	New Hampshire Department of Transportation
	 project name and number

	LABOR STANDARDS INTERVIEW


	

	 prime contractor
	 name of company you are employed by

	name of employee
	 mailing address
	 phone number

	
	 name of Supervisor

	
	

	employment dates

           at project              overall w/company
	 work classification
	 do you sometimes work in other classifications?

	
	
	
	

	hours of work
	do you work over
	wage rate
	how are you paid?                           are you paid weekly?

	
	8 hours per day
	
	

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

	
	
	
	
	

	is any money deducted from your pay other than income tax and social security?

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

	list of deductions:

	fringe benefits?  

      (  NONE                    ( vacations      (  holidays      (  medical      (  dental     (  pension

  
	do you take a lunch break?     are you paid for this time? 

            (  yes     ( no                                     (  yes     ( no

	describe the work you do with your own hands, tools used, and where you work

	who do you work with and what do they do?

	  do you fill out weekly time sheets?    

   (  yes     ( no
	are you an apprentice or trainee?                   

                               (  yes     ( no
	have you ever been threatened or coerced into giving up any part of your pay?  

                                                                  (  yes     ( no

	comments:



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

	
	
	yes
	
	no                               NO  INFORMATION  IS  RELEASED  WITHOUT  YOUR  WRITTEN  CONSENT

	

	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
	signature of employee

	date
	signature of interviewer

	

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

	
	
	
	
	

	
             is the worker properly paid?   
	
	yes                                        yes   
	
	 no

	

	duties observed by the interviewer (please be specific):

	 

	date
	time
	signature
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