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Ohio Department of Transportation
Contract Labor Compliance Review 
	Interviewers Name:
	Project Number:

	Prime Contractor:
	Funding Source:       State    FORMCHECKBOX 
         Federal   FORMCHECKBOX 


	County / Route:
	District:


Employee Name: _______________________   Employer: ______________________     Date of Interview:  __________

Employee Job Classification: ___________________________________        Journeyman    FORMCHECKBOX 
       Apprentice   FORMCHECKBOX 

Rate of Pay:   ________________               Are you paid time and a ½ for all hours worked over 40?    Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
   
Union / Local #: ______________________         Non-Union Employee  FORMCHECKBOX 

How are your fringe benefits on this project paid?      Cash    FORMCHECKBOX 
    Medical   FORMCHECKBOX 
    Pension    FORMCHECKBOX 
    Vacation   FORMCHECKBOX 
    Other   FORMCHECKBOX 

What type of work are you performing today?  _________________________________________________________________________________________________

Type of work the employee is observed to be performing?  _________________________________________________________________________________________________

Are you ever asked to perform work outside of your classification?          Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
   

Are you paid weekly?       Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
          Method of Payment:   Cash   FORMCHECKBOX 
  Check    FORMCHECKBOX 
  Other   FORMCHECKBOX 
 ___________
Has any money ever been deducted from your check which you feel should not have been?        Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
   


If yes, please explain. _________________________________________________________________________

Has anyone from your company ever asked you to give back part of your paycheck?           Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
   

If yes, please explain. _________________________________________________________________________

Where is the project bulletin board located?  ______________________________________________________________

How long have you worked for this contractor?   __________________

Who is the company’s EEO Officer?  _________________________    Have they visited this project?  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
   
Have you experienced any problems with equal treatment, sexual harassment, etc. while employed on this project?                            Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
    If yes, explain:  __________________________________________________________________
Do you feel that work assignments are made on an equal basis?     Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
   

Have you worked for any other contractors during this construction season?   Yes   FORMCHECKBOX 
 who? _______________      No   FORMCHECKBOX 
   

Have you ever worked for 2 or more contractors on the same project?   Yes   FORMCHECKBOX 
 if yes, who? _______________      No   FORMCHECKBOX 
   
Comments:  ____________________________________________________________________________________________________________________________________________________________________________________________________
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