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* Required Fields
Contractor Information
Contractor Identifiers
Contractor Representative
Fair Pay and Safe Workplaces Representation
* 5A. Are you currently serving, or have you ever served, as a prime contractor on a federal contract with a total contract value (Base plus options years) equal to or greater than $500,000?
If yes, please answer Question 2A or 2B.
* 5B. Are you currently serving, or have you ever served, as a prime contractor on a federal contract with a total contract value (Base plus options years) equal to or greater than $50 million?
If yes, please answer Question 2A or 2B.
* 6. Do you anticipate submitting an offer for a federal solicitation with an estimated contract value of greater than $50 Million to be issued between October 25, 2016, and April 24, 2017, or do you expect to submit an offer on a federal solicitation with an estimated contract value of greater than $500,000 to be issued on or after April 25, 2017? (FAR 52.222-57)
If yes, please answer Questions 7A and 7B.
* 7A. Has any administrative merits determination, arbitral award or decision, or civil judgment, as defined in guidance issued by the Department of Labor, been rendered against you for violation of any of the labor laws outlined in the Executive Order in the preceeding three year period or since October 25, 2015, (whichever is shorter)? (FAR 52.222.57)
* 7B. How many administrative merits determinations, arbitral awards or decisions, or civil judgments have been rendered against you for violations of any of the labor laws outlined in the Executive Order in the preceeding three year period or since October 25, 2015 (whichever is shorter)? 
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Paperwork Reduction Act Notice: The Paperwork Reduction Act of 1955 provides that no persons are required to respond to a collection of information unless such collection displays a valid OMB control number. Public reporting burden for this collection of information is estimated to average 1 hour per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Executive Order 13673, as amended (Fair pay and Safe Workplaces) section 4(b)(ii) authorizes collection of this information. The purpose of this information is to support contractors requesting guidance from the Department of Labor in addressing labor law violations. Completion of this form is voluntary; however, failure to provide the information may result in the Department of Labor's inability to provide accurate guidance. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Office of the Chief Information Officer, Compliance Management Program, 200 Constitution Avenue, N.W., Room N1301, Washington, DC 20210 and reference the OMB Control Number. Note: Please do not return the completed form to this address.
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