
LOS ANGELES UNIFIED SCHOOL DISTRICT 
FACILITIES SERVICES DIVISION 

Facilities Contract Services 
Facilities Contract Services/Labor Compliance Department 

 
LABOR COMPLIANCE INTERVIEW FORM 

 
School/Project Name: 
 
Contract Number: 
 

Project Number: Prime Contractor Name: Subcontractor Name: 

  1. Name of Employee: 
 

  2. Home Address & Zip Code: 
 
  3.  Area Code/Phone Number: Social Security Number (Optional): 

 
  4. Last date you worked on this project before today? 

 
Number of hours worked on this project on that date? 

  5. Your Hourly Pay Rate: 
      $ 

Date of Pay (Circle One): 
SU    M    T    W    TH    F    SA 

Employee Initial (Optional): 

  6. Your Job Classification: 
                                                                                              Apprentice:   Yes   No   

  7.  What are your duties most of the time? 
       Other duties? 

8. Tools or Equipment Used? 
 

  9.  Paid at least time and one-half for all hours worked in excess of 40 in a week?       Y
       (If overtime premium pay is not required, enter “inapplicable”) 
10.  Ever threatened, intimidated, or coerced into giving up any part of pay?                  Y
11.  Duties Observed by interviewer? 
 
                                                                                               Conform to Classification:   
12.  Remarks (Continue on reverse side if necessary): 

 
13.  Gender: 

 Male      Female   
Ethnicity: 
                Asian   Hispanic    Black     American India

14.  Please rint Interv wer name: Interviewer c
 

15.  Signature of Interviewer: 
 

Date of Interv
 

PAYROLL EXAMINATION 
16.  Remarks (Continue on reverse side if necessary): 
 
17.  Signature of Payroll Examiner: Date: 

 
 
 
PLEASE FAX AND MAIL THIS FORM TO:  Los Angeles Unified School 

Labor Compliance Department
       333 South Beaudry Avenue,
       Los Angeles, CA  90017 
       Fax #: (213) 241-8356 
 

Revised: 6/06 
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Los Angeles Unified School District 
Facilities Services Division 

Facilities Contracts Services/Labor Compliance Department 
 

OBSERVATION FORM 
 

DATE:   _______________________   ARRIVAL TIME:  _______________________ 
 
INVESTIGATOR:    ________________________  DEPARTURE TIME: _______________________ 
 
PROJECT NAME:    ____________________________________________________________________________  
 
PRIME:    _______________________________________________________________________________________ 
 
SUBCONTRACTOR: __________________________________________________________________________ 
 
CONTRACT NO.: _____________________    
 
HEAD COUNT: _________________________________________________________________________________ 
(Indicate by Contractor if possible) 
 
TYPE OF PROJECT: __________________________________________________________________________ 
 

 

Prevailing Wage Determination (Y / N) _____                               EEO Poster (Y / N) _____ 
 
 
OBSERVATION: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


