[bookmark: _GoBack]OVR Survey for FLSA 14c Certificate Holders
Please complete this survey and return it by no later than 10/15/2016. When responding only include counts associated to people receiving subminimum wage employment.
Name of Agency on 14c Certificate: ________________________________________________
Address: ______________________________________________________________________		
County: _______________________________         Phone Number: ______________________
Contact(s) for OVR Inquiries re: Section 511
Contact: _______________________ Phone: _______________  	Email: __________________ 
Contact: _______________________ Phone: _______________	Email: __________________
1. How many individuals do you serve who are paid subminimum wage: 		   __________
2. How many employees paid at subminimum wage have started after July 22, 2016? _________
3. Do you have multiple locations where individuals work? 		Y/N
If yes, please provide list of locations and contact information below. 
Address: ______________________________	City: ________________	
County: _______________________________         Zip: ________________
Address: ______________________________	City: ________________	
County: _______________________________         Zip: ________________
Phone Number: _________________________	# of individuals at location: ________
Address: ______________________________	City: ________________	
County: _______________________________         Zip: ________________
Phone Number: _________________________	# of individuals at location: ________
Address: ______________________________	City: ________________	
County: _______________________________         Zip: ________________
Phone Number: _________________________	# of individuals at location: ________

Name of Person Completing Survey: _________________	Title: _________________________
Signature: _______________________________________	Date: _________________________
