
EQUAL EMPLOYMENT OPPORTUNITYCO=

U=

SECTION C - TEST FOR FILING REQUIREMENTSECTION B - COMPANY IDENTIFICATION

2.a.1.

SECTION E - ESTABLISHMENT INFORMATION
c.

SECTION D - EMPLOYMENT DATA

NOT-HISPANIC OR LATINOHISPANIC OR
LATINO

 * * * * * * * * * * * FEMALE * * * * * * * * * * ** * * * * * * * * * * * MALE * * * * * * * * * * * *
OVERALL

TOTALSTWO
OR

MORE
RACESNATIVE

ALASKAN
INDIAN OR
AMERICAN

ASIAN

ISLANDER
PACIFIC

OR

NATIVE
HAWAIIAN

BLACK OR

AFRICAN

AMERICAN
WHITE

TWO
OR

MORE
RACESNATIVE

ALASKAN
INDIAN OR
AMERICAN

ASIAN

NATIVE
HAWAIIAN

PACIFIC
OR

ISLANDER

BLACK OR

AFRICAN

AMERICAN
WHITEFEMALEMALE

JOB CATEGORIES

EXECUTIVE/SR OFFICIALS & MGRS

FIRST/MID OFFICIALS & MGRS

PROFESSIONALS

TECHNICIANS

SALES WORKERS

ADMINISTRATIVE SUPPORT

CRAFT WORKERS

OPERATIVES

LABORERS & HELPERS

SERVICE WORKERS

TOTAL

PREVIOUS REPORT TOTAL

SECTION F - REMARKS

GJ13730

GJ13730 2019 EMPLOYER INFORMATION REPORT EEO-1

CONSOLIDATED REPORT

KRAFT HEINZ COMPANY THE

1 PPG PLACE

PITTSBURGH, PA 15222

KRAFT HEINZ COMPANY THE

1 PPG PLACE

PITTSBURGH, PA 15222

EIN= 462078182

1- Y  2- N  3- Y     DUNS= 179645882

NAICS: 311991 - Perishable Prepared Food

Manufacturing

4

138

58

26

19

23

296

812

379

37

1792

1753

1

90

57

25

7

14

85

408

819

2

1508

1569

7

1235

517

88

203

60

1763

2771

556

11

7211

7335

0

85

44

33

14

6

281

1432

472

1

2368

2425

0

3

4

1

1

0

2

5

2

0

18

17

0

119

51

13

3

4

51

308

171

2

722

641

0

3

3

1

1

0

7

46

13

0

74

46

0

20

7

2

3

1

21

72

15

0

141

136

1

815

607

57

114

94

256

1400

504

11

3859

3906

2

81

60

15

8

9

159

781

519

1

1635

1853

0

1

0

0

0

0

0

3

1

0

5

6

0

74

67

8

4

4

12

159

228

0

556

443

0

3

3

0

0

1

1

10

16

0

34

29

0

10

18

0

2

5

3

25

13

0

76

70

15

2677

1496

269

379

221

2937

8232

3708

65

19999

20229

DATES OF PAYROLL PERIOD: 12/16/2019 THRU 12/31/2019
SECTION G - CERTIFICATION CERTIFIED DATE [EST]:  10/11/2021 4:26 PM

CERTIFYING OFFICIAL: 
EMAIL: 

EEO1 REPORT CONTACT PERSON: 
EMAIL: 

TITLE: 
PHONE: 

TITLE: 
PHONE: 




