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COMPANY NAME______________________________________________________

ADDRESS______________________________________________________________

REPRESENTATIVE_____________________________________________________

TELEPHONE __________________________________________________________


	Position, Title Class or Category
	Total Number Employees in Each Position
	Total Number Minority
	Percent of         Total    
	Total Number Female
	Percent of Total
	Total Number 
with
Disabilities
	Percent of Total

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	



I swear or affirm under penalties of perjury that this workforce breakdown is accurate, to the best of my knowledge.

______________________			____________________________________
Date						Signature and Title of Representative
