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ATTACHMENT A 

COMPLAINANT

(b) (6), (b) (7)(C)
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ATTACHMENT B 

TIMELINE
 

ACTIVITY DATE 

Astor & Sanders mails/emails Notice 
Documents

May 21, 2023 

Deadline for Complainant to Reply to Notice June 19, 2023 

Astor & Sanders Notifies OFCCP if 
Complainant failed to respond to Notice

 

June 22, 2023 

If necessary, OFCCP provides Astor & 
Sanders with updated contact information for 

Complainant 

 

July 2, 2023 

If necessary, Astor & Sanders mails/emails 
Notice Documents

(Second Mailing) 

 

July 9, 2023 

Deadline for Complainant to Reply to Second 
Notice (if applicable) 

 

August 7, 2023

Astor & Sanders mails/electronically deposits 
back-pay and interest check/amount

 
Within five (5) days of receipt of the signed 

Release of Claims 

Progress Report Due 

 

October 31, 2023 
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ATTACHMENT C 

NOTICE TO COMPLAINANT

Dear : 

Astor & Sanders Corporation (Astor & Sanders) and the Department of Labor's Office of 
Federal Contract Compliance Programs (OFCCP) have entered into a Conciliation Agreement 
(Agreement) to remedy the violation of Section 503 of the Rehabilitation Act, as amended 
(Section 503) that OFCCP found during the investigation of your complaint against Astor & 
Sanders. Astor & Sanders has not admitted to any violation of Section 503 and there has not 
been any adjudicated finding that Astor & Sanders violated any laws. OFCCP and Astor & 
Sanders entered into this Agreement to resolve the matter without resorting to further legal 
proceedings.

Under the Agreement, you are eligible to receive a payment of $4,657.00 ($4,500.00 in backpay 
and $157.00 in interest) (less deductions required by law). Under the terms of the Agreement, it 
may take up to three months from the date of this letter before you receive your payment. To be 
eligible for a payment, you must complete, sign, and return the enclosed Release of Claims Form. 
This form should be mailed as soon as possible to the address or email address below. In order 
for you to be eligible to participate in the settlement, your documents must be received by 
[insert date 30 days of the postmarked date on the envelope containing this notice]. 

[Name] 
[Position] 

Company Name 
[Address]

[Email Address]

You may use the enclosed postage-paid return envelope to return the completed and signed 
Release of Claims Form.

If you have any questions you may call [name] at Astor & Sanders at [phone number], or OFCCP 
Compliance Officer  at . Your call will be returned as soon as 
possible. 

IF YOU FAIL TO COMPLETE AND RETURN THE ENCLOSED DOCUMENT TO 
ASTOR & SANDERS BY [Insert date] YOU WILL NOT BE ELIGIBLE TO RECEIVE A 
PAYMENT.

Sincerely, 
[Name]

Enclosure
Release of Claims Form

(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)
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ATTACHMENT C 

RELEASE OF CLAIMS UNDER SECTION 503 OF THE REHABILTATION ACT, 
AS AMENDED 

PLEASE CAREFULLY READ THE ENCLOSED NOTICE BEFORE COMPLETING 
THIS RELEASE. YOU MUST RETURN A SIGNED RELEASE TO RECEIVE MONEY 
FROM THE SETTLEMENT

This Release of Claims (Release) under Section 503 of the Rehabilitation Act of 1973, as amended, 
is a legal document. This document states that in return for Astor & Sanders Corporation (Astor & 
Sanders) providing you with money, you agree that you will not file any lawsuit against Astor & 
Sanders for allegedly violating Section 503 of the Rehabilitation Act of 1973, as amended in 
relation to your termination. It also says that Astor & Sanders does not admit it violated any laws. 
This Release says you had sufficient time to look at the document, to talk with others about the 
document, including an attorney if you choose, and that no one pressured you into signing the 
document. Finally, it says that if you do not sign and return the document by a certain date, you 
will not receive any money. 

 
In consideration of the payment of $4,657.00 (less deductions required by law) by Astor & Sanders 
to me, which I agree is acceptable, I agree to the following: 

 
I.

I hereby waive, release and forever discharge Astor & Sanders, its predecessors, successors, related 
entities, parents, subsidiaries, affiliates and organizations, and its and their shareholders, owners, 
directors, officers, employees, agents, successors, and assigns, of and from any and all actions, 
causes of action, damages, liabilities, and claims arising out of or actionable under, Section 503 of 
the Rehabilitation Act, as amended, which I or my representatives (heirs, executors, administrators, 
or assigns) have or may have which relate to my termination on the basis of my disclosing or 
discussing pay at any time prior to the date of my signature on this Release. By signing this 
agreement, I agree that I have been made whole for any claim that could have been brought under 
Section 503 of the Rehabilitation Act, as amended, relating to my termination with Astor & 
Sanders through the Effective Date of this Release. 

 
II. 

I understand that Astor & Sanders denies that it treated me unlawfully or unfairly in any way and 
that Astor & Sanders entered into a Conciliation Agreement with the U.S. Department of Labor, 
Office of Federal Contract Compliance Programs ("OFCCP") and agreed to make the payment 
described above to resolve without further legal proceedings all issues related to OFCCP’s 
complaint investigation of Astor & Sanders initiated on January 9, 2023. I further agree that the 
payment of the aforesaid sum by Astor & Sanders to me is not to be construed as an admission of 
any liability by Astor & Sanders. 
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ATTACHMENT C 

III. 

I declare that I have read this Release and that I have had a full opportunity to consider and 
understand its terms and to consult with my advisors and seek legal advice. I further declare that I 
have decided of my own free will to sign this Release. 

I understand that if I do not sign this Release and return it to Astor & Sanders such that it is received 
by [insert date], I will not be entitled to receive any payment (less deductions required by law).

IN WITNESS WHEREOF, I have signed this document of my own free will. 

Signature:  Date: 

Printed Name:   




