NORTH CENTRAL COUNTIES CONSORTIUM

EMPLOYER SURVEY

EMPLOYER NAME:___________________________________________________________

ADDRESS:___________________________________________________________________

COMPANY OFFICIAL PROVIDING INFORMATION:_______________________________

TITLE OF COMPANY OFFICIAL PROVIDING INFORMATION_______________________

YES
NO
1. Employer’s total workforce #_________.
2. Has the employer hired OJT trainees in the past?
[   ]
[   ]

3. If the answer to No. 2 is yes, were all agreements completed
[   ] N/A
[   ]
[   ]
successfully?  If all agreements were not completed successfully,
please explain in comments section.

4. Does employer provide workers’ compensation coverage?
[   ]
[   ]

5. Does the employer’s payroll system document wages, tax
[   ]
[   ]
withholding, and other payroll deductions?

6. Does employer provide health or other benefits?
[   ]
[   ]

           If yes, explain in comments section.


[   ]
[   ]

7. Has union concurrence been obtained?   

[   ]  N/A
[   ]
[   ]

8. Has employer been cited for any safety, wage and hour, or  
[   ]
[   ]
child labor violations during the last 12 months?
If yes, explain in comments section.

9. Has employer laid off any employees in the past six months?
[   ]
[   ]
If yes, explain in comments section.

10. Has the employer filed a WARN notice in the past year?
[   ]
[   ]

11. a.
Is the employer new to the area, i.e. relocating or expanding
[   ]
[   ]
   from another labor market area?  

b. If yes, did the relocation result in a loss of employment for any employees?
[   ]
[   ]

c. If yes, did the relocation occur less than 120 days ago?

[   ]
[   ]

If yes, to a, b and c, an OJT agreement cannot be awarded until
after 120 days have passed.

12.
Agreement awarded:

[   ]
[   ]

Comments____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Staff Reviewer Name:___________________________________________________________________

Staff Reviewer:_______________________________________________Signature Date:_____________                                                                                      
4/02


