitor state contracts and MWBE participation.

GETTING STARTED

To access the system, you will need to login or create a user name and password at  https://ny.newnycontracts.com.   If you are uncertain whether you already have an account set up or still need to register, please send an email to the customer service contact listed on the Contact Us & Support page, or reach out to your contract’s project manager.  For verification, in the email, include your business name and contact information.

VENDOR RESPONSIBILITIES

As a vendor conducting business with New York State, you have a responsibility to utilize minority- and/or women-owned businesses in the execution of your contracts, per the MWBE percentage goals stated in your solicitation, incentive proposal or contract documents.  NYSCS is the tool that New York State uses to monitor MWBE participation in state contracting. Through the NYSCS you will submit utilization plans, request subcontractors, record payments to subcontractors, and communicate with your project manager throughout the life of your awarded contracts.
There are several reference materials available to assist you in this process, but to access them, you  need to first be registered within the NYSCS. Once you log onto the website, click on the Help &  Support >> link on the lower left hand corner of the Menu Bar to find recorded trainings and manuals on all features of the NYSCS. You may also click on the [image: ] icon at the top right of your screen to find videos tailored to primes and subcontractors. There are also opportunities available to join live trainings, read up on the “Knowledge Base” through the Forum link, and submit feedback to  help improve future enhancements to the system.  Technical assistance is always available through the Contact Us & Support link on the NYSCS website (https://ny.newnycontracts.com).

For more information, contact your project manager.


MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES – EQUAL
EMPLOYMENT OPPORTUNITY POLICY STATEMENT
M/WBE AND EEO POLICY STATEMENT
I, _________________________, the (awardee/contractor)____________________ agree to adopt the following policies with respect to the project being developed or services rendered at __________________________________________________________________________________
	
M/WBE



	
EEO
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This organization will and will cause its contractors and subcontractors to take good faith actions to achieve the M/WBE contract participations goals set by the State for that area in which the State-funded project is located, by taking the following steps:  

(1) Actively and affirmatively solicit bids for contracts and subcontracts from qualified State certified MBEs or WBEs, including solicitations to M/WBE contractor associations.
(2) Request a list of State-certified M/WBEs from AGENCY and solicit bids from them directly.
(3) Ensure that plans, specifications, request for proposals and other documents used to secure bids will be made available in sufficient time for review by prospective M/WBEs.
(4) Where feasible, divide the work into smaller portions to enhanced participations by M/WBEs and encourage the formation of joint venture and other partnerships among M/WBE contractors to enhance their participation.
(5) Document and maintain records of bid solicitation, including those to M/WBEs and the results thereof.  The Contractor will also maintain records of actions that its subcontractors have taken toward meeting M/WBE contract participation goals.
(6) Ensure that progress payments to M/WBEs are made on a timely basis so that undue financial hardship is avoided, and that bonding and other credit requirements are waived or appropriate alternatives developed to encourage M/WBE participation.						










(a) This organization will not discriminate against any employee or applicant for employment because of race, creed, color, national origin, sex, age, disability or marital status, will undertake or continue existing programs of affirmative action to ensure that minority group members are afforded equal employment opportunities without discrimination, and shall make and document its conscientious and active efforts to employ and utilize minority group members and women in its work force on state contracts.
(b)This organization shall state in all solicitation or advertisements for employees that in the performance of the State contract all qualified applicants will be afforded equal employment opportunities without discrimination because of race, creed, color, national origin, sex disability or marital status.
(c) At the request of the contracting agency, this organization shall request each employment agency, labor union, or authorized representative will not discriminate on the basis of race, creed, color, national origin, sex, age, disability or marital status and that such union or representative will affirmatively cooperate in the implementation of this organization’s obligations herein.  
(d) The Contractor shall comply with the provisions of the Human Rights Law, all other State and Federal statutory and constitutional non-discrimination provisions.  The Contractor and subcontractors shall not discriminate against any employee or applicant for employment because of race, creed (religion), color, sex, national origin, sexual orientation, military status, age, disability, predisposing genetic characteristic, marital status or domestic violence victim status, and shall also follow the requirements of the Human Rights Law with regard to non-discrimination on the basis of prior criminal conviction and prior arrest.
(e) This organization will include the provisions of sections (a) through (d) of this agreement in every subcontract in such a manner that the requirements of the subdivisions will be binding upon each subcontractor as to work in connection with the State contract




Agreed to this _______ day of ____________________, 2___________

By __________________________________________

Print: _____________________________________ Title:  _____________________________


_________________________________is designated as the Minority Business Enterprise Liaison.  
     (Name of Designated Liaison)

He/she is responsible for administering the Minority and Women-Owned Business Enterprises- Equal Employment. 
Opportunity (M/WBE-EEO) program.



M/WBE Contract Goals

______30% Minority and Women’s Business Enterprise Participation

______15% Minority Business Enterprise Participation

[bookmark: _GoBack]______15% Women’s Business Enterprise Participation



EEO Contract Goals

________% Minority Labor Force Participation

________% Female Labor Force Participation




____________________________________________
       (Authorized Representative)




Title: ________________________________________

Date: ________________________________________



INSTRUCTIONS: This form MUST be submitted with any bid, proposal, or proposed negotiated contract prior to contract award.  This Utilization Plan must contain a detailed description of the supplies and/or services to be provided by each NYS-certified Minority and Women-owned Business Enterprise (M/WBE), including the offeror if a NYS-certified MWBE, and estimated (or actual if known) annual dollar value under the contract and reflect the MWBE participation goals specified in the contract or procurement document.
	Will there be M/WBE participation for services provided under this contract?  ☐ YES  
	          ☐  NO
	


	Contract Overview

	Offeror/Contractor Name:
	     
	
	Telephone:
	     
	

	Address
	     
	
	Federal ID No:
	     
	
	SFS Vendor ID:
	     
	

	City, State, Zip:
	     
	
	Solicitation No:
	     
	

	 
 
 
 

	NYS Certified M/WBE
Fill out box below for each NYS-Certified M/WBE Contractor or Subcontractor
	
	Classification
	
	Description of Scope of Work (Subcontracts/Supplies/Services)
	
	Annual Dollar Value of Subcontracts/Supplies/Services

	Name:
	     
	
	
	
	
	
	
	
	
	

	
	
	
	☐  MBE
	☐  DIRECT (Spending directly fulfilling contract obligations)
	 
	

	Address:
	     
	
	 
 
	
	Description:
	     
	
	

	
	
	
	☐  WBE
	☐  INDIRECT (Spending in support of company operations.)
	$
	     
	

	City, State, Zip:
	     
	
	 
	 
	Description:
	     
	
	
	 

	
	
	
	☐ DUAL
	
	
	
	
	
	

	Telephone:
	     
	
	
	
	
	☐  Copy of written agreement attached (Required for teaming 
	

	
	
	
	
	
	

	Fed. ID. No:
	     
	SFS Vendor ID:
	     
	
	 
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Name:
	     
	
	
	
	
	
	
	
	
	

	
	
	
	☐  MBE
	☐  DIRECT (Spending directly fulfilling contract obligations)
	
	 
	

	Address:
	     
	
	 
 
	
	Description:
	     
	
	

	
	
	
	☐  WBE
	☐  INDIRECT (Spending in support of company operations.)
	$
	     
	

	City, State, Zip:
	     
	
	 
	 
	Description:
	     
	
	
	 

	
	
	
	☐ DUAL
	
	
	
	
	
	

	Telephone:
	     
	
	
	
	
	☐  Copy of written agreement attached (Required for teaming 
	

	
	
	
	
	
	
	
	

	Fed. ID. No:
	     
	SFS Vendor ID:
	     
	
	 
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	 ☐VENDOR CERTIFICATION:  I hereby affirm that the information supplied in this utilization plan is true and correct.  


	Signature:
	     
	
	Date:
	     

	Print Name:
	     
	
	Telephone No:
	     

	Title:
	     
	
	Email:
	     




SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR/CONTRACTOR'S ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A, 5 NYCRR PART 142, AND THE ABOVE REFERENCED SOLICITATION.  FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN A FINDING OF NONCOMPLIANCE AND/OR TERMINATION OF THE CONTRACT.


	FOR AUTHORIZED USE ONLY

	

	Utilization Plan Approved:
	 ☐    Y
	☐     N
	Date:
	     
	

	
	
	
	
	
	

	

	Notice of Deficiency Issued:
	 ☐     Y
	☐     N
	Date:
	     
	

	
	
	
	 
	
	

	

	Notice of Acceptance Issued:
	 ☐    Y
 
	☐     N
	Date:
	     
	

	
	
	
	 
	
	

	

	Reviewed By:
	     
	 

	Date:
	     
	

	
	
	
	
	
	

	Comment(s):
	     
	

	
	
	
	
	
	


 
M/WBE UTILIZATION PLAN	M/WBE 100 (V.2015.12.9ES)

	REPORTING PERIOD

	April 1 – June 30
	☐
	
	Oct. 1 – Dec. 31
	☐
	

	July 1 – Sept. 30
	☐
	
	Jan. 1 – Mar. 31
	☐
	


As evidence of the progress made toward achievement of the minority and women owned business enterprise (MWBE) Goal(s), contractor is required to complete and submit the following for each NYS-certified MWBE (please use additional sheets if necessary).  Beginning THIRTY (30) days after a contract is awarded Quarterly MWBE Contractor Compliance Reports are due on Jan.15, April 15th, July 15th, and October 15th to report MWBE utilization for the preceding quarter.


	Contract Overview

	Offeror/Contractor Name:
	     
	
	Telephone:
	     
	
	M/WBE NYS Certified Firm?

	
	     
	
	
	     
	
	
	
	
	
	 

	Address
	
	
	Federal ID No:
	
	
	SFS Vendor ID:
	     
	
	☐
	Y  If Yes, proceed to box A

	
	     
	
	
	
	
	

	City, State, Zip:
	
	
	Solicitation No:
	     
	
	☐
	N  If No, proceed to box B

	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	
	
	

	Please place the name of your company in Box A only if you are a NYS-Certified M/WBE and include quarterly contract payments received.

	A
	Name:
	     
	 

	Actual CIO/OFT Contract payment(s) received by the NYS-Certified M/WBE Contractor during the reporting period:

	$     
	

	
	FEIN:
	     
	
	SFS Vendor ID:
	     
	
	
	
	

	
	
	
	
	
	
	[bookmark: Text12]$     
	

	
	☐
	MBE
	
	☐
	DUAL
	
	Actual total of payments made over the life of this contract:
	
	

	
	
	
	
	
	
	
	

	
	☐
	WBE
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	In boxes B thru E, please include quarterly expenditures your company made to NYS-certified M/WBE companies only.  Check the DIRECT box for expenditures required to meet CIO/OFT Contract obligations, and INDIRECT box for expenditures not specific to contract obligations. 

	B
	Name:
	     
	 
	Actual payment(s) made to the NYS-Certified M/WBE Contractor during the reporting period:
	 
 
	
	

	
	FEIN:
	     
	
	SFS Vendor  ID:
	     
	
	
	
	[bookmark: Text16]$     
	

	
	
	
	
	
	
	
	[bookmark: Text17]$     
	

	
	☐
	MBE
	
	☐
	DUAL
	☐
	DIRECT
	
	Actual total of payments made over the life of this contract:
	
	
	

	
	
	
	
	
	
	

	
	☐
	WBE
	
	☐
	INDIRECT
	
	Description of Work:
	     
	
	
	

	
	
	
	Dates of Services:
	     
	
	
	
	

	
	
	
	
	
	
	
	
	

	C
	Name:
	     
	 
	Actual payment(s) made to the NYS-Certified M/WBE Contractor during the reporting period:
	 
 
	
	

	
	FEIN:
	     
	
	SFS Vendor ID:
	     
	
	
	
	[bookmark: Text20]$     
	

	
	
	
	
	
	
	
	[bookmark: Text21]$     
	

	
	☐
	MBE
	
	☐
	DUAL
	☐
	DIRECT
	
	Actual total of payments made over the life of this contract:
	
	
	

	
	
	
	
	
	
	

	
	☐
	WBE
	
	☐
	INDIRECT
	
	Description of Work:
	     
	
	
	

	
	

	
	Dates of Services:
	     
	
	
	
	

	
	
	
	
	
	
	
	
	



	
In boxes B thru E, please include quarterly expenditures your company made to NYS-certified M/WBE companies only.  Check the DIRECT box for expenditures required to meet CIO/OFT Contract obligations, and INDIRECT box for expenditures not specific to contract obligations.

	D
	Name:
	     
	 
	Actual payment(s) made to the NYS-Certified M/WBE Contractor during the reporting period:
	 
 
	
	

	
	FEIN:
	     
	
	SFS Vendor ID:
	     
	
	
	
	[bookmark: Text24]$     
	

	
	
	
	
	
	
	
	[bookmark: Text25]$     
	

	
	☐
	MBE
	
	☐
	DUAL
	☐
	DIRECT
	
	Actual total of payments made over the life of this contract:
	
	
	

	
	
	
	
	
	
	

	
	☐
	WBE
	
	☐
	INDIRECT
	
	Description of Work:
	     
	
	
	

	
	
	
	
	 
	
	
	
	

	
	
	
	Dates if Services:
	     
	
	
	
	

	
	
	
	
	
	
	
	
	

	E
	Name:
	     
	 
	Actual payment(s) made to the NYS-Certified M/WBE Contractor during the reporting period:
	 
 
	
	

	
	FEIN:
	     
	
	SFS Vendor ID:
	     
	
	
	
	[bookmark: Text38]$     
	

	
	
	
	
	
	
	
	[bookmark: Text39]$     
	

	
	☐
	MBE
	
	☐
	DUAL
	☐
	DIRECT
	
	Actual total of payments made over the life of this contract:
	
	
	

	
	
	
	
	
	
	

	
	☐
	WBE
	
	☐
	INDIRECT
	
	Description of Work:
	     
	
	
	

	
	
	
	
	 
	
	
	
	

	
	
	
	Dates of Services:
	     
	
	
	
	

	
	
	
	
	
	
	
	
	



	☐
	I hereby affirm that the information supplied in this quarterly compliance report is true and correct to the best of my knowledge.

	☐
	I hereby affirm that the information supplied in the previous quarterly report is true and correct.  If not, attached is a revised compliance report for the previous quarter.


SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR/CONTRACTOR'S ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A, 5 NYCRR PART 142, AND THE ABOVE REFERENCED SOLICITATION.  FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN A FINDING OF NONCOMPLIANCE AND/OR TERMINATION OF THE CONTRACT.

_




______________________________________Sworn to before me this _____ day of ____________ 20____

_________________________________________________
Notary Public

Seal:


Signature			            Date
FOR AUTHORIZED USE ONLY

 
 
 
 

Reviewed by:
 

 
 
 
 

Date Received: 
 






_______________________________________
Print Name

_______________________________________
Title

_______________________________________
Email                                                         Telephone

	QUARTERLY M/WBE COMPLIANCE REPORT	M/WBE 102 (v.2015.12.09es)

	(Instructions on Page 2)

	Contractor's Name:
	     
	 
	Telephone:
	     
	

	Address:
	     
	 
	Federal ID No.:
	     
	
	SFS Vendor ID:
	     
	

	City, State, ZIP:
	     
	 
	Contract No(s):
	     
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Report includes -Please select one from the options below: 
	 
	Reporting Entity - Please select one from the options below:
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	☐
	Work force utilized on this contract  
	 
	 
	 ☐
	Contractor
	 
	 
	 
	
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	☐
	Contractor/Subcontractor's total work force 
	 
	☐
	Subcontractor
	 
	 
	 
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Job Categories
	Total Work Force
	Race/Ethnicity - report employees in only one category

	
	
	Hispanic or Latino
	Not-Hispanic or Latino

	
	
	
	Male
	Female

	
	
	Male
	Female
	White
	Black or African American
	Native Hawaiian or Other Pacific Islander
	Asian
	American Indian or Alaska Native
	Two or More Races
	White
	Black or African American
	Native Hawaiian or Other Pacific Islander
	Asian
	American Indian or Alaska Native
	Two or More Races

	Executive/Senior Level Officials and Managers
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	First/Mid-Level Officials and Managers
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Professionals
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Technicians
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Sales Workers
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Administrative Support Workers
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Craft Workers
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Operatives
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Laborers and Helpers
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Service Workers
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PREPARED BY (Signature):
	      
	 
	DATE:
	      

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	NAME AND TITLE OF PREPARER:
	      
	 
	TELEPHONE/EMAIL:
	      

	 
	 
	 
	 
	(print or type)
	 
	 
	 
	 
	 
	 
	 
	 

	INSTRUCTIONS

	

	General Instructions:  All Offeror and each subcontractor identified in the bid or proposal must complete an EEO Staffing Plan (EEO 100) and submit it as part of the bid or proposal package. Where the work force to be utilized in the performance of the State contract can be separated out from the contractor's or subcontractor's total work force, the Offeror shall complete this form only for the anticipated work force to be utilized on the State contract.  Where the work force to be utilized in the performance of the State contract cannot be separated out from the contractor's or subcontractor’s total work force, the Offeror shall complete this form for the contractor's or subcontractor's total work force.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Instructions for Completing:

	1.
	Enter the Solicitation or Contract number that this report applies to, along with the name, address, and federal ID number of the Contractor preparing the report.

	2.
	Check off the appropriate box to indicate if the work force being reported is just for the contract or the Contractor's total work force.

	3.
	Check off the appropriate box to indicate if the Contractor completing the report is the contractor or subcontractor.

	4.
	Check off the box that corresponds to the reporting period for this report.

	5.
	Enter the total work force by EEO job category.

	6.
	Enter the name, title, phone number and/or email address for the person completing the form. Sign and date the form in designated areas.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	RACE/ETHNIC IDENTIFICATION

	For purposes of this form CIO/OFT will accept the definitions of race/ethnic designations used by the federal Equal Employment Opportunity Commission (EEOC), as those definitions are described below or amended hereafter.  (Be advised these terms may be defined differently for other purposes under NYS statutory, regulatory, or case law).  Race/ethnic designations as used by the EEOC do not denote scientific definitions of anthropological origins.  For the purposes of this report, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as belonging.  The race/ethnic categories for this survey are: 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	•
	Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.

	•
	White (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

	•
	Black or African American (Not Hispanic or Latino) - A person having origins in any of the black racial groups of Africa.

	•
	Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) - A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

	•
	Asian (Not Hispanic or Latino) - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

	•
	American Indian or Alaska Native (Not Hispanic or Latino) - A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment.

	•
	Two or More Races (Not Hispanic or Latino) - All persons who identify with more than one of the above five races.



	EQUAL EMPLOYMENT OPPORTUNITY – STAFFING PLAN	EEO-100  (v.2015.12.09es)

	(Instructions on Page 2)

	Contractor's Name:
	      
	 
	Telephone:
	      
	

	Address:
	      
	 
	Federal ID No.:
	      
	
	SFS Vendor ID:
	     
	

	City, State, ZIP:
	      
	 
	Contract No(s):
	      
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Report includes -Please select one from the options below: 
	 
	Reporting Entity - Please select one from the options below:
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	☐ 
	Work force utilized on this contract  
	 
	 
	 ☐
	Contractor
	 
	 
	☐
	Jan. 1 - Mar. 31
	☐
	Jul. 1 - Sep. 30

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 ☐
	Contractor/Subcontractor's total work force 
	 
	 ☐
	Subcontractor
	 
	 
	 ☐
	Apr. 1 - Jun. 30
	☐
	Oct. 1 - Dec. 31

	
	
	
	
	
	
	
	
	
	
	

	Job Categories
	Total Work Force
	Race/Ethnicity - report employees in only one category

	
	
	Hispanic or Latino
	Not-Hispanic or Latino

	
	
	
	Male
	Female

	
	
	Male
	Female
	White
	Black or African American
	Native Hawaiian or Other Pacific Islander
	Asian
	American Indian or Alaska Native
	Two or More Races
	White
	Black or African American
	Native Hawaiian or Other Pacific Islander
	Asian
	American Indian or Alaska Native
	Two or More Races

	Executive/Senior Level Officials and Managers
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	First/Mid-Level Officials and Managers
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Professionals
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Technicians
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Sales Workers
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Administrative Support Workers
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Craft Workers
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Operatives
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Laborers and Helpers
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Service Workers
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PREPARED BY (Signature):
	      
	 
	DATE:
	      



	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	NAME AND TITLE OF PREPARER:
	      
	 
	TELEPHONE/EMAIL:
	      

	 
	 
	 
	 
	(print or type)
	 
	 
	 
	 
	 
	 
	 
	 

	INSTRUCTIONS

	

	General Instructions:  The work force utilization/compliance report (EEO 101) is to be submitted on a quarterly basis during the life of the contract to report the actual work force utilized in the performance of the contract broken down by the specified categories. When the work force utilized in the performance of the contract can be separated out from the contractor's or subcontractor's total work force, the contractor or subcontractor shall submit a Utilization Report of the work force utilized on the contract.  When the work force to be utilized on the contract cannot be separated out from the contractor's or subcontractors total work force, information on the contractor's total work force shall be included in the Utilization Report.  Utilization reports are to be completed for the quarters ended 3/31, 6/30, 9/30, and 12/31 and submitted within 15 days of the end of each quarter.  If there are no changes to the work force utilized on the contract during the reporting period, the contractor can submit a written statement of no change or submit a copy of the previously submitted report with the date and reporting period updated.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Instructions for Completing:

	1.
	Enter the Solicitation or Contract number that this report applies to, along with the name, address, and federal ID number of the Contractor preparing the report.

	2.
	Check off the appropriate box to indicate if the work force being reported is just for the contract or the Contractor's total work force.

	3.
	Check off the appropriate box to indicate if the Contractor completing the report is the contractor or subcontractor.

	4.
	Check off the box that corresponds to the reporting period for this report.

	5.
	Enter the total work force by EEO job category.  Break down the total work force by gender and race/ethnic background and enter under the heading Race/Ethnicity.  Contact the Designated Contact(s) for the contract if you have any questions.

	6.
	Enter the name, title, phone number and/or email address for the person completing the form. Sign and date the form in designated areas.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	RACE/ETHNIC IDENTIFICATION

	For purposes of this form CIO/OFT will accept the definitions of race/ethnic designations used by the federal Equal Employment Opportunity Commission (EEOC), as those definitions are described below or amended hereafter.  (Be advised these terms may be defined differently for other purposes under NYS statutory, regulatory, or case law).  Race/ethnic designations as used by the EEOC do not denote scientific definitions of anthropological origins.  For the purposes of this report, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as belonging.  The race/ethnic categories for this survey are: 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	•
	Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.

	•
	White (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

	•
	Black or African American (Not Hispanic or Latino) - A person having origins in any of the black racial groups of Africa.

	•
	Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) - A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

	•
	Asian (Not Hispanic or Latino) - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

	•
	American Indian or Alaska Native (Not Hispanic or Latino) - A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment.

	•
	Two or More Races (Not Hispanic or Latino) - All persons who identify with more than one of the above five races.
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