CITY AND COUNTY OF SAN FRANCISCO

LONDON BREED, MAYOR

GENERAL SERVICES AGENCY
OFFICE OF LABOR STANDARDS ENFORCEMENT

Patrick Mulligan, Director

EMPLOYEE INTERVIEW FORM J& B TH R # 4%
Minimum Wage / Paid Sick Leave B&{& L& /A Fm ks

Date H i FOR OFFICE USE ONLY CIHifi#fi/s = B
CASE #
First name R 145 Last Name 4R [ Business name A& &%

Your phone # #R ) B 553

Owner's Name and Phone #J& % [ 4 fI &S

Your address ¥R RIBHZ I

Business address 2 & ik

Your email address ) & 7 B4 H ik

Date of hire 2B H#

Place of the interview [ 1%k

Do you still work for this employer? Yes 72 |:| No & D
PRIETATIR BB AL 3 TA/E? if no, when was your last day of
work? R, Rl — R BRI ?

Job title T/EBEAT

What day do you get paid? /R7EWF— K HhE?

Are you paid? R Z RiFHE— IR T&?
Daily 431 || Weekly 42 1] [ | Biweekly 412 ]
[]semi-Monthly f~{& A || Monthly #:(& A [

Rate of pay now RIRZEKTE $
Any changes in last 3 years? Please list the rates and dates

BEZER TEFGHAE? 55 AR OARTEH & & p e 5

Have you been paid for all hours worked?
PRI Fr B P AR R 0 2
Yes & No 7 [ | Not Sure Ffse ||

How are you paid? fR2/ERE KR ?
Check X[ s CashB&[ | s

Do you have paystubs or receipts of cash payments?
PR A R RO B I < H R A 2
Yes [ |Now[ ]

Are you paid over time rate? (Over time is when you work
more than 8 hours a day or over 40 hours in a week)/RfH ¥ LT
GNG? (B R — R LAE R 8 /NRFE— &I 40 /MREIRH5)

ves [ |No %[ ]

Have you called in sick?# 2B BHME? Yes [ | No#

Were you paid? #pia TEEE?>Yes B [ | No&| |

(Sick leave can be used for illness, medical appointment or to take care for a family member R BEFTUHAR B AR, R
BA SR IER A )Please list your sick time that was not paid 3 71| 1 /%5595 B 1 A8 55 51 T % s R A H 30

Starting date of the following schedule
TUAE (R BB ] Bl 4 H 35
Current Schedule (B7E IR TR

Mon. E #— to
Tues. £} — to
Wed. 2= to
Thurs. 2 Y to
Fri. EMH to
Sat. BHi7S to
Sun. £ H to

How many hours per week do you work?

PR— B TAR 2 DN

Starting and ending date of the following schedule
DA By [ 3 Bl 46 AN A% R H 35
Previous Schedule (if any) ({145 (15E) LA AT 3R T 2 -

Mon. 2 — to
Tues. B to
Wed. 2#= to
Thurs. 2 Y to
Fri. R8T to
Sat. £HA/N to
Sun. 2#H to

Continue on the back FH7E 1 ARSI TS




Does your employer provide you with meal breaks? Does this employer provide you with any other breaks?

PR JRE R 75 f ik ks ) 2 R JEE T2 T 4R AL A AR R IR ] 2

Yes%DNoED Yes%DNoED

If yes, for how long Wi%E, ZRKH? If yes, for how long? %2, Z-REHFH?

Does your employer require you to record your start Do you have your own records of the hours you worked?
and end time? R B EERIRFCER BT HERFRHG? FREHBCH ETHR&E? BhETERABZE

Yes [ | No&[ | (i.e. in a notebook or calendar) Yes £ | No & [ |

Timecard T+ [_| Computer B§% 3] [ |
Sign in sheet F5:83][ |

Does your employer provide health care? R &2 Who hired you 2R S5 4R ?
OB BRIE? Yes 2| No % [ ]
If yes, what kind? W% &, $RALA08—FhEs e (R (g ?

Supervisor ’s name & (4 Who sets your schedule? Number of employees?
e LR L PR ) 2 HEZHERIT?

Names of your co-workers and phone #s. /RFE S it 44 FIBi4% BE5

List Holidays or other dates when this business is closed Have you taken unpaid leave (vacation without pay)?
A7)t e 2 PR R M ) B A Ji PR T 0 H 1 /R 73 T A 7 (B9 [ SRR 2

Yes 2 [ | When? 35t B4 Rk o

No 75 [ |

Do you have any witnesses (list their names and phone #) or other evidence?

R HALTE NGRS ? W, 5541t AR o A2 MR FEE

Do you have anything to add? /R H B E 4 75 (15 ?

Employee signature & B2 4 Date H#i:

Interviewer Name and Org. THa% A R4 s Date H#j:

City Hall, Room 430, 1 Dr. Carlton B. Goodlett Place, San Francisco CA 94102-4685 - Fax (415)554-6291 - mwo@sfgov.org or pslo@sfgov.org
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