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DIVISION OF LABOR STANDARDS ENFORCEMENT Taken by Wage adjudication
STATE LABOR COMMISSIONER
Date filed Action SIC Number
AIA (=3 SR
Initial Report or Claim
A 3919 1A ALEHS- 7| Al dte] A A Q. / PLEASE PRINT ALL INFORMATION
23%4 | Your name TR EL 75 24 AFelE s Addd
Interpreter needed? Social Security number | Date of birth

[ o Yes [ ¢} 2 No

FAa-HA G, =2, o} E WS [ Your address — number and street, apartment or space no.

FAA A s
Home telephone number

( )

2 At s 1 @A
Work telephone number - current

( )

W% / City, Zip Code

A E o} &

REEREN R F AR R
California Driver's License No. / CA 1.D. Number

HA2A(ZEF)Y AFALE 71 A5t FH AL / AGAINST

Abd7dg, 3] AL / Name of business 0 |aA [, Corporation
0 N A A 0 Sole owner
0 =4 0 Partnership
AR F4, A, F, -HH S ¥ 3 Address of business, city, state, zip code [] LLCLLP [] LLC-LLP
0 a}Ak 0 Bankruptcy
0 A}e) A w2t 0 Business sold
0 Y 0 Business closed
Az A g9 = 2 [ Name of person in charge 3} 5 / Telephone number 1% / Type of business AA FZA;

No. of employees

>,

291 F A5 / Type of work performed

1189 /Dateof hire | 334 & F2

Public Works Project?

S DR
Was your job union?

Oeol Yes olyge No | el Yes  [DolY2 No
SHAT A - AR, AL, FF-E], -8 5/ Location where work performed — number and street, city, county, zip code
AdF - 18 Z7A /| WAGES - CONDITIONS OF EMPLOYMENT
AFAFHH A, A, 5, 953 £ =5 (1AL % <2 AJZF/ Total hours worked Z Iy 2] Fol ie
Rate of pay — per hour, day, week or month or piece rate (specify) & By day Paid overtime?
$ a5 By week Ol Yes O ke No
@A e] g A o 72 O a1 0 A=A #E 2252/ Onwhat date? A JF5H o 5?
Areyou still working for this employer? Discharged Quit Were you paid at time of discharge?
O o Yes o2 No e Yes o2 No
APAIA] T2AIZE AR TR 52 S FAFLH o] H? A 87 @2/ If yes onwhat date? | [] = n sty 4/ In person
If you quit, did you give 72 hours notice? Have you asked for your wages? 0 owmo

HOo# /B il

O ol Yes Oolie No | O ves Dol e No T yma

U7 T2

[l 43/ By check
[] &5 /Incash

How were you paid? Were you given adeduction dlip?

AFHAMA FHF2 [ o Yes [ o122 No

AR 7] 5o

Bo [eo Yes oS No
Did you keep arecord of the hours you worked?

A T3 93/ GROSS WAGES CLAIMED

=

A7 ~5E () | ~7HA (7)) To (date) | A TAIRE

o F wE A

F7h SR, AR AN, 2R ) A e

From (date) Number or hours days, weeks or months (Specify: vacation, commission, expenses, overtime)
a4/ 4/ il 4/ %-l / il
7% JSAT P, T, 4757 47 $
At therate of — per hour, day, week or month (specify) Gross amount claimed:
$
S AR ARl g he e A (B BAA 8 ) A3 94 $
Bnef explanation of theissues (use additional sheet if necessary): Less amount paid:
AT $
Amount claimed:

L= o] 3] U-g-o] AL & FA R .
| hereby certify that thisis a true statement to the best of my knowledge.
A
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