CITY AND COUNTY OF SAN FRANCISCO
GENERAL SERVICES AGENCY
OFFICE OF LABOR STANDARDS ENFORCEMENT

Patrick Mulligan, Director

EMPLOYEE INTERVIEW FORM J& B H ik ® &
Minimum Wage / Paid Sick Leave B{&T&/H Fmis

Date H#i: FOR OFFICE USE ONLY I3 A = 5
CASE #
First name fRE% Last Name #RI2E Business name A& &8

Your phone # #REI & &5 5505

Owner’s Name and Phone #/& XL MBS

Your address 4R 5 & Mk

Business address A &) Hiik

Your email address k) & 1 B¢ ik

Date of hire 22 Hif

Place of the interview [ HhE;

Do you still work for this employer? Yes ;& I:l No 7 D
PREBIR BTG AR X TAE? if no, when was your last day of
work? WIERT, AREAR — R BRR % ?

Job title TAEB

What day do you get paid? #REEHE— K & ?

Are you paid? fRZ ERH & — X T.&?
Daily % F || Weekly 211 [ | Biweekly 4 fi /> 2 #]
[]semi-Monthly 1 5 [ | Monthly 4 3 [

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

BE=FH TEATHAE? 55 AR RTHIF SRR B R

Have you been paid for all hours worked?
IREIH e I ARG 2
Yes [ | No % [_|Not Sure A5z ||

How are you paid? /&£ /EiHIRK ?
Check %= s CashB&[ | s

Do you have paystubs or receipts of cash payments?
PR A R AT SR IR & R i ?

Yes# [ |No %[ ]

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) /R ¥t T

B ? (B —RIEEIE 8 /Ryl — FEIE 40 /N RH%)
Yes [ |[No %[ |

Have you called in sick?/R R EFHEHE? YesZ[ | No 7

Were you paid? RHBE LEEB?>YesE | | No&| |

(Sick leave can be used for illness, medical appointment or to take care for a family member BT AHR E AR, R
B A BR R IR\ )Please list your sick time that was not paid #4 51 H Rz R E V6 A 2 31 T35 (1R AT H #A

Starting date of the following schedule
TUAE R BB ] Bl 4 H 35
Current Schedule (B 3R TR

Mon. 2 #i— to
Tues. ZHH— to
Wed. 2= to
Thurs. £ HAVY to
Fri. E#H to
Sat. EHIN to
Sun. £ H to

How many hours per week do you work?

PR— BRI AR 2 b /N

Starting and ending date of the following schedule
DA B ] 25 B 465 1 26 R H 391
Previous Schedule (if any) (4075 (155 ) LARG 3R T [ 2 -

Mon. & H— to
Tues. E = to
Wed. 2H= to
Thurs. £ HAVY to
Fri. E#H to
Sat. BN to
Sun. 21 H to

Continue on the back 357515 THAGIH T
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Does your employer provide you with meal breaks?
PRE i 2 5 e P Bl ] 2
Yes 2 |No %[ ]

If yes, for how long %52, ZREKkH?

Does this employer provide you with any other breaks?
PRE i 302 T S AR R R R ] 2

Yes & [ |No [ |

If yes, for how long?in& 2, ZRERMH?

Does your employer require you to record your start
and end time? R )& EERIRETE% - T IR ?

Yes [ | No&[ ]

Timecard Tk [_] Computer B§%3] [ |

Sign in sheet £5:83)[ |

Do you have your own records of the hours you worked?
#HREEEEH O ETHRE? Bl hETFREBZED
(i.e. in a notebook or calendar) Yes 2 D No & D

Does your employer provide health care? i@ L2745
HRALERRE? Yes £ ] No &[]
If yes, what kind? W&z, $RAti—Fh s O ?

Who hired you? G5 UR) ?

Supervisor ’s name T4

Who sets your schedule?
HEZZHER R L PR [ 1 2

Number of employees?

HEEZPMET?

Names of your co-workers and phone #s. fRE S KL B4R Bih

List Holidays or other dates when this business is closed

F) Hh e T TR R 8 I s R A D BTl P 6 H

Have you taken unpaid leave (vacation without pay)?
R 73 T A0 e (B9 G [ R 2 8 2
Yes £ When? 5551 H B UG R4S SRR i o

No 7 [ ]

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

PRA Fott s NANREAENG 2, G550 H AP R ek 42 AR B 75

Do you have anything to add? x5 & B 4d 76 [ ?

Employee signature & B %4

Date HH#i:

Interviewer Name and Org. T A K k4g Ak

Date HH#i:
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