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INFORMATION TO BE PROVIDED BY RESPONDENT:
I. Please respond to the following questions related to persons who attended the Wage and Hour Division (WHD) event.
1. Did the correct person (from your organization) attend the event?
2. Is there any other person in your organization that should have attended the event?
3. How did you find out about this event?  (Check all that apply)
II. Please help WHD assess the quality of this event by responding to the following questions.
4. The compliance assistance event was presented in clear language.
5. Considering all of the information presented, how relevant or irrelevant was the content provided during the event in helping you understand the law?
- Continued on next page - 
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6. The event provided sufficient information to allow you to contact WHD in the future.
III. In the next few questions, we ask about several types of actions you have taken, or may recommend and/ or implement as a result of this event.  Please help WHD to understand how you or your organization will use the information provided at the compliance assistance event by responding to the following questions. 
7. Please indicate any actions you have already taken as a result of this event?:  (Check all that apply)  
8. What policy changes do you intend to recommend or implement in your organization as a result of the event?  (Check all that apply)  
9. What management changes do you intend to recommend or implement in your organization as a result of the event? (Check all that apply)  
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10. Please indicate any other future actions you will take as a result of this event:  (Check all that apply)  
IV. Please help WHD to understand how the event addressed your questions and concerns.
11. In comparison to your previous knowledge of WHD employment laws, how well do you understand the law after attending this event?
12. Did this event address all of your WHD-related employment questions?
13. After attending this event, do you anticipate contacting WHD for additional information in the future? 
14. Where will you go if you have additional questions about WHD laws?  (Check all that apply)  
- Continued on next page - 
You are not required to respond to this information collection; however, your assistance will help the Department of Labor to improve the quality and delivery of compliance assistance tools and services. Responses to this data collection will be used only for statistical purposes. The reports prepared for this study will summarize findings across the sample and will not associate responses with a specific firm or individual. We will not provide information that identifies you or your district to anyone outside the study team, except as required by law. Persons are not required to respond to a collection of information unless it displays a currently valid OMB control number. 
 
Burden Statement --The public reporting burden for this collection of information is estimated to average five (5) minutes per response, including the time for reviewing instructions, gathering information, and completing and reviewing the collection of  information.  Send comments on the Agency's need for this information, the accuracy of the provided burden estimates, and suggestions for reducing the burden to the U. S. Department of Labor, Wage and Hour Division, Room S-3502, 200 Constitution Avenue, N.W., Washington, DC  20210.  Do not send the completed survey to this address. 
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V. Please provide any additional information that might help WHD improve future events.
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