	department of transportation
	 contract number or project number

	LABOR STANDARDS INTERVIEW

(Routine & Special)
	

	 prime contractor
	
	 employer
	

	name of employee
	address

	
	 temporary:
	 

	 
	 permanent:
	

	dates employed on the project
	 work classification
	 name of supervisor

	from
	
	to
	
	
	

	hours of work
	do you work over
	wage rate
	how paid

	
	8 hours per day
	
	

	
	 
	
	 yes
	
	 no
	 s.t.    
	
	o.t.    
	
	 
	
	cash
	
	  check

	
	
	
	
	

	is any money deducted from you pay except income tax and social security

	
	
	yes
	
	no   (If "yes,"  state what types of deductions are made) 

	

	what kind of work do you do on this project:

	

	

	

	

	date you started doing
	tools used
	apprentices
	date of registration

	this work on this project
	
	craft
	step
	rate
	card

	
	
	
	
	
	

	

	do you have payment records?
	
	yes
	
	no;   records of hours worked?
	
	yes
	
	no;   list names and addresses of

	

	others doing same work:

	

	additional comments:

	

	is permission given to divulge to your employer the information in this statement?

	

	
	
	yes
	
	no

	

	certification of employee

	i have read the information reported as obtained from me and certify it to be correct to the best of my belief.

	date and signature of employee
	date and signature of interviewer

	
	

	

	interviewer's evaluation: 
is the employee properly classified?
	
	yes
	
	no

	
	
	
	
	

	
properly paid?
	
	yes
	
	no

	

	remarks:

	

	for use of payroll checker:
is the above information in agreement with payroll data and contract requirements?

	

	
	
	yes
	
	no

	

	comments:

	

	date
	time
	signature
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