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EMPLOYEE I1ITTERVIEVFORMLABOREEO Construction
01111

Confidential All information in this form shall remain confidential to the extent ermitted b law includin Florida Statutes Cha ter 119

Section1IDENTITY DATA SUPPLIED BY EMPLOYEE Section A RCSsPROJECT IDENTIFICATION

nrae a

last nama
A Fin Project O

1 Em lo ee
A B FAP C Contract f

p y
slpnature Js Q P

iJjy D Prime Contractor

2 Employed by Section B

3 Social Securi No tip INTERVIEWERSIDENTIFICATION

4 How Long with company S
nratalaat

5 How Long on this project
E Interviewer

6 Employee Sex Female F Interviewers Employer

7 Employee Race White Black anic
Am IndAI Asian 2races G Date of Interview
Native HawaiianPIslander

Section2lOB PAY DATASUPPLIED BY EMPLOYEE SectionCINTERVIEWERSOBSERVATION

8 What have you worked on today ks H Describe employees 511s
work at time of interview

9 What tools are you using today
o Tools

1 Name hand tools the

em to ee was usin Tools
10 Are you running any equipment

o ui
J Name of equipment

toda q p
emplo ee was operatin E ui

11 What is your job or position K What is the proper
classification for this

lwork

12 How much are you paid an hour Optional 2nd observation same day Yes 2 Observ

13 Are you paid everyweek
No

L Was 2 Observation of work tools Yes No
equipment same as previous 8 No provide following

14Doyou get extra money if you work over 40
s No

M Describe employees
dhours How much Work at time of 2n

15 Did the company pay for your hardhat vest
es No

Observation

16 Is money taken from your check for
Y

N Tools used

Insurance loans uniforms child sup ort etc e No

17 Were you told to give someone money o
Y

Tools

favors to get this job Or to keep your job O Equipment operated No

Section3EEO DATA SUPPLIED BY EMPLOYEE Equip

P What is the proper

18 Are the companysbuildings and service open
classification for this

to eve one no matter their race or sex es No work

19 Do you feel discriminated against because of
Ye SectionDRCSREVIEW 8 ACTION

our race or sex Treated different

20Wh s yourcomparyysEE00ffcer s No C Rlastname Date of RCS review

yy R S 4 I
21 Have you seen the project bulletin board with

NO
R As sh wn Classification to Paid Tinge Paid

the wa a and ob OsterB PAYROLL
on Payroll

22 Have you been asked to bring people in to
Yes WD MIN WD FOR THIS PAYROLLCtASSIF

Rate Min Fringe Min

to a I fora ob RATE 8

Section4FRINGE DATA SUPPLIED BY EMPLOYEE
FRINGE

WD FOR CLASSIF IN K8P Rate Min Fringe Min

same as WD forpayroll classif

23 Are you pald for holidays sick days vacation No
IF FRINGE IS REQUIRED NA Cash Benefits Combinatbn
HOW ARE FRINGES PAIDT

24 Does t company pay any of your insurance
Y s

S Is there adscrepancy between work tools Yes o
e ui ment classification rate aidor frin es

25 Intervi er commentsexp see attached none T Any concerns from Sections 2 or3 Yesjdcf

U RCS Comments see attachedlrorfe
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