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Submission Request for Preassessment - Part A Fair Pay and Safe Workplaces
OMB Control Number: 1225-0091 Expiration Date: 2/28/2017
This form is to be used in conjunction with Form DL1-7013, please submit a separate Form DL1-7013A for each labor law violation.
* Required Fields
Contractor Information
Contractor Identifiers
Contractor Identifiers.
Labor Law Violation Details
Labor Law Violation Details.
Mitigating Factors and/or Remedial Measures
* 5. Are you providing a separate attachment for this violation that provides additional details on your Mitigating Factors and/or Remedial Measures for this Violation?
Paperwork Reduction Act Notice: The Paperwork Reduction Act of 1995 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 5.96 hours 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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September 2016
Form DL1-7013A.September 2016.
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