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 WORKFORCE INVESTMENT BOARD OF TULARE COUNTY 
TRANSITIONAL JOB PRE-AWARD SURVEY 

Business Name:   FEIN: 

Address:    City:      State: 

Date of Interview:    Subrecipient: 

Business Official Providing Information: 

1. Have there been any safety, wage, hour, or child labor violations during the past 12
months? If yes, explain:

Yes    No  

2. Are health and safety standards being met as established by law? Yes    No  

3. Does the worksite/business comply with applicable business licensing, taxation, and
insurance requirements?

Yes    No  

4. Has union concurrence been obtained?  N/A Yes    No  

5. Are wages in compliance with California industry minimum wage law? Yes    No  

6. Are wages comparable to similar positions? Yes    No  

7. Have any employees been laid-off in the past 6 months? (If yes, list #_____) Yes    No  

The worksite stipulates and agrees by signing below that the business has operated at its current location for at least 120 
days. If less than 120 days, employees were not laid off at the previous location as a result of the relocation. 

Business Representative Signature Date Subrecipient Signature Date 
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