
Wage Interview Form 
 

 
Contract Number: ___________ 
 

Division and County: ________________ 
 

Prime or Subcontractor: _______________________ 
 
Company Name: __________________ 
 
North Carolina Department of Transportation 
 
Subject: Interview of Wages and Hours  
 
First and Last Name: ________________________________________________ 
 
Street Address ________________________________________ 
City: _______________________________  State _____________________ 
Zip Code: _______________________  
 
Telephone Number: ___________________________________ 
 
Name of Company (your employer): _____________________________ 
 
How long have you worked for this company? ____________________________ 
 
Date you were hired? __________________________________________ 
 
Job Classification(s) ______________________________________ 
 
Hourly Wage _____________________________ 
 
Are you paid by check or paid in cash? _________________________ 
 
Are taxes deducted from your pay? ________________________ 
 
Who pays you? _______________________________________________ 
 
Do you work more than 40 hours per week? ___________________ 
 
Do you receive over-time pay for working more than 40 hours? __________ 
 
Who is your supervisor? _______________________________________ 



 
How many hours did you work last week? _________________________ 
 
List deductions from your paycheck. Have you authorized or are you in agreement with the 
deductions listed? 
 
 
 
 
 
 
 
 
 
 
 
 
My employer has my permission to review this information. ____________  
 

Signature: ______________________________________________ 
 

Date: ___________________________________________________ 
 
 
 
Interviewer : __________________________________ Date ___________________ 
 
Interviewer evaluation:  
 
Are certified payrolls required for this project? _______________________ 
 
*Exempt projects are those located on a roadway classified as a local road or rural 
minor collector. If this is an exempt project, do not complete the remainder of this 
form.  
 
Is the employee properly classified for work performed? ________________ 
Is this classification included in the contract? __________________________ 
What is the wage rate required by the contract? ________________________ 
Does the certified payroll information submitted by contractor agree with the information 
provided by the employee interviewed? _________________ 
Does it agree with the contract wage requirements? _________________ 
List the week ending of the payroll checked: _________________________ 
Name of the payroll checker: _________________________________________      




