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LABOR STANDARDS INTERVIEW 

Job Number Route County Employee's Social Security Number 
    
Prime Contractor Employee's Name & Address  (include zip code) 

  
Company Employee Works For  

  
Work Classification Wage Rate Supervisor's Name 

   
 (Check Below)
 Yes No 
Do you work over 8 hours per day?   
Do you work over 40 hours per week?   
Are you paid at least time and a half for overtime hours?   
Are you receiving any cash payments for fringe benefits required by the posted wage determination 
decision? 

  

What deductions other than taxes and Social Security are made from your pay? 
 

HOW MANY HOURS DID YOU WORK ON YOUR LAST WORK DAY BEFORE THIS INTERVIEW? 

Hours:  What date was that?  
What equipment or tools did you use? 

 
When did you begin work on this project? 

 
I HAVE READ THE ABOVE AND CERTIFY IT TO BE CORRECT TO THE BEST OF MY KNOWLEDGE 

Employee's Signature Date 
  
Interviewer's Signature Date 

  
INTERVIEWER'S COMMENTS 

Work employee was doing when interviewed 
 
Is employee properly classified and paid? (If additional space is needed, use reverse) 

Yes No If No, explain:  
Are wage rates and posters displayed? 

Yes No  
FOR USE BY PAYROLL CHECKER 

Is above information in agreement with payroll data? 
Yes No  

Comments  
  
Date of Check Name & Title Signature 

   
 


