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OJT PRE-AWARD CHECKLIST
(TO BE COMPLETED PRIOR TO AWARD OF AN OJT CONTRACT)
Section 1:  Employer Information
	[bookmark: Text18]Employer legal business name:      
	[bookmark: Text26]*FEIN #:      
	DUNS#

	*Verify FEIN and DUNS through sam.gov and/or sos.ga.gov and attach verification copy

	[bookmark: Text22]Contact person:      
	[bookmark: Text50]Title:      

	[bookmark: Text48]Employer address:      

	[bookmark: Text49]City:      
	[bookmark: Text51]State:     
	[bookmark: Text52]Zip:      

	[bookmark: Text53]Phone:      
	[bookmark: Text54]Email:      
	[bookmark: Text55]     

	Include names under which the employer, including predecessors and successors in interest have operated:





[bookmark: _GoBack]Section 2:  Employer Assurances/Review					     
	The employer is current on all federal and state tax obligations.  *Verify
	Yes |_|  No  |_|

	The employer has previously filed WARN notices.   *Verify
	Yes |_|  No  |_|

	The employer agrees to comply with Georgia law regarding workers’ compensation insurance for all OJT employees.  Information on how to comply with Georgia law is found at:  http://sbwc.georgia.gov
	Yes |_|  No  |_|

	The employer will meet the provisions of the Georgia Illegal Immigrant Enforcement Act of 2011 by signing and complying with the affidavit.
	Yes |_|  No  |_|

	The employer has previously received payments for OJT participants and has exhibited a pattern of failure to provide OJT participants with continued, long term employment as regular employees with wages and working conditions at the same level and to the same extent as similarly situated employees. (WIOA 194(4) (20 CFR 680.700) *Verify
	Yes |_|  No  |_|

	The employer agrees that Individuals in on-the-job training shall be compensated at the same rates, including periodic increases, as trainees or employees who are similarly situated in similar occupations by the same employer and who have similar training, experience, and skills, and such rates shall be in accordance with applicable law, but in no event less than the higher of the rate specified in section 6(a)(1) of the Fair Labor Standards Act of 1938 (29 U.S.C. 206(a)(1)) or the applicable State or local minimum wage law.(WIOA Section 181) and (20 CFR 683.275) * Attestation
	Yes |_|  No  |_|

	The employer agrees that Individuals in on-the-job training or individuals employed in programs and activities under this title shall be provided benefits and working conditions at the same level and to the same extent as other trainees or employees working a similar length of time and doing the same type of work. (WIOA 181) and (20 CFR 683.275)  *Attestation
	Yes |_|  No  |_|

	The employer agrees that an OJT participant shall not be employed in a job if (A) any other individual is on layoff from the same or any substantially equivalent job; 29 USC 3241.  (B) the employer has terminated the employment of any regular employee or otherwise reduced the workforce of the employer with the intention of filling the vacancy so created with the participant; or (C) the job is created in a promotional line that will infringe in any way upon the promotional opportunities of currently employed individuals (as of the date of the participation) (WIOA Section 181) *Attestation
	Yes |_|  No  |_|

	The employer agrees that OJT funds will not be used when the person was referred and hired through a private employment agency and was required to pay a referral and placement fee. (WFD P&P)
	Yes |_|  No  |_|

	The employer agrees that OJT will not be used for seasonal, temporary or intermittent employment. (WFD P&P)*Attestation
	Yes |_|  No  |_|

	The employer agrees that the OJT participant must not displace (including partial displacement) any currently employed employee.  (20 CFR 683.270)  *Attestation
	Yes |_|  No  |_|

	The employer agrees that training funds will not be used to directly or indirectly assist, promote or deter union organizing.  (WIOA 181) (20 CFR 680.830) *Attestation
	Yes |_|  No  |_|

	The employer agrees that WIOA funds will not be used to impair existing contracts for services or collective bargaining agreements. (WIOA 683.270) *Attestation
	Yes |_|  No  |_|

	The employer agrees that WIOA funds may not be used to directly or indirectly aid in filling job openings vacant as a result of a labor dispute.  (20 CRF 683.840) *Attestation
	Yes |_|  No  |_|

	The employer agrees that OJT participants shall not be employed to carry out the construction, operation, or maintenance of any part of any facility that is used or to be used for sectarian instruction or as a place for religious worship (except with respect to the maintenance of a facility that is not primarily or inherently devoted to sectarian instruction or religious worship, in a case in which the organization operating the facility is part of a program or activity providing services to participants. (WIOA 188) *Attestation
	Yes |_|  No  |_|

	The employer sought WIOA assistance in connection with past or impending job losses at other facilities owned by this employer or from a part of the employer that is relocating. (20 CFR 683.260)  *Attestation
	Yes |_|  No  |_|

	The employer agrees that WIOA funds will not be used to relocate operations in whole or in part. (20 CFR 683.260).  *Attestation
	Yes |_|  No  |_|

	If the employer has relocated from any U.S. location, did the relocation result in a layoff at the previous location?  (20 CFR 683.260)  *Attestation
	Yes |_|  No  |_|

	If a layoff occurred due to relocation, has the employer operated in the current location for 120 days?   (20 CFR 683.260)*Verify
	Yes |_|  No  |_|

	The employer agrees to comply with the non-discrimination and equal opportunity provisions of the Workforce Innovation and Opportunity Act of 2014 and its regulations. (20 CFR 683.285) *Attestation
	Yes |_|  No  |_|

	The employer certifies that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any Federal department or agency.
	Yes |_|  No  |_|

	The employer assures that none of the potential OJT candidate(s), and any future candidate(s) are, or will not be, immediate family members of any person in a decision making capacity of the employer, the LWDA, and the LWDB. The employer assures that none of the potential OJT candidate(s), and any future candidate(s) are, or will not be, immediate family members of anyone in a decision making capacity of the employer, the LWDA or the LWDB. *Attestation
	Yes |_|  No  |_|

	The employer assures that none of the potential OJT candidate(s), and any future candidate(s) have, or will not have, a financial or other interest in the employer's business. *Attestation
	Yes |_|  No  |_|

	The employer assures that no individual in a decision making capacity within its company is an immediate family member of anyone in a decision making capacity of the LWDA or the LWDB. *Attestation
	Yes |_|  No  |_|



Section 3:   On-Site Review

	Is the facility Handicapped Accessible?   Have ADA requirements been met?
	Yes |_|  No  |_|

	Are computer terminals available to meet ADA requirements?
	Yes |_|  No  |_|

	Are machine/materials available to meet ADA requirements?
	Yes |_|  No  |_|

	Is emergency equipment (alarm pull boxes, eyewash, showers, etc.) accessible and not blocked by equipment?
	Yes |_|  No  |_| NA |_|

	Are eyewashes provided in the required chemical areas?
	Yes |_|  No  |_| NA |_|

	Is emergency equipment in good condition?
	Yes |_|  No  |_| NA |_|

	Are exit signs posted and properly illuminated to clearly indicate exits?
	Yes |_|  No  |_| NA |_|

	Are there any apparent or obvious safety or health concerns?
	Yes |_|  No  |_| NA |_|

	Are the safety procedures posted?
	Yes |_|  No  |_| NA |_|

	Are facilities clean, well-lit and properly maintained?
	Yes |_|  No  |_| NA |_|

	Is the following information posted in areas frequented by employees?
	Yes |_|  No  |_| NA |_|

	     Equal Opportunity is the Law
	Yes |_|  No  |_| NA |_|

	     E-Verify 
	Yes |_|  No  |_| NA |_|

	     HIPPA
	Yes |_|  No  |_| NA |_|

	     OSHA (Occupational Safety and Health Administration)
	Yes |_|  No  |_| NA |_|

	     Georgia Worker’s Compensation Law – Official Notice and Bill of Rights for Injured Workers- Doctors Listing
	Yes |_|  No  |_| NA |_|







Section 3.   Signatures

Authorized Signatures

I hereby certify that the above information is, to the best of my knowledge, true and correct and agree to the Employer Assurances.
 
Employer Signature __________________________Date _______________________

Title __________________________________________________________________

Print Name/Title ___________________________________________________


LWDA Authorized Signature

I certify that I have verified items needed for the Pre-Award Review and that the Employer meets the requirements for OJT.  

Signature and Title ______________________________________________________

Print Name________________________________________________________

Date _____________________

Outcome of Pre-Award:   The employer meets all the requirements of the OJT pre-award: 
Yes |_|  No  |_|




Staff has verified the employer including products/services, BBB, financial stability.  Yes |_|  No  |_|
Staff has completed an on-site review of facilities. Yes |_|  No  |_|
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