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	LABOR STANDARDS INTERVIEW
	

	
	9000-0089

	

	Public reporting burden for this collection of information is estimated to average 15 minutes per response, including  the time for reviewing instructions.

	searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments

	regarding this burden estimate or any other aspect of this collection of Information, Including suggestions for reducing this burden, to the FAR Secretariat

	(VRS), Office of Federal Acquisition Policy, GSA, Washington. DC 80406; and to the office of Management and Budget, Paperwork Reduction Project

	(9000-0089), Washington, DC 20503.

	

	CONTRACT NUMBER
	EMPLOYEE’S NAME (LAST, FIRST, M.I.)

	FA8773-04-D-000x
	 

	NAME OF PRIME CONTRACTOR
	

	 
	EMPLOYEE’S ADDRESS (Street, City, State, Zip Code)

	
	 

	
	

	NAME OF EMPLOYER
	WORK CLASSIFICATION
	WAGE RATE

	 
	 
	 

	
	SUPERVISOR’S NAME (LAST, FIRST, MI)

	
	 

	
	(Check box)

	
	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? (YYMMDD)

	 
	 

	WHAT TOOLS DO YOU USE?

	  

	WHEN DID YOU BEGIN WORK ON THIS PROJECT (YYMMDD)

	 

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

	EMPLOYEE’S SIGNATURE
	DATE (YYMMDD)

	 
	 

	INTERVIEWER’S SIGNATURE
	DATE (YYMMDD)

	 
	 

	INTERVIEWER’S COMMENTS

	WORK EMPLOYEE WAS DOING WHEN INTERVIEWED             

	

	IS EMPLOYEE PROPERLY CLASSIFIED AND PAID? (if additional space is needed, use comments section)

	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	ARE WAGE RATES AND POSTERS DISPLAYED?

	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	FOR USE BY PAYROLL CHECKER

	IS ABOVE INFORMATION IN AGREEMENT WITH PAYROLL DATA?

	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	COMMENTS



	DATE OF CHECK
	NAME OF CHECKER (LAST, FIRST, MI)
	JOB TITLE
	SIGNATURE

	(YYMMDD)
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SF 1445 - LABOR STANDARDS INTERVIEW (CONTINUED)

	1.  Who assigned you to your job?
	 


	2.  Who in your company knows what you are doing?
	    

	


	3.  Do you ever stay after work to put away tools, service equipment?  If so, how many days per

	     week?
	 


	4.  Do you do any pre-shift work?  If so, what, how long, and how many days per week?
	

	 

	


	5.  Do you record all the hours you work?
	 


	6.  Are all hours on time card correct?
	 


	7.  What duties do you perform and how often
	   

	

	


	8.  Do you work through lunch?
	 


	9.  Are you paid for lunch or is it unpaid?
	 


	10.  Do you work with anyone under 18 years of age?
	 


	11.  Are any deductions taken out of your pay?  If so, what are they?
	 

	 

	


	12.  Do you pay for use of any equipment?  If so, what equipment?
	 

	

	


	13.  Did you pay fees for getting a job to use equipment?
	 


	14.  Have you had to pay the employer a kickback?
	 


	15.  How many other employees do you work with and what do they do?
	 

	 

	


	16.  Do you put all your duties on the time card?
	 


	17.  What is your total pay per hour?             
	 


	18.  What is your total pay per week?
	 


