San Francisco Office of Labor Standards Enforcement
Minimum Wage / Paid Sick Leave Employee Interview Form

TS IEERITRAERIETE/ FFRREREK

Please return this form by email to: mwo@sfgov.org or psl@sfgov.org or mail to: OLSE, City Hall
Room 430, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102.
If you have questions, call: Minimum Wage 415-554-6292/Paid Sick Leave 415-554-6271

BUSINESS INFORMATION AFfE &

Business Name & Address ‘A &) 44 fEAHht:

Other Business Locations 2 & & Hiik:

Owner’s Name & Phone Number JE X124 fI B 25 5505:

Manager/Supervisor's Name & Phone Number &3 /=& k42 M B 25
SRES:

WORKER INFORMATION T/EA BIEE

Name #:4%: Phone Number & 25 55H5: Email Address B35 5%H5:

Address Hiiht: Job Duties T/EBRE:

Date of Hire 32 & H 3{f: How many hours do you work per How many days per week? How many hours per week?
day? & H TAEZ /N2 FRATHELR? TR TAEZ /g2

Are you paid? £ Aff L& AHR? How are you paid? L& {11 37

Rate of pay now HREKTE: $ fi+?

O Daily &H LI Weekly &4 Any changes in the last 3 years? Please list the rates and dates. O] Check X [ Cash B

O Biweekly ﬁ‘ﬁi)ﬁ O Monthlyﬁﬁ] i@%i@lﬁ%@ﬁ%" %‘ﬁﬁﬂ tﬂﬁgj B{]%ﬂ(& EI ?;‘3 )

O Semi-Monthly &=£1# H

Have you called in sick? /R eBIEHRER ?

OYes£ 0O No&

Wereyoupaid? RERE®HH O Yes£ O NoH

Does your employer record your start and end time? JE FER/ReLSE LT

BRI 2

O YesZ 0O No@
O Timecard T O Computer B2 3]

O Sign-in sheet T8 2

Do you have paystubs/your own records of the hours worked? (i.e.in a
notebook or calendar) {RRE AL EEHH OB TR (B2
BEFERASEEL)

OYes2 O No&

Are you paid for all hours worked? {RFFH L
EHENIERELES?

Do you receive overtime pay? {REHIIE | Have you taken unpaid leave? /355 1B EFHRE?

TEE?

O Yes &2 When? HERx?

OYesZ O No& OYesZ [ Nofk O No &
Do you have any comments or complaints about your pay? [ Yes;2 O No &
If yes, please describe. /7% H D HRIF KB BFHERARE? WER, FHBR.

Do you have anything to add? {f G BB EM TN ?
Interviewer Name R A4 _: Signature 35 44:

Place of Interview TH s HLES:

Date H #:
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