NEW YORK STATE – DEPARTMENT OF STATE (DOS)   
STAFFING PLAN - FORM B
Instructions on page 2
	[bookmark: Text1]Solicitation/Contract No.:      


	Reporting Entity:      

	Report includes Contractor’s/Subcontractor’s:
[bookmark: Check1]|_|   Work force to be utilized on this contract
[bookmark: Check2]|_|   Total work force

	Offeror/Grantee’s Name:         
                                                    
	[bookmark: Check3]|_|   Offeror/Grantee    
[bookmark: Check4]|_|   Subcontractor  
       Subcontractor’s name      



	Offeror/Grantee’s Address:      


	


                                 
Enter the total number of employees for each classification in each of the EEO-Job Categories identified
	

EEO-Job Category
	

Total Work force
	Work force by Gender
	Work force by
Race/Ethnic Identification
	


	
	
	Total
Male
(M)
	Total
Female
(F)
	
White
  (M)        (F)

	
Black
  (M)         (F)

	
Hispanic
  (M)         (F)

	
Asian
  (M)         (F)

	Native American
   (M)        (F)
	
Disabled
    (M)         (F)
	
Veteran
    (M)         (F)

	Officials/Administrators

	[bookmark: Totalone]0
	[bookmark: Aone]     
	[bookmark: Bone]     
	[bookmark: Cone]     
	[bookmark: Done]     
	[bookmark: Eone]     
	[bookmark: Fone]     
	[bookmark: Gone]     
	[bookmark: Hone]     
	[bookmark: Ione]     
	[bookmark: Jone]     
	[bookmark: Kone]     
	[bookmark: Lone]     
	[bookmark: Mone]     
	[bookmark: None]     
	[bookmark: Oone]     
	[bookmark: Pone]     

	Professionals

	[bookmark: Totaltwo]0
	[bookmark: Atwo]     
	[bookmark: Btwo]     
	[bookmark: Ctwo]     
	[bookmark: Dtwo]     
	[bookmark: Etwo]     
	[bookmark: Ftwo]     
	[bookmark: Gtwo]     
	[bookmark: Htwo]     
	[bookmark: Itwo]     
	[bookmark: Jtwo]     
	[bookmark: Ktwo]     
	[bookmark: Ltwo]     
	[bookmark: Mtwo]     
	[bookmark: Ntwo]     
	[bookmark: Otwo]     
	[bookmark: Ptwo]     

	Technicians

	[bookmark: Totalthree]0
	[bookmark: Athree]     
	[bookmark: Bthree]     
	[bookmark: Cthree]     
	[bookmark: Dthree]     
	[bookmark: Ethree]     
	[bookmark: Fthree]     
	[bookmark: Gthree]     
	[bookmark: Hthree]     
	[bookmark: Ithree]     
	[bookmark: Jthree]     
	[bookmark: Kthree]     
	[bookmark: Lthree]     
	[bookmark: Mthree]     
	[bookmark: Nthree]     
	[bookmark: Othree]     
	[bookmark: Pthree]     

	Sales Workers

	[bookmark: Totalfour]0
	[bookmark: Afour]     
	[bookmark: Bfour]     
	[bookmark: Cfour]     
	[bookmark: Dfour]     
	[bookmark: Efour]     
	[bookmark: Ffour]     
	[bookmark: Gfour]     
	[bookmark: Hfour]     
	[bookmark: Ifour]     
	[bookmark: Jfour]     
	[bookmark: Kfour]     
	[bookmark: Lfour]     
	[bookmark: Mfour]     
	[bookmark: Nfour]     
	[bookmark: Ofour]     
	[bookmark: Pfour]     

	Office/Clerical

	[bookmark: Totalfive]0
	[bookmark: Afive]     
	[bookmark: Bfive]     
	[bookmark: Cfive]     
	[bookmark: Dfive]     
	[bookmark: Efive]     
	[bookmark: Ffive]     
	[bookmark: Gfive]     
	[bookmark: Hfive]     
	[bookmark: Ifive]     
	[bookmark: Jfive]     
	[bookmark: Kfive]     
	[bookmark: Lfive]     
	[bookmark: Mfive]     
	[bookmark: Nfive]     
	[bookmark: Ofive]     
	[bookmark: Pfive]     

	Craft Workers

	[bookmark: Totalsix]0
	[bookmark: Asix]     
	[bookmark: Bsix]     
	[bookmark: Csix]     
	[bookmark: Dsix]     
	[bookmark: Esix]     
	[bookmark: Fsix]     
	[bookmark: Gsix]     
	[bookmark: Hsix]     
	[bookmark: Isix]     
	[bookmark: Jsix]     
	[bookmark: Ksix]     
	[bookmark: Lsix]     
	[bookmark: Msix]     
	[bookmark: Nsix]     
	[bookmark: Osix]     
	[bookmark: Psix]     

	Laborers

	[bookmark: Totalseven]0
	[bookmark: Aseven]     
	[bookmark: Bseven]     
	[bookmark: Cseven]     
	[bookmark: Dseven]     
	[bookmark: Eseven]     
	[bookmark: Fseven]     
	[bookmark: Gseven]     
	[bookmark: Hseven]     
	[bookmark: Iseven]     
	[bookmark: Jseven]     
	[bookmark: Kseven]     
	[bookmark: Lseven]     
	[bookmark: Mseven]     
	[bookmark: Nseven]     
	[bookmark: Oseven]     
	[bookmark: Pseven]     

	Service Workers

	[bookmark: Totaleight]0
	[bookmark: Aeight]     
	[bookmark: Beight]     
	[bookmark: Ceight]     
	[bookmark: Deight]     
	[bookmark: Eeight]     
	[bookmark: Feight]     
	[bookmark: Geight]     
	[bookmark: Height]     
	[bookmark: Ieight]     
	[bookmark: Jeight]     
	[bookmark: Keight]     
	[bookmark: Leight]     
	[bookmark: Meight]     
	[bookmark: Neight]     
	[bookmark: Oeight]     
	[bookmark: Peight]     

	Temporary/Apprentices

	[bookmark: Totalnine]0
	[bookmark: Anine]     
	[bookmark: Bnine]     
	[bookmark: Cnine]     
	[bookmark: Dnine]     
	[bookmark: Enine]     
	[bookmark: Fnine]     
	[bookmark: Gnine]     
	[bookmark: Hnine]     
	[bookmark: Inine]     
	[bookmark: Jnine]     
	[bookmark: Knine]     
	[bookmark: Lnine]     
	[bookmark: Mnine]     
	[bookmark: Nnine]     
	[bookmark: Onine]     
	[bookmark: Pnine]     

	
Totals
	[bookmark: TotalTotal]0
	[bookmark: TotalA]0
	[bookmark: BTotal]0
	[bookmark: TotalC]0
	[bookmark: TotalD]0
	[bookmark: TotalE]0
	[bookmark: TotalF]0
	[bookmark: TotalG]0
	[bookmark: TotalH]0
	[bookmark: TotalI]0
	[bookmark: TOTALJ]0
	[bookmark: TOTALK]0
	[bookmark: TotalL]0
	[bookmark: TotalM]0
	[bookmark: TotalN]0
	[bookmark: totalO]0
	[bookmark: TotalP]0



	PREPARED BY (Signature):                                                                                                                
	TELEPHONE NO.:      
EMAIL ADDRESS:      

	DATE:       

	NAME AND TITLE OF PREPARER (Print or Type): 
     
	Submit completed form along with Forms A and D/D-1, as instructed, prior to contract execution.




General instructions: FORM B IS REQUIRED ONLY FOR CONTRACTS OVER $250,000 AND EVEN IF CONTRACT HAS AN APPROVED WAIVER/PRE-CONTRACT WAIVER

 All Offerors/Grantees and each subcontractor must complete an EEO Staffing Plan (FORM B). Where the work force to be utilized in the performance of the State contract can be separated out from the contractor’s and/or subcontractor’s total work force, the Offeror/Grantee 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 and/or subcontractor’s total work force, the Offeror/Grantee shall complete this form for the contractor’s and/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 and address of the Offeror or the Grantee.
2. Check off the appropriate box to indicate if the Offeror/Grantee completing the report is the contractor or a subcontractor.
3. Check off the appropriate box to indicate work force to be utilized on the contract or the Offeror/Grantee’s total work force. 
4. Enter the total work force by EEO job category.  
5. Break down the anticipated total work force by gender and enter under the heading ‘Work force by Gender’
6. Break down the anticipated total work force by race/ethnic identification and enter under the heading ‘Work force by Race/Ethnic Identification’.  Contact your DOS Program/Project Analyst or the DOS MWBE Program at dos.sm.mwbe@dos.ny.gov if you have any questions. 
7. Enter information on disabled or veterans included in the anticipated work force under the appropriate headings.
8. Enter the name, title, phone number and email address for the person completing the form.  Sign and date the form in the designated boxes. 

RACE/ETHNIC IDENTIFICATION
Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological origins. For the purposes of this form, 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. However, no person should be counted in more than one race/ethnic group. The race/ethnic categories for this survey are:

· WHITE:	(Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.
· BLACK:	A person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa.
· HISPANIC:	A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race.
· ASIAN & PACIFIC ISLANDER: A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands.	
· NATIVE INDIAN (NATIVE AMERICAN/ ALASKAN NATIVE): A person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal affiliation or community recognition.
	

OTHER CATEGORIES     

· DISABLED INDIVIDUAL	any person who: 	- 	has a physical or mental impairment that substantially limits one or more major life activity(ies)
			-	has a record of such an impairment; or 
		-	is regarded as having such an impairment.
· VIETNAM ERA VETERAN		a veteran who served at any time between and including January 1, 1963 and May 7, 1975.
· GENDER		Male	or     Female

	
Rev. 05/2022
