CITY

GENERAL SERVICES AGENCY

OFFI

DoNNA LEVITT, MANAGER

AND COUNTY OF SAN FRANCISCO . EDWIN M. LEE, MAYOR

CE OF LABOR STANDARDS ENFORCEMENT

Employee Questionnaire & Declaration in Support of Claim

18 R FGRE AN R RHE
Date: Place of Interview:
=P T R MLk
Employee Name: Business Name;
i B k47 : SRR
Employee Phone Number: Business Phone Number:
{4k B RHER SRR 2 W) B A
Employee Address: Business Address:

fi B 3il: NGB B!

1. When did you begin to work for this employer? Include the starting date.
PRFCEE IR (3% B 4R 2538 A R TTAR? a7 e 1

2. - Are you still employed by this employer? YES or NO
TRBAE R BRI IE M R 122 2 3 15

IfNO, when was your last day of work?
WERAT R — KRR AR AR () [ 7

If NO, why are you no longer working for this employer?

WART  PRASE R

3. Have you taken any unpaid leave (for example, to take a vacation)? YES or NO

PR TR IBAEH AR - JBORE)? R 8 A5

If YES, list the dates you took unpaid leave:
WERE | GAE 5 AR AR 38

4. What is your position or description of your duties (for example, cashier, cook, etc.)?

PRICRIA 2 PE R BRI LR LR (Il sk B SR L 4555)?

5. List your regular work schedule below. If you check in and out multiple times during the day, list that in
the space provided.

Al TE AR A NI AR e 10 AR IR o GUARIF T A R BREH BN | T (B DI FE  o




Monday | Tuesday | Wednesday | Thursday Friday | Saturday Sunday
B— Bii— M= A BEHh | BN A0

Time In

L HRRE
Time Out
T PEIRF ]
Time In

| PEIRE[H]
Time Out
T HERER
Time In

Bl [H]
Time Out
T HEREH]

6. Ifyou do not have a regular work schedule each week, how many hours per week do you work, on average?

DR RS SR A 8 (I ] 2R AR U YR AR N IR 2

7. During your time of employment, did you ever work a different schedule than the one listed above?
YES or NO

FEPRRVRRIAR » (RS A A RM LAERRER? 2 & A

If YES, list the alternative work schedules below (and use additional pages as necessary). Include the
start and end dates for these work schedules.

R L TETELL T HE S W AR IR A T FHEININE) o 5 Q@AE LA T IR
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Monday | Tuesday | Wednesday | Thursday Friday | Saturday Sunday
Ril— | B#= BH= BN | B#I6 | BES EWH

Time In

L HERE[H
Time Out
T YERE [
Time In

_EYERE[H]
Time Out
T HEIREfif]
Time In

B ]
Time Out
T HERE

8. Does this employer provide you with meal breaks? YES or NO

TER R E SR A PR OLNG frIRe [R]? 2 B B

If YES, how much time are you provided?

WIORE | RO RIRF HI S R s R A 45



9. Does this employer provide you -with any other breaks during your workday? YES or NO
ETAEER  BREERFRRHEAL AR & 58 T

If YES, how many breaks are you prbvided and for how long?
WERE 7LD R ARHRZ IR ]2
10. Are you required to record your start and end time? YES or NO
TR ERFUERARIN L FHERE 2 R 2
If YES, do you punch in and out on a time clock or do you use a hand-written time sheet/time card?

WA RRETCAT R R LA 5 0 xWE AR IR B R B AFIE AT ske

If NO, explain how your hours are tracked.

WERT | GHARRRR AT A SR I T AR

1. Do you have records of the hours you work? YES or NO

TR EH IR TARRIR TSR 2 3 &

12. Are you paid by check, in cash, or both?
PRI T RN SRR e ERMEHE?

13. Do you have any pay stubs or receipts? YES or NO
R IR B A EER? R B

14. When is your regular payday?
PRI R — KA T %2

15. What is your rate of pay? |
I LE R Z D7 |

16. Has your rate of pay changed over time? YES or NO
PRI TR A 8 B a4 R Bl A
If YES, list the start and end dates during which you received each pay rate.
WA GEFIRIR AN R ¥ () B SR A TR 1138
17. Have you been paid for all hours worked? YES or NO |
PRI M LAER B & S5 BB 3 A7 2 R R '

If NO, explain.
WERE  GEER




18. Do you receive one-and-a-half your regular rate of pay when you work more than 8 hours in a day or 40
hours in a week? YES or NO

EAR—RLAFRIES /MRS 2 — I A TARRIE40N | (RAEBFEPEHIRH0LSEHE? £ ) A

19. Have you missed work since February 5, 2007 because you were sick or had a medical appointment or
because you were caring for a family member who was sick or had a medical appointment?
YES or NO

$E2007F2 ASHRBAS » RS B KR % H OHR ST BARE  REABEREERNIRA 8
R ENEFREMMETAR? £ R A

If YES, were you paid for that time? YES or NO
WERE  (RESHEIHETHME 2 A

If NO (you were not paid), list the dates that you missed work.

WRERZAREFHA) . HFIHRETER D,

20. Does your employer provide you with any health care, such as health insurance, a medical reimbursement
account, or Healthy San Francisco? YES or NO

PRIGE £ R 2 VR I T B et @) Mﬁuﬁ&ﬁ%ﬂ@. BRI el [ = atd ] 2
If YES, (a) What/which one?
W EE T

(b) How did you learn about it?
s EESS Ay 1Y

If you learned about it at a meeting, when? Who else atended?

WRIRRAEP G AR RIEEERAR?  BAHEHE?

(c) Do you have any written information? YES or NO May we have a copy? YES or NO
TR R E AR A 2 8 F BRETE R A7 2 R E

(d) Do you know how to use these benefits? YES or NO
PRAE T S0 ATl B LR )2 2 R A

(¢) Have you had any problems trying to use the health care services provided by your employer?
YES or NO
EAOREEE B R R RO B R O IR B | A B BT AT R

If YES, describe:
R EERY:

21. How did you learn about this job?
PRREUFTFFHE A TR

22. Who hired you?
AN R




23.

24,

25.

26.

27,

28.

29.

What was the agreement when you were hired regarding work schedule, pay, etc.?.

BRI , ORI B RENS » G TR 24, #id. sRatbmmz?

Who pays you?
AESZ AT T B A R

Who sets your schedule and supervises your work?

i BB L HER O T AR [ A B PRI T AR

How many employees work for your employer?

% /DR B AR R E T

What are the names of your co-workers? Please provide contact information.

VRIEISH W 42 S FLBE? i AR OIS B

Are there any other witnesses or any other evidence that would help you substantiate your case? (For
example, names of regular customers or delivery drivers, group photographs, etc.)

YRR A HoAb B S T LURMRI R B2 (1l . ZREEF X B ANEE. [T 545

Do you have anything else to add?
P S A R 2 R 78 (12

I declare under penalty of perjury that the above statement is true and correct to the best of my knowledge.

IRIBARERE RG] AANTCRCIE A, B S AR T S 20 8 06 IE TR AR AR

Employee Signature: Date:
A %4 H 3t
Interviewed by: Date:
AR ' 134

Organization;

A 2 7




