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Send form o CITY OF SAN DIEGO
Purchasing & Contracting Departmt
Living Wage Administration
1200 Third Avenue, Suite 200
San Diego, CA 92101

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

COMPANY INFORMATION

INFORMACION SOBRE LA COMPARIA

Company Name: ?

Nombre de la Compadia: T RUDEATIAL  OVERLALL  SupPLY
Company Address: —_ .

Direccién de la Compatia: 74O 3+ . C, ho la Vi S+Z\
Company Phone:

Teléfono de la Compafifa: \/ 6/9 ) 427 - /290

Work Site Address: /S }

Sttio de Trabajo: V9ol FLSE Chola 1/,§74,

Supervisor Name: ‘ - nooL
Superintendente/Gerente: /i ) o, . - .

EMPLOYEE INFORMATION
INFORMACION SOBRE EL EMPLEADO

Your Name: - . - Social Security Number:

Su Nombre: Nimero de Seguridad Social;

Address: - - - -

Direccion: - et U .=t T e -yt .
Telephone number Home: } Work: )

Numero de teléfono  ~ Residencia: - Trabajo: —— B

Hourly Rate Paid: ‘ o Overtime Rate Paid: l l

Sueldo por hora: g ? . 3 X Susldo por horas exiras. W /’Z/

Current job title: . - ! How long have you worked for this company? ' |
Titulo de Trabajo; Dl S‘k‘ bU %"’ O ,.Cuén largo le tiens trabajo para esta compafiia? 0(2 O ‘
Do you receive health benefits? >/ — If Yes, how much do you pay for your benefits? o |
JRecibe usted beneficios médicos? S ¢Si Si, cuénto le hace paga por sus beneficios? 2, ‘

EMPLOYEE COMPLAINT
QUEJA DE EMPLEADO |
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Send form to: CITY OF SAN DIEGO
Purchasing & Contracting Departmi
EMPLOYEE COMPLAINT FORM Living Wage Administration
FORMULARIO DE QUEJAS 1200 Third Avenue, Suite 200
San Diego, CA 92101
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Hotrly Rate Paid: | Overtime Rate Paid:

Sueldo por hora: \%}7 8 . %% Sueldo por horas exiras:

 Current job title: 4 How long have you warked for this company? y

Titulo de Trabajo: O‘\SW’\:{QJQW ‘ 4 Cuén largo le tiens trabajé para esta compafia? i:i‘(g-
Do you rec@ve health benefits? — if ‘:’ec imf nuch ¢o you pay for your benefits?
J sed ' icos? \\6—/ : hace paga por sus beneficios? (D
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Send form to: CITY OF SAN DIEG( |

EMPLOYEE COMPLAINT FORM vtk
FORMULARIO DE QUEJAS 1200 Third Avenue, Suite |
San Diego, CA 92101

COMPANY INFORMATION

; INFORMACION SOBRE LA COMPANIA
Company Name: ‘ -~ , ‘
Nombre de la Compafifa: /00/(/(/ 74 // . O Vesn e £ 0/”/ ¥

Company Address:

Direccién de la Compaiia: 2 & §S A< / < 7Z /8 / A CH

Company Phone:

Teléfono de la Companla/ ?60/ 27? /63

Work Site Address:

Sitio de Trabajo: Ly ek, ¥ BV
Supervisor Name:

Superintendente/Gerente:

EMPLOYEE INFORMATION

. INFORMACION SOBRE EL EMPLEADQ

Your Name: P s Social Security Number: _

Su Nombre: o Numero de Seguridad Social: o
Address:  _ ’ . . ‘
Direccion: % o, ) L L /y -
Telephone number Home: : 4l oy, Work: . i

Nimera de teléfono Residenciay . . sirabajo; — e

Hourly Rate Paid: ” Overtime Rate Paid:” ~

Sueldo por hora; 7! ?j’ Sueldo por horas extras:

Current job title: How long have you waorked for this company?

Titulo de Trabajo: ﬁry,g ﬁ//’// /4? 27 ¢Cuén largo le tiene trabajo para esta compafila? §/ ez
Do you receive health benefits? f Yes, how much do you pay for your benefits?

¢ Recibe usted beneficios médicos? §1 / ¢.SI Si, cudnto le hace paga por sus beneficios? &

EMPLOYEE COMPLAINT

QUEJA DE EMPLEADO
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Send form to; CITY OF SAN DIEGO
Purchasing & Contracting Dep
Living Wage Administrati

1200 Third Avenue, Suite .
San Diego, CA 92101

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

COMPANY INFORMATION
INFORVACION SOBRE LA COMPANIA

Company Name:

Nombre de la Compafiia: T) / (C/ o 7{/"&4 CL/ ¢ FL / L _) c/ VA i / v

Company Address:; . ‘

Direccién de la Compaia: 7 40 - /A % 7f— ,ilu/ o / ¢ 7-/6/““‘

Company Phone: ‘
Teléfono de la Compafiia:
Work Site Address:

Sitio de Trabajo:

Supervisor Name: T ' /
Superintendente/Gerente:

ENPLOYEE INFORMATION
INFORMACION SOBRE EL EMPLEADO

Your Name:

Current job title: How long have you worked for this company? e
Titulo de Trabajo: s/ e 1/ 4 A fg ¢/ Cuan largo le tiene trabaj6 para esta compafila? / S o(,/ti
R

Social Security Number:

SuNombre: ... ~ _¢Namero de Seguridad Social: t

Address: T o E

Direccion: e L ﬂ

Telephone number Home: Work: N

Nimero de teléfono Residencia: Trabajo: ; }

Hourly Rate Paid: & Overtime Rate Paid: (0 / 'f

Sueldo por hora: ) b 5 Sueldo por horas extras: i
|
|
|

Do you receive health benefits? S
/ Recibe usted beneficios médicos?

if Yes, how much do you pay for your benefits? @ <%
¢+ Si Si, cuanto le hace paga por sus beneficios?

EMPLOYEE COMPLAINT

QUEJA DE ENMPLEADO ]

A D A e / e Cy (/ f‘/ O/ | S\éﬂ/ <&y f') ¢ ‘
D ?i/“ do  de /L < L/(/C\ d ol S &M Q,{/ G O

>/Q Ku [L//z Yol (AL iy A S »@Z/ / e

(i’Ur/( CL ol e S D 1€ g

by

Use reverse side if ne

4 Use el reverso si requre de mas es
£ & A a ’ . ¢
AR %
e o e g 20— 07
Slgnatur/e F/rma del l;mfp/eado L/’J Date - Fecha

FOR OFFICIAL CITY USE ONLY

PARA LA OFICINA DE LA CIUDAD SOLAMENTE

| Date of Receipt: LWO Analyst. Contract Number:




C 8g-00\

1

Send form to: CITY OF SAN DIEGO
Purchasing & Contracting Depa
Living Wage Administratios
1200 Third Avenue, Suite 2!
San Diego, CA 92101

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

COMPANY INFORMATION

INFORMACION SOBRE LA COMPANIA
Com pany Name:

Nombre de la Compaia: PH)C&QV\—I\ oL [ I 2AY p L LS
C Add
D/irerlcpcailgg de Iarecsgmpaﬁ/’a: 140 %Téb el Q\(\ vl Ut ST o

Company Phone:

Teléfono de la Compafiia: Q/ 3:)‘“ / 3~=— )‘l 0
Work Site Address: : : .
Sttio de Trabajo: d { 5\1( \@ vclo W

Supervisor Name: . ’
Superintendente/Gerente:

EMPLOYEE INFORMATION

INFORMACION SOBRE EL EMPLEADO
Your Name: * -~ : Social Security Number:
SuNombre: . ., . _ _. j - ' Nimero de Seguridad Social:
Address. - - t
Direccion;. _ . ._ —. e o - -
Telephone number Home: ~ . Work: - -
Numero de teléfono Residenc. rabajo:
Hourly Rate Paid;  _ ) Overtime Rate Paid: L l/
Sueldo por hora: 2 & [ ?) Sueldo por horas extras: - G
Current job fitle: - How long have you worked for this company?
Titulo de Trabajo: Q\\ (s [ 3 ‘Q Uyl o 9% ;Cuén largo le tiene trabajd para esta compafiia? Q\ F
Do you recelve health benefits? : ) if Yes, how much do you pay for your benefits?
¢ Recibe usted beneficios médicos? % / ¢ Si Si, cudnto le hace paga por sus beneficios?

EMPLOYEE COMPLAINT

QUELJA DE ENPLEADO
Wo he Yyedibido ddinerd,
£l Saloy)? _C.}Elv/a/’(/D de Lao C,lé;;)cjag/
de Sawn Dlcgo

Use reverse side if n
Use el reverso si requre de mas e
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PARA LA OFICINA DE LA CIUDAD SOLAMENTE
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Send form to; CITY OF SAN DIEGO
Purchasing & Contracting Depa
Living Wage Administratio
1200 Third Avenue, Suite 2
San Diego, CA 92101

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

COMPANY INFORMATION

INFORMACION SOBRE LA COMPANIA

Company Name: , ;
Nombre de la Compariia: (?s*ocke uv\—,q \ OUG’_“(OU SO@(U
Company Address: Vo

Direccion de la Compania: < ¥ 55 ﬁé h S’f fee ";* (/2 Q’Ylék CC(
Company Phone: ' '

Teléfono de la Comparifa: / TL0) ) 720 —7/ &3

Work Site Address: - ‘

Sitio de Trabajo:
Supervisor Name;
Superintendente/Gerente:

EMPLOYEE INFORMATION
INFORMACION SOBRE EL EMPLEADO

Your Name: ~ Social Security Number.

SuNombre: o, o Cies  aen e e 7 Nimero de Seguridad Social,

Address: )

Direccion: e

Telephone number Home: ] o Work:

Numero de teléfono Residenc — Trabajo:

Hourly Rate Paid: Overtime Rate Paid:

Sueldo por hora: ﬂB YA . Sueldo por horas extras:

Current job title: How long have you worked for this company?
Titulo de Trabajo: Qm A OLC C L S ¢ Cudn largo le tiens trabajé para esta compafila? & (LA
Do you receive health benefits? If Yes, how much do you pay for your benefits? 7

=

¢ S1 SI, cudnto le hace paga por sus beneficios 52
EMPLOYEE COMPLAINT
QUEJA DE EMPLEADQ

¢/ Recibe usted beneficios médicos?
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Use reverse side if r
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Date of Recsipt: LWO Analyst; ‘ Contract Number:
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. CITY OF SAaN DIEGD
: . Purchasing & Contracting Departmen
EMPLQYE& QQMP L_A!!‘ﬂ’ FORM ldving Wage Administration
FORMULARIO DE QUEJAS . 129 Third Avenue, Stite 200

S ﬂiego, Aﬁmm

- COMPANY i§*“ﬁ§?&&ﬂ§*}
R mm&mmgm SOBRE LA COMPARA ..
Qampaa,! Name

Nombre de Ja Companfa Fouﬁ STa /‘7/&/ VATE PAW ol
Company A ‘ z 2
Direccién de ra Cempéﬁia: “Y chy Cals y A 7@ [t “"é H- 7259 .-

Company Phone: ?)‘/ 69 frd 5—

Teléfono te la Compaia:

Waork Site Address: L/? J 7 EfsT GATE matd  San/ O eeo, (4
Sitio de Trabajo:

Supervisor Name: !

Superintendente/Gerene: /. L N
. EMPLOYEE INFORMATION

| INFORMACION. ‘-‘QBRERE&/‘PE.EABS
Your Namé: ' . - Social Security Number:
Su Nombre: | Nimero de Seauridad Social; .
Address;
Direccion: - ' / .
Telephone number Hom e Work:  _ _ B
Nunero de teléfono Resivencia; ! Trabajo:
Hourly Rate Paid:  /o. 0o Overtime Rate Paid: .
Suelto por hora: _ Sueldo por horas exiras:
‘Currentjobtitle: Secel/7 7/ GLARA] How fong have you worked for this compary? G 1o dTY
‘| THulo de Trabajo: ; Cuén largo le tiene trabajo para esta compaiiia?
Do you receive health benefits? £S ~ If Yes, how much do you pay for yourbenefits? 2.e0 7 b

; Recibe usted bensiicios medicos? " . .- 78] i cuénio ibce paga
u I EM?L@YEE COMPLAINT.

- QUEJA DE EMPLEADO

*orsusbanetxms? o
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Send form to; CITY OF SAN DIEGO

Purchasing Division
EMPLOYEE COMPLAINT FORM -Living Wage Administration
FORMULARIO DE QUEJAS 1200 Third Avenue, Suite 200
. San Diego, CA 92101

COMPANY INFORMATION
INFORMACION SOBRE LA COMPARIA

Company Name: é,, / 2 (0 Y 1y
Nombre de la Compafifa: »/“cii/é; ebare. M W(ﬁ’) 5’/904~V3"~¢m/z e

Company Address: od oL 7

Direccion de la Compafila: (Serol- j ) s @; P2 ro Vil
Company Phone: <

Teléfono de la Compafiia: g ¢ — 5’<§ o

Work Site Address: /) V( p (
Sitio de Trabajo: e N

Supervisor Name:
Superintendente/Gerente:

EMPLOYEE INFORMATION

INFORMACION SOBRE EL EMPLEADO
ot . Social Security Number: — -

; Recibe usted beneficios médicos?

Your Name: ”

SuNombre: = N Nimero de Seguridad Social: _

Address: — ' - -

Direccion: T .Y VN A = N S A —

Telephone number Home ) owork: |
Nimero de teléfono . Residencia: Trabajo: : |
Hourly Rate Paid: r Overtime Rate Palid: 7 re — |
Sueldo por hora: % 7 7j_f P Ar: Sueldo por horas eﬂras.'f[ 7. E2s ;
Current job title; A How long have you worked for this company? i
Tiulo de Trabajo: ﬁ7 CM (4 Cuén largo le tiene trabajo para esta compafiia ?3 {’7 & ;
Do you receive health benefits? M/ If Yes, how much do you pay for your benefits? -

; Si SI, cuénto le hace paga por sus beneficios? f

EMPLOYEE COMPLAINT
QUEJA DE EMPLEADO A /
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Send form to: CITY OF SAN DIEGO
Purchasing Division
Living Wage Administration
1200 Third Avenus, Suite 20C |
San Diego, CA 92101

COMPANY INFORMATION
INFORMACIGON SOBRE LA COMPARIA |

Company Name: 1
Ngmbfe de /?’amgompaﬁia.' Q/\/ &5 D ON &ﬁ C//L(/ (} c~e '

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

C Address: .
ch'i)"gfc:?gg de /z;ecssmpaﬁia: ‘ t O \ ﬂ A_‘ Jé((/( /2 Lk/() i
C Ph H { PP |
T;)/Z;f%igyde /ZnCeomgaﬁia.‘ Q [ C{ } /() kfﬁr """ \,S % U .
Work Site Address: |

Sito de Trabejo: el PAT RUVY |
Supervisor Name; P PN VN Iy )
Superintendente/Gerente:

EMPLOYEE INFORMATION

INFORMACION SOBRE EL EMPLEADQ
Your Name: < : Social Security Number:
SuNombre: | .. __Nimero de Seguridad Social S
Address: i & 50
Direccion: o N {,, ‘ Ny L4 B L iner VL R I R ol R A \3} i
Telephone number Home: "~ " Work: e
Nimero de teléfono Reside ., Trabajo:
Hourly Rate Paid:

Sueldo por hora: j@' C?V! ( ) O /‘\/’Od/é gzg;:}? Sofztoer:sagz‘ras K l ?;S O 7LQL/ /<

_Current-job fitle:- . How long have you worked for this company?

(Thulo de Trabajo: (\ O C ) K 2Cuan largo le tiene trabajé para esta compafiia? i ]
Do you receive health benefits? If Yes, how much do you pay for your benefits? |
s Recibe usted beneficios médicos? ,A @ : Si Si, cudnto le hace paga por sus beneflc:os?

EMPLOYEE COMPLAINT » - ]

QUEJA DEEMPLEADO
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‘ Send form to: . CITY OF SAN DIEGO

' ' Purchasing & Contracting Department
. EMPLOYEE COMP-LA!NT FORM Living Wage Administration
.. FORMULARIO DE QUEJAS 1200 Third Avenue, Suite 200

o
il

San Diego, CA 92101

COMPANY INFORMATION )
INFORMACION SOBRE LA COMPARIA
Company Name: : X :
Noibre de la Compaiiia: ]Z\\f O KJ) GJ-\MCL A OQ) Jq \SAM 1~ \4 N N ,
Cotipany Addrsss: o ! .

Dirateion de fa Compafia; 4 1o DY A1 Tadermn Aye

Corfipany Phone: - o

Teiqﬁiono de la Compafifa: L1a - % Bl-\ S bh

Walk Site Address:

-—-Sifip.de Trabafo. \Q.OG\S V\fof\é Trﬁ Ai Dm\/i.

Supervisor Name:. ~ ~--

Superintendente/Gerente:

Your Name: - Soclal Security Number: ,
Su uNombre _ e e s v Ndmero de Seguridad Social:

Address ‘ '
Dirdecion: v o

Telgphone number Home: - work:
Numerao de teléfono Residencia: ~ Trabajo:
Hotirly Rate Paid: | tk 22 ' - * Overlime Rate Paid:
Sugido por hota: L - Sueldo por horas extras: ,
Cu[ent job title: Tanitor ) How long have you worked for this company? 71 moenNThs
Tlitilo de Trabajo: . 4Cuén largo s tiene trabajé pare esta comparifa?
Dallou receive health benefits? If Yes, how much do you pay for your benefits? -
Recibe usted beneficlos médicos? M o Si S, cuanto le hace paga por Sus beneficios?

EMPLOYEE COMPLAINT
'QUEZA DE EMPLEADO
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Send form to: CITY OF SAN DIEGO
Purchasing & Contracting Dep
Living Wage Administrati
1200 Third Avenue, Suite &
San Diego, CA 92101

_ COMPANY INFORMATION
INFORMACION SOBRE LA COMPANIA
Company Nams:- . = IO = 7T
Nombre de la Compaiifa: SAN PIEGCO CONVENTIO CEVTER

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

Company Address: - . ,
D?rec%iégde la Compahla: 1L WEST FRREOR DORIVE SO 7200
Company Phone: X - L gy e

Teléfono de la Compafia: 6/7 S5 SOTO

Work Site Address: . -

Sitio de Trabajo: S/ ME

Supervisor Name: _
Superintendente/Gerente.

- O

INFORMACION SOBRE EL EMPLEADO
Your Name: - — Social Security Number:
Su Nombre: Numero de Seguridad Social -

Address: ) \
Direceion: ] . .o e \
Telephone number Home: ‘Nork: \
Ndmero de teléfono Residencia. ) ~ Trabgo. ]
Hourly Rate Paid: % Overtime Rate Paid: _

Sueldo por hora: /T Sueldo por horas extras: /-5 X

Current job title: . e e, How long have you worked for this company?

Titulo de Trabajo: SERVICE WIRKER 2.Cuén largo le tiene trabajé para esta compafia? /& YRS,

Do you receive health peneﬁts? VES If Yes, how much do you pay for your benefits? w": e

¢ Recibe usted beneficios médicos? ¢ S1 81, cuénto le hace paga por sus beneficios? =7+ ¥ < &1 i1
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Living Wage Administrator
Purchasing & Contracting Department
1200 Third Ave., Suite 200

San Diego, CA 92101

October 31, 2007

Dear

Thank you for sending an employee complaint form regarding the LWO. I have filled out
the form and have tried to explain clearly this odd and complicated situation. Although in
same places the complaint form is repetitive of what was stated in my original letter of
September 26, 2007, I felt that all the relevant facts should be on the one form.

Also, Iindicated in the complaint that I already earn in excess of the Hving wage and will
not he affected by any ruling. This is a request for retroactive corrections of

approximately 30 employees in the facilities/operations department at the San Diego
Convention Center.

I have enclosed a copy of the contract and my initial letter of September 26.

Thank you.

Sincerely,



ST RUR T Y-

-~V hatmatl com

CITY OF SAN DIEGO

Purchasing and Contract Development
Living Wage Administration

1200 Third Avenue, Suite 200

San Diego, CA 92101

September 26, 2007

Dear Sir:

I have been employed at the San Diego Convention Center since 1989 as a Service
Worker in the Operations/Facilities Department. I’'m a part of the crews that build stages,
set chairs, set crowd barriers, deliver tables etc. Our department includes the
housekeepers and grounds workers and in total represents about 150 full-time and part-
time employees.

We are represented by the Service Employees International Union, Local 1877, and we
recently approved a new 5 year contract. The previous contract expired on June 30, 2007,
and the new contract was signed in mid August with the agreement being retroactively in
full force on July 1, 2007. '

We are presently in a minor dispute with the company concerning the non-payment of
retroactive wages due to the employees who had not passed probation by the signing of
the new contract. Consequently, I’m requesting that your office send the appropriate
complaint forms so that I can supply the necessary information concerning the issue. It is
my hope that you can quickly supply us with the correct interpretation of the LWO and
our current contract.

The following is a quick summary of relevant facts:

1) During the negotiation which extended from early June until mid August the
union bargaining committee agreed to ‘phase in’ the new living wage over a
period of 6 months. New employees hired after July 1, 2007 will have a starting
wage of $9.69, and will receive the full living wage after 6 months. Although I
personally feel that our allowing this 6 month delay was shortsighted and
pointless, this is what happened.




This complaint concerns the rights of approximately 30 recently-hired employees at the
San Diego Convention Center to retroactive corrections. Iearn in excess of $12.41 per
hour and, consequently, will not be directly affected. Nonetheless, I'm asking for a ruling
and interpretation of the LWO on behalf of the 30 employees.

There are approximately 150-175 employees covered by the contract, and they are
represented by the Service Employees International Union, Local 1877. The department
consists of housekeepers, service workers, store clerks and grounds workers, and recently
we approved a new 5 year contract. The previous contract expired on June 30, 2007, and
the new contract was signed in mid August with the agreement being retroactively in full
force on July 1, 2007. A copy of the new contract is enclosed.

During the negotiations for the new contract the bargaining committee representing the
union agreed that new employees hired after July 1, 2007, will have a starting wage of
$9.69 for the first 6 months of employment. After the 6 months their wage will be raised
to $12.25 per hour (this represents the basic wage of $10.19 per hour and the health
benefit of $2.06) The union rank and file were never explained the rational of this odd
behavior on part of the committee, and a great deal of money was taken away from future
employees who have yet to enter the job market.

If the LWO allows bargaining committees to renegotiate wage rates, it must be assumed
that its intent was to allow some flexibility that will ultimately work for the benefit of the
employees. Perhaps, one result could be increasing the mandated number of days for sick
leave and vacation time in exchange for a slight wage decrease. In our case, nothing was
received in return, and the Convention Center was able to escape the intent of the San
Diego City Council and the LWO.

Part of the current conflict involves the employees who had not yet passed probation
under the old contract by the time of its expiration on June 30, 2007. The company
argues that they are not automatically entitled to the newly mandated wages on July 1,
2007, and must wait until completing probation before being paid the living wage. 1 feel
that these employees are covered by the intent of the LWO and are owed retro-pay for the
period beginning July 1, 2007 to the present regardless of their not yet having passed
probation.

Several weeks ago a meeting was held with company management in an effort to obtain
at least some retro pay for employees. We argued that since approximately 45 days
passed between the expiration of the old contract and the signing of the current contract in
mid August, everyone would have been covered by the LWO. During this period
employees’ wages were frozen at the rate under the previous contract. Management’s
reply to the request was that the newly mandated wages were surrendered at the
bargaining sessions and consequently are not covered by the LWO. My interpretation of
the events is that the money in question was owned by the employees after July 1 and
their right of ownership cannot disappear with the signing of a contract at a later date.




2) The current conflict involves the employees who had not yet passed
probation under the old contract by the time of its expiration on June 30, 2007.
The company feels that they were not automatically entitled to the newly
mandated wages on July 1, 2007 and must wait until completing probation before

being paid the new living wage.

3) More specifically, part of the conflict deals with the approximately 45 days
that passed between the expiration of the old contract and the signing of the
current contract in mid August. I feel that since the new contract was not in effect
during these days, the LWO covered these employees. Consequently, they are
owed the appropriate $12 per hour. We have had one brief meeting with
management at which they denied our request saying that these wages were
surrendered at the bargaining secessions and consequently are not covered by the

LWO.

4) As already mentioned, the larger issue deals with the company’s insistence that
the employees already on the payroll on July 1, 2007, can’t be eligible to receive
the living wage until after having passed probation. Although the new contract
requires that employees hired after Julyl must wait 6 months, the employees
hired before this date should not loose what they already earned up to the point of

the signing.

When I receive the LWO complaint forms I will supply what information is required,
along with a copy of the current contract, and return them promptly. Hopefully, this
whole issue can be settled quickly. 1continuously find myself returning to the question of
how can employees on the convention center payroll on July 1, 2007, although not having
passed probation, suddenly loose money owed to them under the LWO with the signing

of a new contract.

I indicated in a letter to the corporation that this does not concern a great deal of money,
and our employees deserve better treatment. Hopefully, your agency sees this as a
misinterpretation of the LWO that can quickly be remedied.

Sincerely,



THE CITY OF SAN DIEGO
MAYOR JERRY SANDERS

MEMORANDUM
DATE: April 25,2008
TO: " Nora Nugent, Supervising Management Analyst, Purchasing and Contracting
FROM: Andrew Field, Assistant Deputy Director, Park and Recreation/Open Space Division

SUBJECT: Request for Living Wage Ordinance Investigation for Landscape Maintenance
Contractor in the Eastgate Technology Maintenance Assessment District

Around November 2007, Grounds Maintenance Manager John Mellein spoke with three

employees of the TruGreen Landscape Company regarding their hourly pay rate as part of the

Eastgate Technology Maintenance Assessment District. According to Mr. Mellein, these

employees indicated that their hourly rate was $7 to $8/hour. This hourly rate would not be

compliant with the City’s Living Wage Ordinance, which requires minimum pay of $12.41/hour.

The annual cost of the landscape contract (Bid Number 7009-05-Y) is $101,944 per Pricing
Agreement 8070096-0. The bid was in its first option year in November 2007 and was renewed
on January 1, 2008, for its second option year. The contractor typically has between three and six
employees on site each day.

I respectfully request your department to investigate whether there is any validity to Mr.
Mellein’s findings regarding the employee pay rate at TruGreen for the Eastgate Technology
Park Maintenance Assessment District landscape contract. Currently, Grounds Maintenance
Manager Tim Rogers is the contract administrator and inspector due to changes in assignments
within the Maintenance Assessment District Program. However, Mr. Mellein is available to
answer questions about his conversation with employees in November 2007.

Thank you for your assistance with this issue. We are more than happy to provide assistance with
the investigation. Please feel free to contact me at (619) 533-6724 with any questions or
concerns,

(o e

Andrew Field
Assistant Deputy Director

ce: Chris Zirkle, Deputy Director, Park and Recreation
Joe Henderson, District Manager, Park and Recreation
Angel Prado, District Manager, Park and Recreation
John Mellein, Grounds Maintenance Manager, Park and Recreation
Tim Rogers, Grounds Maintenance Manager, Park and Recreation
Frank Moreno, Procurement Specialist, Purchasing and Contracting
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Send form to: CITY OF SAN DIEGO
Purchasing & Contracting Department
Living Wage Administration
1200 Third Avenue, Suite 200
San Diego, CA 92101

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

COMPANY INFORMATION
INFORMACION SOBRE LA COMPARIA

Company Name :
Nombre de la Compariia: NS Mana 3gwwvx)\.« by a — ]
Company Address: ;
Direccion de la Compafiia: &g Mﬁiv_/xﬂ_#_&g% Slreed 5 Surte . mgg,aﬂ@{ CIJ'Y ef;- Z12SD

Company Phone:
Tolélono de fa Gompafie:, €19, ) yag- odND N
Work Site Address:

Sitio de Trebajo: N ¢ 1/ REe . 4949 Easdqade  pMall R0 ob G221 —

Super\nsor Name
[ RUJ O 7

MPLOYEE INFORMATION
INFORMACION SOBRE Et. EMPLEADO

Your Name: B Soclal Security Number:

Su Nompbre: Nidmero de Sequridad Social:

Addrass: ’ ‘

Direccion: . e BaRRERTE

Telephone number  Home: = . ] " Work;

Nimero de teléfono Residencia; Trabajo: Weshe wtder reclenatusa
Hourly Rate Paid; u Quertime Rate Paid: 1

Sueldo por hara: :,i O S5 Susldo por horas exiras: (E} e
Currant job title: oL How long have you warked for this company?

Titulo de Trabsjo: Ny O : ¢ Cuén largo le tiene trabajo pera esta compafia? .
Do you receive health fenefits? if Yes, how much do you pay for your benefits?

Recibe usted beneficlos médicos? @) 181 81, cudnto le hace paga por sus beneficios? &

EMPLOYEE COVPLAINT

QUEJA DE EMPLEADO
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Send form to: CITY OF SAN DIEGO
: Purchasing & Contracting Depa
EMPLOYEE COMPLAINT FORM Living Wage Administratior
FORMULARIO DE QUEJAS 1200 Third Avenue, Suite 2

San Dlego, CA 92101

: COMPANY INFORMATION _
- INFORMACION SOBRE LA COMPARIA

Company Name:

Nombre ds la Compafila; é;a LG Bdi Cim fL Ham%g:nar\cc, o Irxc_
Company Address: )

Direccién de la Compaiila: 35 X0 Uﬂ": hi r«: : 61%{ S ‘l‘c‘i {4~0.
Company Phone:

Teléfono de la Compaia:  GM3) 3§56  F003 N
Work Site Addressiw70 o 4" Ave ﬁrrmm’a/ Tl esar Chavez. = Bk Dramadd Al /,w(rfz \

Sitio de Trabajore fyrK ('ezsdr C/Sa ver. ¢ PRWY /Y40 Ghlorieta Blcd J00 . \
Supervisor Name: .
Su enntendente/Gerente. , Z . \

A EMPLOYEE INFORMATION . . .
e e TR g “INFORMACION SOBRE EL EMPLEADO. . _.%~ T
Your Name: Sacial Security Number: '
Su Nombre: sy - Ntmero de Seguridad Social: \
Addgss: . R -
Direccion:
Telephone number Home: ¢ Work:
Ntmero de teléfono Residencie . Trabajo:
Hourly Rate Paid: Overtime Rate Paid: ‘
Sueldo por hora: $ 750 X [{‘u. necild Sueldo por horas extras: /“
Current job title: )10 / How long have you worked for this company? -
Titulo de Trabajo: J ant 1o ; Cuén largo le tiene trabajé para esta compafifa? & /<5< Y Nt
Do you raceive health benefits? If Yes, how much do you pay for your benefits? Py, /
» 8i 8, cudnto le hace paga por sus beneﬁcios? /A

; Recibe usted beneficios médicos? /10
. EMPLOYEE COMPLAINT
QUEJA DE EMPLEADO

Yo ; Jvtlbmr_ oove_la (ammma érac¢ Bm] /mq (04 The
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_Signature-—Firma del Empleado Dale * Fecha
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Send form to; CITY OF SAN DIEGO
Purchasing & Contracting Deparm en
Living Wage Administration
1200 Third Avenue, Suite 200
San Diego, CA 92101

COMPANY INFORMATION ,
INFORMACION SOBRE LA COMPANIA
Company Name: :

Nombre de la Compafifa: Qrac. @ Builc\ma M ain X(@/\a net, Co 1 anc.
Company Address: d

Direcaién de la Comparila:_ 35 %0 Wilshire RBlud. Suite (494

Company Phone: . )

Teléfono de la Compaiia: (A13) 386 20032

Work Site Address:

Sho de Trabajor_ zanns, en Padk Cessc Chager, Glarietta bly.200,Mallix D)
Supervisor Name: =
Superintendente/Gerente:

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

- Py NS A N

~ EMPLOYEE INFORMATION .
- INFORMAEION-SOBRE EL EMPLEADO ™~~~ "t =™

Your Name: ' Social Security Number:

SuNombre:  — w vt 1w o Ntmero de Sequridad Social:

Addgess: : o

Direccion:. .~ . o - — o — -

Telephone number Home: - “Work:

Nimero de teléfono Residencia, Trabgjo:

Hourly Rate Paid: Overtime Rate Paid: : i

Sueldo por hora: ?5 750 X gw INC@& i A Sueldo por horas extras: N / A

Current job fitle: —_— How long have you worked for this company?

Titulo de Trabajo: D3 W\ [ \“C) X £ Cuén largo Je tiene trabajo para esta compania? ’_7) 2N0S

Do you receive health benefits? If Yes, how much do you pay for your benefits?
NGO : S1 81, cuénto le hace paga por sus beneficios?

; Recibe usted beneficios médicos?

EMPLOYEE COMPLAINT
QUEJA DE EMPLEADO

E\ SR OC e e me SUSEOFY’\QUQ C],G AL "Matmqu &
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S
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/
I Use reverse side If needi
e\ SEAGC \ GYm G S Yol a‘ oe } e QSJF a;ba \na b%andQUse:el reverso si requre de mas espac
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Send form to: CITY OF SAN DIEGO
Purchasing & Contracting Department
Living Wage Administration
1200 Third Avenue, Suite 200
San Diego, CA 92101

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

. COMPANY INFORMATION
Lot - INFORMACION SOBRE LA COMPANIA -
Company Name:
Nombre dg la Compaiifa; // )"Uﬂfc’i’ Lend's C?@OC
Company Address:
Direccidn de la Compadla: 3932/ 11 -‘Z é/ﬂﬂﬂ 5# My r“fie:rzcz A %’15’ 6.
Company Phone:

Teléfono de la Compatila: (5B 248 S399 j’ (6/7) 838 - 6933

Work Site Address:
Sitio de Trabajo: ¥ 94/ % Cc?a'%&yazf/c /‘r/a// SO £4 Manﬁ! [fﬂé’ Wd!ﬁ’ M’/;fmq jm% /9/2’77

Supervisor Name: e ,
Superintendente/Gerente:

g EMPLQYEE INFORMATION
S e - - INFORMACION SOBRE EL EMPLEADO
Your Name: : Social Security Number:

SuNombre: . m. - aveany Niimero de Seguridad Social:

Addgess: ! I

Direccion: _ . .  ciee  gorga Q8" trMc tzio g

Telephone number Home: 7 ~ Work:

Nimero de teléfono Residencia: (64} 7/ /15§71 Trabgjo:

Hourly Rate Paid: - Overtime Rate Paid; '

Sueldo por hora: P /0 Y /X Aa%«'i Sueldo por horas extras: &/ / A ;
Current job title: How long have you worked for this company? . ‘
Titulo d(la Trabajo: 7’ m///i vy 2 Cuan lgrgo le %ene trabajé para esta c%mpaﬁia? j ano Y f
Do you receive health benefits? If Yes, how much do you pay for your benefits? ’ 1?
; Recibe usted beneficios médicos? /I/’/ 4 ' Si 81, cudnto le hace paga por sus beneficios? "// 4

f

QUEJA DE ENMPLEADO : |

\/ 0 . Awgggc /Mr X Jveeesr [mc/s ¢ g‘,@é Pomo 1‘7’7!"&7%57576%3 c”/ e é? Jﬁm “

J
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Use reverse side if nee I
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Send form to: CITY OF SAN DIEGO
Purchasing & Contracting Depart
EMPLOYEE COMPLAINT FORM Living Wage Administration
FORMULARIO DE QUEJAS 1200 Third Avenue, Suite 20(

* " San Diego, CA 92101

%o~ COMPANYINFORMATION = .. =
- .. - INFORMACION SOBRE LA.COMPARIA .7+ 5 .

LR

Company Name: j .

Nombre de la Compafifa: A Zflé'(fi [0175/5(’4/&/{7;7 T ne

Company Address: v _

Direccién de la Comparia: 7930 Lemon breve Way . Lemon Grove CA 9 9YS™

Company Phone; I !

Teléfono de Ia Comp?ﬁia: ! 500 - I8 9909 o y f! e e e I
Work Site Address: (Zrmel vally Ay b alle (armel oo argue /1Sy Tails. Lr oy e
Sitio de Trabajo: 3179 migsféiﬁgér/( ,V/ Area (Cormel 1/4///;/ /’y/ Mear /L/(,;jh /Z;. Yz Y

Supenvisor Name: -~ - -
Superintendente/Gerente: R U A N Y

ST ..too.toctoo oo U EMPLOYEE INFORMATION | e

S - - _+ INFORMACION SOBREELEMPLEADO ~ -~ .~ = 7 ST

Your Name: i Soclal Security Number: \
Su Nombre: Numero de Seguridad Social:
Addgess: ! 4 |
Direccion: . . . oo e i e o |
Telephone number Home: Work;
Numero de teléfono Residencia: Trahgjo:
Hourly Rate Paid: Overtime Rate Paid: . o
Susldo por hora: _F 7-50 _y $/3-00 Sueldo por horas extras: § 65 X & Aﬂ RS,
Current job title: ' How long have you worked for this company? 7}404//49 /FE0¢
Titulo de Trabajo: Jﬁ/f ﬂ//ﬂ ery ;Cuén largo le tiene trabajé para esta compatia? 441 /00§
Do you receive health bensfits? If Yes, how much do you pay for your benefits? ;

'Recibe usted beneficios médicos? 1O ; Si Si, cuénto le hace paga por sus beneficios?

EMPLOYEE COMPLAINT ) N
QUEJA DE EMPLEADO o
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Send form to: CITY OF SAN DIEGO
Purchasing & Contracting Departmen
EMPLOYEE COMPLAINT FORM Living Wage Administration
FORMULARIO DE QUEJAS 1200 Third Avenue, Suite 200

San Diego, CA 92101

COMPANY INFORMATION

INFORMACION SOBRE LA COMPARNIA

Company Name: %

Nombre de la Compafifa: /L] LTEC /\aﬂCéi o ,V,rm o/ l Ac.

Company Address: ,

Direccion de la Gompanla: 7970 A eton Eroue éUav hemon _Grove. cA 91945

Company Phone: 1 (500) 281 9909

| Teléfono de la Compafiia:

Viork Site Address: C'cufmc/ Ualley Grarch Zibrare ] Calle Carmel Coontry Pharqoe Hsh /ey Falls U y
Sitio de Trabajo: 3((9 /mumﬁar//)/ g/ en (armel (/C?/[F’\/ el gﬂ?’w /_/Pu/u‘cs Kol

Supervisor Name: -~
Superintendente/Gerente: )
N EMPLOYEE INFORMATION . -
Co INFORMACION SOBRE EL EVMPLEADO '
Your Name: : Social Security Number:
(SuNombre: . ... o Numero de Seguridad Social:
Addess: ’
rDI'I'eCCI'On.' . . - R YA AR N A NS PR - /
Telephone number Home: Work:
Namero de teléfono R;mdenc;a Trabgjo:
Hourly Rate Paid: 3 4,00 hora al { Overtime Rate Paid;
Sueldo por hora: %/ng/% 0 4/ j{ﬂ F i C/W E Sueldo por horas extras:
Current job title: ! How long have you worked for this company? )
Titulo de Trabajo: da /. d 1nero - ¢;Cuén largo le tiene trabajé para esta compafia? 5) wieses
Do you receive health benefits? if Yes, how much do you pay for your benefits?
' Recibe usted beneficios médicos? /u 4 ;Si Si, cuénto le hace paga por sus henefi c;os9

EMPLOYEE COMPLAINT , : ,
QUEJA DE EMPLEADO L ‘ |
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Send form to: " CITY OF SAN DIEGO

Purchasing & Contracting Departmet
EMPLOYEE COMPLAINT FORM Living Wage Administration
FORMULARIO DE QUEJAS 1200 Third Avenue, Suite 200
San Diego, CA 92101

INFORMACION SOBRE LA COMPANIA
Company Name:
Nombre de la Compafia: / /%f/(w;[f( W

C Add
Diregsion ds /areégmpama SD30 Camive de. L/r F/ esTa. Suid- /0] .0 (%7210

Company Phone:

Teléfono de la Compafia: é?/ ? Q?j s ?13 ?'y

Work Site Address: v p

Sitio de Trabajo: & /' /Y /W#r,&f 77 <o D ean /Z,g L, Pa Y
Supervisor Name: /1 A .t /

Superintendente/Gerente:

EMPLOYEE INFORMATION
INFORMACION SOBRE EL EMPLEADO

Your Name: e /7 Social Security Number: e y
SuNombre! ;v . Numero de Sequridad Social: R
Address: = -/ . - ~ - —

Direccion: . - e - _ —

Telephone number Ql/ Home- ) Work: _S& c&a@ é—zzﬁw

Ndmero de teléfono Residencia. Traba/o

Hourly Rate Paid: 2/e2, S & Overtime Rate Paid:

Sueldo por hora: Sueldo por horas extras:

Current job title: S < eer sy Lrovert </ How long have you worked for this company? 5 zrwezss
Titulo de Trabajo: 7 f{&f? s 2 Cuan largo le tiene trabajé para esta compafila? Z

Do you receive health benefits? }/g < If Yes, how much do you pay for your benefits?

' Recibe usted beneficios médicos? : Si Si, cuanto le hace paga por sus beneficios?
v EMPLOYEE COMPLAINT
QUEJA DE EMPLEADO

,/ﬁ,%,é/ M/;%/anwm /dm,;/ /"7/9 &dy “7/0’/%’ ,%/%@’7 /@3? e

O 4 . 3 )

4yl
Use reverse side if need
Use el reverso sf requre de mas espa
= - Vo
e . A AT oo
ignatefe -+ Firm : : Date + Fecha

FOR OFFICIAL CITY USE ONLY *

— PARALAOFICINADELACIUDAD SOLAMENTE

Date of Receipt: |[-03-2008  LWO Analyst: U{Q\nc\c Alag Contract Number:




#01-00T

Send form to: CITY OF SAN DIEGO
Purchasing & Contracting Departme
EMPLOYEE COMPLAINT FORM Living Wage Administration
FORMULARIO DE QUEJAS 1200 Third Avenue, Suite 200
San Diego, CA 92101

Company Name:
Nombre de la Compaiiia: COV\ Lem 00 (‘OfL DQSlC{ n kav\dscqpe
Company Address:

Dirsccién de la Compafia: 14 17 \j il Sa{emo Eaoca V\CJ 1(:0 C A q 201 6
Company Phone:

Teléfono de la Compaiila:

Work Site Address:
Sitio de Trabajo: Cstacianes oo r)r\ v, estacian de bamberos y  alganas calles.
ISupanvisor Name: 7 J

Suerlntendente/Gerente.
, : N EMPLOYEE INFORMATION

) - INFORMACION SOBRE EL EMPLEADO
Your Namc* Social Security Number:

SUNCIBIL. v v o v r — . Nimero de Seguridad Social:
Addgess: ~  an : - i _ o e
Direccion: )
Telephone number Home: — Work:
Numero de teléfono Residenc Trabajo: L
Hourly Rate Paid: Overtime Rate Paid:
Sueldo por hora: ff 10.00 Sueldo por horas extras:
Current job title: — J . How long have you worked for this company? ARG Y i
i Thulo de Trabajo: L) arohwn erg . Cuén largo le tiene trabajé para esta compafila?yniéses qmo
Do you receive health benefits? if Yes, how much do you pay for your benefits?
NO : Si SI, cudnto le hace paga “/

'ReC/be usted benef/c;os medlcos? : nor siss beneficios?
: : ' ~ EMPLOYEE COMPLAINT - ' N
* . QUEJA DE EMPLEADO

_YO, e LSS JrY‘(]jOCl‘Ie Para la c:omrmﬁ?n Ccm]b@mmmr;/ e el

m@\r\adr\ Ae- a%nl 19,2007 @ aaosjro {0, QOQS? memmﬂdnmen-}e com un saelda

Ap £10 2acC hara. Coanda wie cantrate la O pPARiG, N0 me ia Cacmara
\[\ﬂ(‘\m alerca c(e a ardentinza Nl \QS \ne\nepnc\(\& Fue, immpA d@ { Were
C]ixp e en*ere que deum S(W\fu[ e sa\nvm dfmm \/ 1L€V\(3r 0 C/< NQS bQQG_ECML

"(\mt\ d m wmm{‘)m J vaq mgn(\'os MY(LU(!\((A(\C\ nesS ¢ wso V?QYS(\V\(L\ CUC\V\AG S(L | dQ
J F—= ) Use reverse side if need

AWApAA O ceciblnincin re#mmdum p0c esta benefi cioYse ef reverso si requre de mas espac
/ v / /d _ ?
X L S -0

V ! i  Firfg-daT Empleado ' Date + Fecha

© . FOROFFICIALCITY USEONLY

" PARA LA OFICINA DE LA CIUDAD SOLAMENTE | .
|Date of Receipt: {10 - 2508 LWO Analyst: Michele. Alano Contract Number:




Send form to: CITY OF SAN DIEGO
Purchasing & Contracting Departmer
EMPLOYEE COMPLAINT FORM Living Wage Administration
FORMULARIO DE QUEJAS 1200 Third Avenue, Suite 200
' San Diego, CA 92101

COMPANY INFORMATION

INFORMACION SOBRE LA COMPANIA

Company Name:

Nombre de la Comparie: (¢ fem porary Pesian  Lands cape

Company Address: o

Direccion de la Compafila: _/4//73 MQL rjc{ lerno s corzo//a/o, cA 92046
Company Phone;

Teléfono de la Compaiiia:

Work Site Address: / -
Stio de Trepeior 570/ nes 0k A liein en iamc/vﬁﬁef{aigi(v/@, Lo Jolle, De el Mav

Supervisor Name:
Superintendente/Gerente:

~ EMPLOYEE INFORMATION
INFORMACION SOBRE EL EMPLEADO

Your Name:  — — Social Security Number.

Su Nombre: ! Nimero de Seguridad Social:

Addess: '

Direccion: . R I I R R T

Telephone number Home: ! Work:

Ndmero de teléfono Residencia. . ) Trabgjo:

Hourly Rate Paid: Overtime Rate Paid: /

Sueldyo por hora: ﬁ 10:00 psr hord Sueldo por horas extras: % 10:00 por hora

Current job title: ' How long have you worked for this company? _{ /40 y men

Titulo de Trabajo: da 4 C/ 1nerd - ¢Cuén largo le tiene trabajo para esta compafiia? a A7 X
Do you receive health benefits? . If Yes, how much do you pay for your benefits?
' Recibe usted beneficios médicos? /U 0 ; Si S, cuénto le hace paga por sus beneficios? N / A
N EMPLOYEE COMPLAINT

QUEJA DE EMPLEADO
) %raba/e,#ara /a_com | padia m/em;gorar/u durante o ﬂ/J//OC/O

Vo
0//0//@7 a //'//461 f/é jUlio 400& aﬂfOX/ma(ﬁM@??ZG e /raéQLOJc/f’ U4 eJ/a“c/@;
r/é? ﬂd//CML KUCUL/ /a chﬂ(m/a e con//mé a0 _mf pxﬂ//(() acercet e ﬁ4
(,f(/@ﬂanza mi sveldo tue de af/cwo X/dfd /70/' medho do MCTE e ondtere
/Mom ﬁama CKMCI ﬁ(/mrmé U cfa/a/m d/da/fm f[mu // é/ej ﬂ%aaaés i C/uP /amb/em /8/7/6

C/er&/éo o das ///ffajo pogadss, C)c/cw/o /a compadio me 0{54"/)/(//0 00 e OFa
& Use reverse side if neg

il jg;’rm /ﬂajﬁ@ /,Q&/ Y0y é@;‘?@/j c/of, _ Use el reverso si requre de mas esp
: S e x[o /“7 /mg/
Signature * Firma del Empleado D"te Fecha

FOR OFFICIAL CITY USE ONLY I

PARA LA OFICINA DE LA CIUDAD SOLAMENTE
Date of Receipt: {\-"1- 2007 LWO Analyst: L\{ C}«‘(’l\e I\\QV\O Contract Number,




#00% - 00D

Send form to: CITY OF SANDIEGO
Purchasing & Cuntracting Departmer
Living Wage Administration
1200 Third Avenue, Suite 200
San Diego, CA 92101

_ ’ COMPANY INFORMATION ' :
INFORIMACION SOBRE LA COMPANIA : ‘
Company Name; '

Nombre de la Compafila: (Dw //7[\/ 6Uav @U{/dim/ /Uia/n /emam(c’
Company Address:

Direccion de la Comparita: 2712 Trams ga{;d?zr{jm Aue. Sutte D MClTifCJ nal C}%“/ CA 4195
Company Phone: / !

Teléfono de la Comparila:

Work Site Address:  » 7

Sitio de Trabajo: - ,gye(jc}{jy’\ G/e /4 //(,a 40/ /'{f@acfwcg/ MS 708 San /]m/o 4. 9101
Supervisor Name:

Superintendents/Gerente.

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

EMPLQYEE INFORMATION  ;
INFORMACION SOBRE EL EMPLEADO

Your Name: Social Security Number,

SuNombre: . . : Nimero de Seguridad Social:

Addgss:  _, _ 7 ’

Direccion: & . .

Telephone number Home: Work:

Nimero de teléfono Residencie. . . Trabajo:

Hourly Rate Paid; Overtime Rate Paid:

Sueldo por hora: ? 1710 Sueldo por horas extras;  =——

Current job fitle: . How long have you worked for this company? 4 s
Titulo de Trabajo. ]cz 2l 7£ <14 ¢ Cudn largo le tiene trabajé para esta compaiifa? # CAN1C5
Do you receive health benefits? v if Yes, how much do you pay for your benefits?

i Racibe usted beneficios médicos? /UO  Si Si, cuanto le hace

paga por sus bensficios? ——
EMPLOYEE COMPLAINT =
QUEJA DE EMPLEADO -
\/é}L s }ruzﬁam mm {Ci @Mé’dm,a c/ex/e 191110 ’,’{066 né %em’/a 7Z/é7mf0 (O/ﬂ/&%
perd_trabag ente ie’() a 9’34@1@5 A a?um{eﬂa mi_sceldd era O/e { 7. 75 e / lara
fu@ ﬁagﬁad 3//1/07 cfoe Me QU €7 /amw czﬁifl 4, o me a/cm )Liemﬁa ﬂgzm /jfé‘z?i o)
funch, famr%m c/ai /,,mfa JOLa LONes. {n ac/aszld 200F me C//ercm s /e//oac/,ucs
cke_§4 000 a./f’fu,(m/fabéxmﬂz ¢, guistera saher i Fengs deserho a vacaadnes o5
el /€7Z/Gac o PP reaé’/ éj COf/éf?ZOJ i

) /’ 0/ / Use reverse side if needed
¥ [or A’“/C’f (?L//?/@ i /7?/ 50§60 O Frdendia Use el reverso sl requre de mas espacio
e - /3fo%/08

Siguawne * rima el ;’zmplego Date - Fecha

FOR OFFICIAL CITY USE ONLY

PARA LA OFICINA DE LA CIUDAD soiAMEin' I
Date of Receipt: 1 2-\D -2008__ LWO Analyst Y\ichele. Nl Contract Number, 3 2 lb-y="\




Send formto. | CITY OF SAN DIEGO
. Purchasing & Contracting Department
EMPLOYEE COMPLAINT FORM Living Wage Administration
FORMULARIO DE QUEJAS 1200 Third Avenue, Suite 200
San Diego, CA 92101

COMPANY INFORMATION '
INFORMACION SOBRE LA COMPANIA :
Company Name:

Nombre de la Compariia: Oua// Z\/ LUCL\/ @U/ /C// ng /MCIM 7I€Vz(m(€
Company Address:

Direccion de la Comparia: A 7/7 //C///)Sﬂdf/&i //dm ﬂ(/és jufize D Aational 5//5/, CA Qiq50
Company Phone:

Teléfono de la Compaiiia:

Work Site Address:

Sitio de Trabajo: ?fﬁfa(/@’l 6/8 /7//0(1 {C 7(\/ //6/51%)/5

Supervisor Name:
Superintendente/Gerente:

EMPLOYEE INFORMATION .

INFORMACION SOBRE EL EMPLEADO
Your Name: , . Sacial Security Number:
Su Nombre: { . Nimero de Sequridad Social:
Address: -
Dirsccion: o e A A Rt
Telephone number Home: e Work:!
Ntmero de teléfono Residenci ’ Trabajo:
Hourly Rate Paid: Overtime Rate Paid:
Sueldo por hora; f i2 70 /7()f /)0/ a Sueldo por horas extras.
Current job title; How long have you worked for this company?
Titulo de Trabajo: /}(}V); ]/O / 4Cuén largo le tiene trabajé para esta compafiia? D anos
Do you receive health benefits? . If Yes, how much do you pay for your benefits?
' Recibe usted beneficios médicos? /U 0 'Si Si, cudnto le hace paga por sus beneficios?

EMPLOYEE COMPLAINT
QUEJA DE EMPLEADO

\i_{:r /e %é&xﬁ% para b g csclh uJ la 2003 ands ﬁf/‘/mmm (O En

/ A I ne TV VAT !‘r‘/lFfHZio 2n ﬂamfo 2067 ‘{17 Uf o En ((Ijaosz
41.400% reciby vn ff/réat Froo cle /L{Qﬂ 69, /amé/c’m he /c "/JQ(’/C sale cinca dios de uad)
cu&ﬂa S(Eé"vf st Pﬂlo s (onféf/a o dop 5P me d/@Ué’ Zn /zsm/mma AU el A€ o5 fwmx‘
o les /‘ewe’/ as C‘/? /e dv’fl«{w&ﬂ!é’a /20 2o METE m# lig ME en %ﬁxe cm(zf /ff de gue

f%vi/,rf’if a menza/ c’i/(z [C}ﬂ"?ﬂ&'VHQ 284 puS C/é’i’f’//ioi éé M6 /(m/o CLEE /a 11 E5PC N e
/ / Use reverse side if needed
L/ 7lm bd/@ pJor A’z?z/ ¢ G/e /ﬁm/ jMéf /o c’u;/ S omme /:w 77 fﬁzo Use el reverso si requre de mas espacio

. ’ 125 -0 5

Signature - Firma del Empleado Date « Fecha

FOR OFFICIAL CITY USE ONLY

PARA LA OFICINA DE LA CIUDAD SOLAMENTE o
Date of Receipt V=16 -200%  LWO Analyst; M\ Crele Ao Contract Number. 43 8L 011

3 Me gu)fano\ qué MIi 50 sea cor)/i(/%ﬂua[ /)er fa Ve,




#0091~ 009 o

Send form to: CITY OF SAN DIEGO J
: Purchasing & Contracting Department
EMPLOYEE COMPLAINT FORM Living Wage Administration
FORMULARIO DE QUEJAS 1200 Third Avenue, Suite 200 | |
' San Diego, CA 92101

COMPANY INFORMATION - -~

INFORMACION SOBRE LA COMPANIA

Nombre de la Compaifa: ﬂuq/f/(\/é(/’a?z &ff/dfﬁg ﬁ/{dim/enamfe

Company Name:

Company Address: /. - ,

Direccion de la Compariia: & 1 {4 7}27%5/70!/41 ’Z/rd“ /z;(/(f, S 7[6’ U, /Uar‘lmﬂa/ C/'/X Q950
Company Phone: . o :

Teléfono de la Compafiia: ( 6/9) 336 4676

Work Site Address: , _ .

Sitio de Trabajo: 574’(6!(3%7 ob /%//(fa JHO{ @/dacfway’, MS 700 Saen Prego, CA 42101
Supervisor Name:
Superintendente/Gerente:

"L '-EMPLQYEE INFORMATION - .-
INFORMACION SOBRE EL EMPLEADO

Your Name: ' Social Security Number:

SuNombre: ., | Nimero de Seguridad Social:

Addresss - - - : T T /

Direccion. . .. >

Telephone number Home: Work;

Numero de teléfono Residencic. .= N Trabajo:

Hourly Rate Paid: ‘ Overtime Rate Paid: ‘
Sueldo por hora: '3 /3.00 Susldo por horas extras: Ao
Current job title: o How long have you worked for this company? [
Titulo de Trabajo: K}W{ﬂf f2d . ;Cudn largo le tiene trabajé para esta compafiia? ‘q aiv> a0 €L -

Do you receive health benefits? @ ' : If Yes, how much do you pay for your benefits?

 Recibe usted beneficios médicos? | ; Si Si, cuanto le hace paga por sus beneficios? /U A

EMPLOYEE COMPLAINT

QUEJA DE EMPLEADO

l\z!(b'wz . //f’u& /ra éla/amo/o cfﬁfdkfma c/amm/e cua/m a0, '
/- IS U

(AN

W/ (Om”/’””f" J2erd comnoh fo AotlPaiuza entian e ;d//@ 2006 70.5¢
me m.ﬁvmn AL 0{0 coale) sevian mys penellchos. “n cwuﬁz‘a 200 § /)é’/J(de/
el Fiokicomisa ok (000 A N pin man Ao irrren ts (METE) me O/fo sabermadi
solre _evas ﬁé%é[ng LS derechas wmeo Foabo/adbr, €N _pidiem bie H,’ZM

i’PCi»bf' oZ4l /’éeg;/oe o Xtd! /Zv n(]éﬁ /é //am e a 5. ()/(/5?,41 4 c{i@ /a 0 m,/ja‘n IZe]
) Use reverse side If needed
/@ /)i 40 i 7£1° acérea [/ e_pie_ ¢ Z? Pg/@e i /t](/ e S5 Use el reverso sl requre de mas espacio|™

4 -7 e ) /
- « yylok f‘g
— Qighalure] Firma aer mpleado 7 “Date - Febha

FOR OFFICIAL CITY USE ONLY

PARA LA OFICINA DE LA CIUDAD SOLAMENTE :
Date of Receipt: -G 2009 LWO Analyst: MATCWe\e. Alaro Contract Number:




- .
N LN

. 1007 -0[0

Send form to: CITY OF SAN DIEGO
Purchasing & Contracting Department
EMPLOYEE COMPLAINT FORM Living Wage Administration
FORMULARIO DE QUEJAS 1200 Third Avenue, Suite 200
' San Diego, CA 92101

COMPANY INFORMATION

_ INFORMACION SOBRE LA COMPARIA

Company Name:
Nombre de la Compafifa: Qda // lv OUCW /3{1///?14(1 Macn /(éuz ance

Company Address:

Direccién de Ja Compaiiig; g’? 7/ L Tra NS gor fet /fo 4 ,4 ve. Su /7[6 D
Company Phone: .

Teléfono de la Compafila; ( 6! ‘7) 336 4§ 7 6

Work Site Address:

Sitio de Trabajo: 6?57%4 von e ﬁd‘/?fa"a 1401 Bféac“/wa% MS 700 San ﬁffé]@f cA 92107
Supervisor Name: ) ’ '
Superintendente/Gerente:

EMPLOYEE INFORMATION

INFORMACION SOBRE EL EMPLEADO
Your Name: ., - Social Security Number:
Su Nombre: 7 Numero de Sequridad Social:
Addyess:
Direccion: .« svcr wvrawd Wt ANRRRW e AW Sy e e gy
Telephone number Home: *Nork:
Ntmero de teléfono ResidenGic..- 1, — -+ - - Trabajo:
Hourly Rate Paid: 7 . Overtime Rate Paid:
Sugldo por hora: %/ [, J0 Sugldo por horas extras:
Current job title: R X How long have you worked for this company? fk,
Titulo de Trabajo: /( gl €24 . ;Cuén largo le tiene trabajé para esta compaila?* NG W{O e

Do you receive health benefits? If Yes, how much do you pay for your benefits? U /
; Recibe usted beneficios médicos? /(-/ 0 » Si Si, cudnto le hace paga por sus beneficios? A

EMPLOYEE COMPLAINT
QUEJA DE EMPLEADO L ,
+ 1 .
_}ZQ f/mé'afa /.mam Es/(i mmmdm/ﬁ (Zﬁasc{'e g/ dpd 00(3% v /70 /7€
%/Mf?’/é 7@:1# [es D8y Al //ﬂémo f /1 7‘//@2«’1’5 ﬁJT /m////f 0/3 ’2 (¥4

74
//?éz/&jm:?/ ﬁé /d é}i/acmﬁ R4 /fnk'f’ %AC/&'O /aj_dué’/aé (j(/é’ 57 ﬁdu /@u),cz\
e ﬁ?fmj ﬁi%/GS 264 £ //’QVP jm %&Jyr} 7d /ﬁd //é(/é/(‘vé M//&Ca,}'?[/,
41 gonthario Jenpo waa oty gee il ole A

chéimfé /i 0//‘/::"/1@!4 26 ___pi 7//d en ulid 2006 /,;{ ccm;@’l/’i/a 2d_ e
< Use reverse side if heeded
/ /7/4/ Y IMO g fvcy 0/€ /S /éé’% fﬁ/ oS, 7@//;7 .»5’6‘ (\é;,aypg Use el reverso si requre de mas espacio

- - ’ 4 Qéz /Oq

Signature - Firma del Empleado ‘ Date + Fecha

FOR OFFICIAL CITY USE ONLY

PARA LA OFICINADE LA CIUDAD SOLAMENTE
Date of Receipt: o\ AA-O% LWO Analyst: M iQnele Alanp Contract Number:




#C09-0I0

Send form to: CITY OF SAN DIEGO
Purchasing & Contracting Department,
EMPLOYEE COMPLAINT FORM Living Wage Administration
FORMULARIO DE QUEJAS 1200 Third Avenue, Suite 200
' San Diego, CA 92101

COMPANY INFORMATION

' - INFORMACION SOBRE LA COMPANIA
Company Name: ; ) -
Nombre de la Compafila: /%V’ dergsa Aands cape Luinc,
Company Address: P )
Direcaién de la Gompatia: [ 560 Joe Crossom Or, "571‘3“ A E[Caon, CA. 42020
Company Phone: , 7
Teléfono de la Compaia:  (6/9) 448 300
Work Site Address:
Shtio de Trabajo: /)51/00//56? /7////& 5/% q/ /f’ ne, /{d g» o //e /q,é /54 ﬁ(e’czw jc?ach = 7[64
Supervisor Name:
Superintendente/Gerente:

EMPLOYEE INFORMATION

INFORMACION SOBRE EL EMPLEADO
Your Name: Social Security Number:
Su Nombre. - . - Niimero de Seguridad Social:
Ad(ﬂ'eSS: ‘ ‘ - o Ea I I ey ]
Direccion: 1 ¢ B} , o
Telephone number Home: e . Waork: -
Ndmero de teléfono Residencia’ T Trabgjo!
Hourly Rate Paid: . ) Overtime Rate Pald:
Sueldo por hora: Zf 14,72 Sueldo por horas extras: N i A

Current job title:

— : How long have you worked for this company? .
Titulo de Trabajo: DO d nero - ¢2Cuan largo le tiene trabajé para esta comparila? % GRS G r:;m
Do you receive health benefits? If Yes, how much do you pay for your benefits? .
s Recibe usted beneficios médicos? No ; Si Si, cudnto le hace paga por sus beneficios? Nipa

EMPLOYEE COMPLAINT

QUEJA DE EMPLEADO
70, , ' \é {‘f&bﬁiddé para &:&& mwmcmw r?csf ¥ (‘mrommac\awﬁ

C(X\Y’“\CL) c\ mmmaﬂ\a '\‘C\M(\ Ck‘mlr((x'\n& CON \On c\m(‘iuc“ Qi 8¢ e O«bm’m&mm

olaunes \o&ameq.M( hocarin eca variable, alguaas hatas o cludad y ohes m
i reclama_es gue cuanch sali de frabgar de lo Com paRic, ng se me
Ragaran. las uH( s 22 hacas que +mbal€ de las cucx]e_s 12 hows

Av’)r(‘\x \madamen4t (\UL(G‘(I e l(mew‘m b(le\(\ {O\ CSC(EXQﬂCiV\zg
J Use reverse side If needed
Uss el reverso si requre de mas espacio

—— —~ o~ n

- : ofs|Z2~o0F

Signature - Firma del Empleado Date * Fecha

FOR OFFICIAL CITY USE ONLY

PARA LA OFICINA DE LA CIUDAD SOLAMENTE I
Date of Receipt: {2 - O LWO Analyst. Y\ nele Mlaag Contract Number: S\ 4 -08-G




EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS -

Company Name:

Nombre de la Compaéfifa:

Hec0a-op

Send form to; CITY OF SAN DIEGO
Purchasing & Contracting Depariment
Living Wage Administration
1200 Third Avenue, Suite 200
San Diego, CA 92101

COMPANY INFORMATION .

 INFORMACION SOBRE LA COMPARIA

fm Lo porary ﬂ%//x‘q /an//ﬁzmc

Company Address:
Direccién de la Compafiia:

/Y8 Vg jc;%///d, Escond) z?/é; < ?’Qﬁﬂy%

Company Phone:

Teléfono de la Compania:

(760) 807~ 9056

Work Site Address: éstaaon de Folera de Meel ¢ity
Sitio de Trabajo: 43/0 mm/;s st S 0/:«7& o IS Isol //‘ﬂpr’//d/ Ave, Sap 19/(717 A_FI02 - z%c'

Estacawn de ,oa/m//z (o W/

Supervisor Name:

Your Name:

Sy, p emtendente/erente.

EMPLOYEE INFORMATION::-~;

B INFORMACION SOBREEL EMPLEADO

/ Soclal Security Number:
Su Nombre: ] L Numero de Sequridad Social:
AddJess: 1 7
Dirsccion: e vv my et G g e,
Telephone number Home: . Work:
Numero de teléfono Residsncia, Trabgjo:
Hourly Rate Paid: Overtime Rate Paid:
Sueldo por hora: q’fﬁ 74’? 28 cﬁ VRN / L - Sueldo por horas extras:  /7& A
Current job title: How long have you worked for this company?  Afewws /' 1/ e
Titulo de Trabajo: Zfﬁ 10 eed? ¢ Cuén largo le tiene trabajé para esta compafiia? As v / £ LO

Do you receive health benefits?
'Recib usted beneficios médios?

A0

" EMPLOYEE GOMPLAINT:

If Yes, how much do you pay for your benefits?
; Si Si, cudnto le hace paga por sus beneficios?

"QUEJA DE EMPLEADO *

rﬁ’clam qu/, 4@00}'& COMo cmb za(ﬁs de. la Comwma ( onl’cm D@fdﬂ/

en i} wwlede ()ardmeua

n ﬁém@ by 2009, Ju ﬂcw/va/z/a Me Mnt/o unpag*o . %ﬂa por /a Q/rz//z/zz// de

: ils/ 709 Y ona (ot Jﬂ//z"m(/ame o/ sabi 0/ qwa Zﬁ plengy Qe se_ e dbe s, _pero

me f?adér/a 54’&/ St c*’sv[c' /KZ{MJK’AVZJ s C"ﬂ//’dﬁ/% Bore. /éz 4"23/”,5747/*7/4 me r::“)ér rf,c’)aqéna/a
77
1/c Vb Z;z?ﬁfc: &nn c/é)s /KLOMD(/ a/c- 0&7@ 24 JOO7 g AJOViem éfc ,Jd JODF, pero Yo_enpe

(&

Use T’everse sidé if needed

a 74@5@,*27/ e /45r// 2 H 006 ;/ ,CU/ c/eﬁ}:x(//(/a e ,UoWz/}y,é/f_ 23,400 7. Use el reverso sl requre de mas espacio
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Thank you for taking the time to speak with me at the recent Living Wage Ordinance 5-Year
Celebration. As you now know, after the LWO was enacted into law and made applicable to the San
Diego Convention Center, many security and event staff subcontractors have snubbed their noses at
the LWO requirements, and have successfully bid for work for conventions at rates which cannot
support the payment of LWO. 4

L ey Wt iy ey W wwwy cu Sy swanny e Neadquartered in San
Diego, has performed conventlon work at the San Diego Convention Center for well over a decade
and has complied with paying our employees the legally required living wage as stipulated by the
LWO.

We have consistently built in the LWO wage as part of our bids and contracts for applicable
conventions based upon its understanding, garnered from both its own legal counsel and from the
City’s LWO enforcement personnel, that the LWO must be paid by security subcontractors who work
at any convention in which $ 350,000 or more in gross revenue is generated. Most, if not all, of the
conventions taking place at the SDCC meet this gross revenue threshold.

We have received anecdotal accounts from individuals who worked for other security companies that
these companiés have failed to pay LWO wages at qualifying conventions, and that these companies
in fact pay several dollars an hour below the LWO wage to employees who staff such events.

On behalf of and other business complying with the LWO, | request that the City Council take
immediate action to follow through on LWO enforcement at all LWO venues immediately, so that the
playing field for all companles is leveled and workers receive the full lawful benefits required by the
LWO.

A payroll audit of all SDCC security contractors for the past year may be the most effective
way for the Council to determine the extent of any on-going non-compliant practices. If
employees are identified in such audit, it would be quite simple to contact such employees for
a brief interview to determine whether they were paid the LWO when working at qualifying
LWO events at the SDCC.

If your office would like access to the legal analysis which has been performed for »n this issue,
please let me know and | would be happy to provide you with same.

[ look forward to hearing from you regarding your plans to rectify this problem and the opportunity to
meet with you to discuss this issue further.

2
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City of San Diego, Living Wage

From: R

Sent: Monday, May 03, 2010 8:26 AM
To:

Subject: 9610-10-L

Good Morning

i shared this information with who directed me to contact you. NMS Management recently started a new
contract providing janitorial service for us at the landfill and a few other sites citywide. One of the janitors
who worked at our site informed us she was only making $5.00 per hour and when she asked for more money from the
company she was told that was all they could afford to pay. The lady’s name is and her last day with us was
Friday. She told us she could not afford to work for those wages and |.believe she left the company. She left a phone
number ) just in case we came into contact with the people who run the company that use to clean our
facility in hopes of getting work with them. There is a gentlemen on the same crew with .. 1 believe he is staying
with the company. We were also informed he only makes $5.00 per hour.

Thanks and let me know if you have any questions.
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To Whom this Concern,

This letter is regarding issues that are occurring in our workplace. We believe our
rights are being violated, we fear our jobs will be taking away and for this reason we wish
to remain anonymous. '

Starting the year 2009 our two bosses, . and L, of
Acasia Landscape inc. gave us, the workers, the option of getting paid holidays or
receiving ten days paid vacation per calendar year. We decided to go ahead and get paid
the ten days of vacation per year. In the year 2009, out of thirteen workers, only two .
workers received the full paid vacations. The remaining eleven workers were only paid
five days of vacation. We are now in the year 2010 and are still waiting for the rest of the
promised vacation. So far we are owed 15 days of paid vacation time. When we approach
our bosses about our paid time off we are turned away with insults, put downs and
threats. We no longer ask for our vacations in fear that we will be laid off by our bosses.
So far in the year 2010 only two workers have been paid the full ten days of vacation. We
are constantly pushed to do work that is clearly too much to handle. Our bosses ask us to
start working at 6:00 am and end work at 3:30 pm. In some occasions we are not allowed
to take a lunch or break. We are forced to work from 6 am straight into 3 o clock none
stop. These exploitations are staring to cause health problems to some of the workers.
When we ask our bosses about our rights, they answer us with sarcasm, insults and more
threats. We do not know what to do. If we speak out we know we will lose our jobs. We
wish to be paid decently and be treated humanly and with respect. We appreciate your
time and attention.

Thank You

PG N A
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nod et o %bou’\’ s W"\"{/ L\){%»E'}
P . an® Thelvg M b we Should 4ot
pavcA Lo Prova iy WEWTES @V\,o\t*\mm\/

Use reverse side if needed
m\l chve  Hvw N Use el raverso si requiere de mas espacio
o vy A
o g g L 77-,_§“~—2@1)
J - Signature + fimma del Empleado Date - Fecha

|Date of Recaipt: LWO Analyst: Contract Number:

g-d $911029 BOSB JA0LS 9nAaTIMO d11:20 11 g0 Ing



FEUL004

Send form 1o
City oF San DiEGo
Living WAGE PROGRAM
. 202 C Street, MS 9A, San Diego, CA 92101
Phone (619) 236-6682  Fax (619) 533-3240

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

ompaname: . e
Nombre de la Comparifa: \}'o AD, DQOQ_,\(S .
Company Address:

Direccion de la Companta: 303 rb’r(b(’\b SN e L

Company Phone:
Teléfone de la Companfa: CIDO\ -~ UGl -l o \

Work Site Address: .
Stio e Trabaior O T\ o Sas Uhedo

Supervisor Name; ‘ , A
Superintendente/Gerenie.

: INFORMACIO! El ()
Your Name: - Social Security Number:
Su Nombre. . Muimero e Seauridad Soclal =« D~ " 1177 |
Address:
D/feCC/On LT IR VA it {32 DN e o U )
Telephaone number élco Hom ~ Work:
Numero de teléfono ReShue Trabajo: ,
Hourly Rate Paidk 3. 20 Overtime Rate Paid: 31O 00 R,
Sueldo por hora: Sueldo por horas extras:
Cutrent job title: U«\w Ve How long have you worked for this company? 1\ VMW“H“S
Puesto; . 2 Cudnto empo ha trabajado para esta comparifa?
Do you: receive health benefits? M &

If Yes, how much do you pay for your benefits? N IoE
| Recrb usted tac' ddi le hack ? ’

DBnce e Beon  worxing for (&cm wD@-KSTcﬁow‘V owa £ A

@ :@;L&sz (D\/er%umq The &oMDmv\\.(QoAwao(L& \V ' @M#‘\M

as \[Ms“\wﬁiow"‘o‘ Wi shootd \oe m@pﬁc@ o Be B

Pl Toeomy o L)l e Emfls e

Use reverse side if needsd
Iise el reverso si requicre de mas espacio

(D /)
— G\ - Fia 0B Empleado " ' Date Fecha

Date of Recelpt: LWO Analyst: Contract Number:

g-d +8110ZS 608 Jd0Ls andaimo dzgr:2zo 11 so 1nr




FUIL-005

Send form to:
EMPLOYEE COMPLAINT FORM Ll\ﬁ;}g &ﬁgl‘é gg;g\'m
FORMULARIO DE QUEJAS . 202 C Street, MS 84, San Diego, CA 82101
Phone (619) 236-6682

‘Fax (619) 533-3240

Company Name;

Nombre de la Companila: R OAD  LONYS

Company Address;

Direccion de fa Comparia: 30‘5’ LHonT St e i et

Company Phone:

Telgfono de la Compania: w (¢ EBEY ) 469G S /o1
Work Site Address:

Sitio de Trabajo: CIiTY oF Saudieso

Supervisor Name:

Superintendente/Gerente

Your Name: ' Socla! Secunty Number:

SuNombre: e e e s Nimero de Sequridad Sccial:

Address: "

Directiot et B

Telephone number Home: Work:

Nidmero de teléfono Residencis: Trabajo.

Hourly Rate Paid: 13,20 Overtime Rate Paid:

Sueldo por hora: Sueldo por horas exiras.

Current job title: How fong have you worked for this company? P
Puesto: Fonmae  Fonmay ¢ Cudnto tiempo ha trabajado para esta companfa? ! A pbos

Do you receive health benefits? If Yes, how much do you pay for your beneﬁts?
i &di as? -51 SL. cudnto je fac Hrésté

gedoasze

e APENAS MpEpoy Coswra TV Tobos os

J@ENEﬁiczaS Quurss MO _EnGaoping X427 SO &7
JACASIO WV ES (‘/ AUTES NO pOs PAGavAY . tints wab
hag EEsTIvos EST6 158 bt Ppamen ADO -.2.01\
DiAS D pFrriiesmo
Use reverse side if needed

No  Asisonavea Y L YOSOY  Fuoil TIME  Use el reverso sirequlere de mas espaclo

L '

. L . 7 ‘5"‘//

Signaturd*\ Firha del Empleado ' . Date - Fecha

Date of Receipt: LWO Ana!yst Contract Number:

Lod +911029 BO8 Ja0Lls anyaimao der:go 11 so 1nrc



01200
| { :ﬁt

| G
Send form to: '
EMPLOYEE COMPLAINT FORM Lnﬁwng VQVFA i?%?fﬁ& "
FORMULARIO DE QUEJAS . 202 C Street, MS 9A, San Diego, CA 92101
Phone (619) 236-6682  Fax(619) 533-3240

Company Name: R

Nombre de la Comparifa: KB'A D wo @Kf / W’ G

Company Address:

Direccion de Ja Compania: 393 SR SBT ST i IRe skt A 25 - cA Q16 (B
Company Phone: _ .

Teldfono de Ja Compania: éc" 90469 St : /

Work Site Address: / & % o

Sitio de Trabajp. I A &~ d Elp

Supervisor Name; e A s T ¢ = -~ L -
rintendente/Ge

o Na T Socal Secunty um

SUNOM v v Ly = W A I~ U SB A L b— Alimarn e Samuridar _Qnr:‘!:c'j

Addres -

Direcir - e ; PRI QY oo e S [ N 2T

Telephore number Home: %™ o Work: T

Numero de teléfono Reside/_-.w.éf - Iy A Trabajo:

Hourly Rate Paid; . 09 Overtime Rate Paid: — ,
Sue/go por hora: g0 g Sueldo por horas extras: g+ OV R -1 $ /2
Current job title: Lﬂ—ﬁ" 2. How long have you worked for this company?

Puesto: 2 Cudnto Hempo ha trabafado para esta compadia?

Do you receive health benefits? If Yes, how much do you pay for your beneﬁts‘?

: Racibe usted prestaciones médicas 7

T ‘ R .  Mewe \O\Q.va wor\({v\cg «Co( ‘Zocte,\u-mr \CS
Lor o ‘O\pecws eaned  Yuoa bfkiw--ﬂ Gr ()iv’ic’e G 43 o
\,thM\))N«Q, @(‘m{m Soc q’\uﬂ—ﬁtv@. AJJ; S\J‘;% f@auw& cx}"”
e QoroWor ke Mook shevied 4o Vm—x e 122040 gt ™
Aowwcufu\ 1ol B L have also Nevear t«\o\” a_JeccAis W

@m\ </Q \e@k} glc\é i@w\ §.%¥ \J\*?\\ ck"’W\ VW\A Use e reverso l;,s;;i\;:rresczzxggg 2?;33%

) N ‘7—-05%//

Signatire - Firma del Empleado : ~ Date: Fecha

Data of Receipt: LWO Analyst: Contract Number:

g-d ¥8917029 BOB Jyd0Lls 9ndaimo der:2o 11 so 1nrC




L3 01009

Send form to: CITY OF SAN DIEGO
Purchasing & Contracting Depariment
Living Wage Administration
1200 Third Avenue, Suite 200
San Diego, CA 92101

' COMPANY INFORMATION _
INFORMACION SOBRE LA COMPANIA ‘
Company Name:

glombre deA éadCompaﬁfa ) /7//05;/{’ £r /)7/6//7/ /55 4/7//74/10 f(Ma[(MZ/OM/LSOé of clan; /m/w/
ompany ress:

Direccién de la Compafiia: 3 2 2 X/ //(/8_}7[ faﬁw}/i Aue. Sa/l /7/24/0 A GAIA R

Company Phone:

Teléfono de Ia Compama (&lg) 454 33) 79 ~
Work Site Address: (a/zammen St¢ 5/,(/,/“ 54/]7‘ oF wa 7‘6’/’
Stto de Trabajor %7 fmm’% Kel - San /O/c%/a 4. / ar Q’,Z /042212 ey San /7/&7{ A

Supervisor Name:
Superintendente/Gerents: /

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS .

EMPLOYEE INFORMATION
INFORMACION SOBRE EL EWPLEADO

Your Name’ . . Social Security Number:

Su Nombre , Nimero de Sequridad Social:

Addpess: - :

Direccio ) e ] 29

Telephone number  Home: o Weltk: ~

Nimero de teléfono Residenc: ‘ Trabajo:

Hourly Rate Paid: - Overtime Rate Paid:

Sueldo por hora: ﬁ( 270 ﬁf /3-20 Sueldo por horas extras:

Current job title: ' How long have you worked for this company? /‘7&2/ oY
Titulo de Trabajo: Cj;l//)/% 0y - ;Cuén largo le tiene trabajé para esta compafiia? /{ [ 0ifi0
Do you receive health benefits? If Yes, how much do you pay for your benefits?

O

; Recibe usted beneficios médicos?

; Si Si, cuanto le hace paga por sus beneficios?

EMPLOYEE COMPLAINT

QUEJA DE EMPLEADO

Please see_attachment | ,

Use reverse side if needed
Uss el reverso si requre de mas espacio

e A .
_ ' . /2~ o/~
/ Signature - Firma del Empleado =/ ~ Date - Fecha

FOR OFFICIAL CITY USE ONLY

PARA LA OFICINA DE LA CIUDAD SOLAMENTE
Date of Receipt. LWO Analyst: Contract Number:




#0127 -010

Send form to: CITY OF SAN DIEGO
EMPLOYEE COMPLAINT FORM PUFChL&}S!ng va Contracting Department
Ad
FORMULARIO DE QUEJAS ' iving Wage Administration

1200 Third Avenue, Suite 200

San Diego, CA 92101

COMPANY INFORMATION
INFORMACION SOBRE LA COMPANIA
Company Name:

Nombre de la Compafia: ﬁ /)da/f /sz/c"//?//% fwﬂ/m//ﬁ @/ﬁd/ﬁ%mw /Jué of Jan; %//767
Company Address: o

Dirsccién de la Comparila: 34 2% CU@JIZ Cam/am Ave. San ﬂ/’g/é/ﬁ cA. 72173

Company Phone:

Teléfono de la Comparila: / é/ (i' 4/5 Z/ 3? 7 <7
Work Site Address:

Sitiode Trabajor  (/aleomim S '7[5«"4‘//};//4/7 D41 G Friars el San /reao. CA.9I0F
Supervisor Name: n s . o
Superintendente/Gerente:

L (XTI LT S

" EMPLOYEE INFORMATION
INFORMACION SOBRE EL EMPLEADO

Your Name: =~ -~ ‘ Social Security Number:

Su Nombre e e pruarstL c Niimero de Seguridad Social:

Adcﬁ’8851 b “ 1 ’ / [ VR . /) » s A e 2 g

Direccion - o o

Telephone number Home: A W WOrK:

Ndmero de teléfono Residencit o Trabajo:

Hourly Rate Paid: L Overtime Rate Paid:

Sueldo por hora: ?! /A 70 P i/ 3 24 Sueldo por horas extras: . b
Current job title: . ' How long have you worked for this company? &/ 5/ <7
Titulo de Trabajo: p72{,&’7 ,174;”3 4 - ¢+Cuén largo le tiene trabajo para esta compafila? Y71y / /4
Do you receive health benefits? If Yes, how much do you pay for your benefits?

; Recibe usted beneficios médicos? MO i Si, cuénto le hace paga por sus beneficios? ™

EMPLOYEE COMPLAINT

QUEJA DE EMPLEADO

Dlease _see_attachment: | .

Use reverse side if needed
I ‘ Use el reverso si requre de mas espacio

7 o & [

T Sighatute - Fiffna del Emfleado’” " T - ~ Date - Fecha

FOR OFFICIAL CITY USE ONLY

PARA LA OFICINA DE LA CIUDAD SOLAMENTE
Date of Receipt: LWO Analyst: : Contract Number:




EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

#0720l

Send form to:

Purchasing & Contracting Department,

CITY OF SAN DIEGO

Living Wage Administration
1200 Third Avenue, Suite 200
San Diego, CA 92101

COMPANY INFORMATION

Company Name:

Nombre de la Compaiia:

INFORMACION SOBRE LA COMPANIA

Company Address:
Direccién de la Compafiia;

A 0;:464/6 fm/fm/@&f %/’Zwﬂa/w (’ofﬂam/rowﬁuh e (Tani Jw;a

Company Phone:

22§ wWest ("//mwom Ave. S au Oﬁ%ém CA_a123
Teléfono de la Compatila: (& 9) 454 33 7 9

Your Name:

Work Site Address: .. ' L
Stio de Trabajo: (ia (zoimuet Stadina HHG Friars el S an Dieqo CA. 92,05
Supervisar Name: . L S 7 R

Superintendente/Gerente:

EMPLOYEE INFORMATION
INFORMACION SOBRE EL EMPLEADO

Social Security Number:
Su Nombre: RV Numero de Seguridad Social:
AddJess: : O
Direccion: ) e g, M ponii
Telephone number Home: p ~/ " Work:
Numero de teléfono Residencia: { ., .., ..o, Trabajo:
Hourly Rate Paid: , =~ = | . Overtime Rate Paid:
Sueldo por hora: ﬁ//z “1, WO, $/3.30 Sueldo por horas extras:
Current job title: = __ J ' How long have you worked for this company? /023 / a7
Titulo de Trabajo: / ralisid - 4Cuan largo le tiene trabajé para esta compariia? qi/ /é»/} xe)

Do you receive healtfi benefits?

EMPLOYEE COMPLAINT
QUEJA DE EMPLEADO

If Yes, how much do you pay for your benefits?
; Recibe usted beneficios médicos? /UO ; Si S, cudnto le hace paga por sus beneficios? N / A

Please _see o ttachment

Use el reverso sl requre de mas espacio

Use reverse side if needed

s

/) /;r“-':? A f?

2/2]1)

Signature + Firma del E;np!eado

FOR OFFICIAL CITY USE ONLY'

Date - Fecha

Date of Receipt;

PARA LA OFICINA DE LA CIUDAD SOLAMENTE

LWO Analyst: Contract Number:




- 1203

Send form to:
City oF SaN DIEGO
LIvING WAGE PROGRAM

202 C Street, MS 9A, San Diego, CA 92101
Phone (619) 533 3948  Fax (619) 533-3220

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

- COMPANY INFORMATION -
-~ INFORMACION SOBRE LA COMPAN[A

Company Name:

Nombre de la Compafifa: /\/ M ) M AlA 515/\/) E W . W

Company Address: i ) L
Direccién de la Compafila: [ 55 W 25+ Gt SU 1 DV Q’f" Jonc/ City ‘Q/ GS

Company Phone:

Teléfono de la Compafia: / /9 — 24 ol Lo
Work Site Address: .
) F/ Y. ol CAT /oS

Sitio de Trabajo:
Supervisor Name:
perintenenz‘e/Gerem‘e:

EMPLOYEE INFORMATION
INFORMACION SOBRE EL EMPLEADO -

Your Name: - Social Security Number: P o
SuNombre: , .. epy , .o , Nimero de Seguridad Social: ]
Address: - ' .

Direccion: . ‘e vy s 1 Ll I A (28 o b [t (o

Telephone nurhber Home: e e Work:

Ntmero de teléfono Residenc ~ hajo:

Hourly Rate Paid: B uvertime Rate Paid:

Susldo por horafﬁ' // [t] Sueldo por horas extras:  Eyy /Vc‘ = ety P.2)
Current job title: * How long have you worked for this company?

Pussto: TCUVI /7‘*57 > ¢ Cuénto tiempo ha trabajado para esta compafiia? g A f)/)¢7§
Do you receive health benefits? If Yes, how much do you pay for your benefits?

¢ Recibe usted prestaciones médicas? ¢Si S, cuanto le hacen pagar por sus prestaciones médicas?

EMPLOYEE COMPLAINT
QUEJA DE EMPLEADO

i Qrege  ES porgre. Wms Viide® Jﬁp/a/zd de s %ar,bcrra

GIW__MIYGLHC Ro ol Jo Piemso e Fur porguer g /;// i
esfelie. U510 Pero oy /len/m/ua/ WO 57 QDC//L1 hiiler
i/ Che Lot/ '7[‘1//"§ horers //f ’frm/ym“a A/M/Ouzﬁ N~ /’t//”//u///,

oas ‘7L/°h/1f)0 UM e })m—m s GUtf ’M{//VC(, //Vl;” /7/‘;//1 oL e
7 Use reverse side If needed

/ S Vfﬂ?"(/ it A (rS })mr‘// < /ﬂfﬁ@ (’f//ﬁg Mo ——  Use el reverso si requiere de mas espacio

. N 2-29-

Signature™ 'Firma del Empleado Date - Fecha

FOR OFFICIAL CITY USE ONLY

PARA LA OFICINA DE LA CIUDAD SOLAMENTE

Date of Receipt: LWO Analyst; Contract Number;




CA2. —0O1Yy

Send form to:
City oF SaN DIEGo
LivING WAGE PROGRAM

202 C Street, MS 9A, San Diego, CA 92101
Phone (619) 236-6682  Fax (619) 533-3240

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

: -+ COMPANY INFORMATION
SR R s e e INFORMACIONSOBRELA COMPANIA :
Company Name: , i

Nombre de la Compafifa: /I/ b 7 | J_&M A—o\—,;_,Q

Company Address: ! S

Dirsccién de la Compafiia.

Company Phone:

Teléfono de la Compafila:

Work Site Address:

Sitio de Trabajo:

Supervisor Name:

Superintendente/Gerente:

EMPLOYEE INFORMATION
; i * INFORMACION SOBRE EL EMPLEAD
Your Name: . Social Security Number;

Su Nombre: Numero de Seguridad Social:

Address: I i

Dirsccion:

Telephone number Heme— ol . . Work;

Ndmero de teléfono Residencia: rabajo:

Hourly Rate Paid: ﬂ X ' Overtime Rate Paid:

Sueldo por hora: / /1Y el Z Z Z Sueldo por horas extras: )
Current job title: ' How long have you worked for this company7 Sha April
Puesto; / en /Q “an T ¢ Cuanto tiempo ha trabajado para esta companiia?

Do you receive health benefits? If Yes, how much do you pay for your benefits? JU——
¢ Recibe usted prestaciones médicas? /I/ 0 ¢S1 81, cuénto le hacen pagar por sus prestaciones médicas?

 EMPLOYEE COMPLAIN

Tl m# ey wﬁb%@’m V//Za/“z, . T awb e Lo
[ oo Tt 7)\% Lol /4. mtwﬁ ﬂ///é/ Mw ﬁ@@
2y } ﬁr/v 000 A f«mf'\% [/ (Lo ﬂ@w #p 20 iém M%ﬁa%

Use reverse side if needed
Use el reverso si requiere de mas espacio

A A , .
. w i u e &HS-23- Lol=z—
/ / ~"“Stynature - Firma'del Empleado Date * Fecha

- .FOR OFFICIAL CITY USE ONLY -

PARA LA OFICINA DE LA CIUDAD SOLAMENTE

Date of Receipt: LWO Analyst: Contract Number;




Clz-00|__

Send form to:

EMPLOYEE COMPLAINT FORM e | CTror SaDIE0
FORMULARIO DE QUEJAS B 202 C Street, MS 9A, San Disgo, CA 92101
| of A -3948

Phone (619} 533

Fax (619) 533-322(

Company Name:

Nombrs de Js Competia, (. enter ID / 4 7}‘ &,

Company Address: , , ,

Direcclén de la Gompania: @ U alc s imm Stadium. %9 Frlars R, Sa L‘D/ﬁﬁﬁffﬁ_ﬂy
Company Phone: N / ¢

Teléfono de Ja Comparfa; (o] 9 = %) = (L 028

Wark Slte Address: . .

Sitlo de Trabajo: GYY9 Friars Road. San Dicas, (A A0S

Supervisor Name; "~ :

Your Nama: .~ - Soclal Seourlty Number; . - , 1
Su Nombre. B o Umero (e Sequtidad Soclal .3

Address: o ' |
Diracelon; \ ST R B T - W A B R S P S B S Y S l
Telephone number Home: ’ Works - . |
Ndmero de fefefono Rasidencia, abajc N _ l
Hourly Rate Paid: Qvettime Rate Paid: -

| Susldo por hors; ’3 6757 Sueldo por horas extras: ’3\/ 7. 85 / }A o U - ]1
Current job title: How long have you worked for this combany? |
Puosto; Bﬁf rm _T/Ci nder 2 Cuénto tlempo ha trabsjado para esta compafifa? / 9 vesrs |
Do you recsive heath benefits? If Yes, how much do you pay for your benefits? ‘

Racibe usted prestaciones médicas? o nor sus prestaclonss madicas?

8] 8i, cuénto Ie hacen pagar

I was recently made aware by Unite Here Local 30 Union that, as an employee of

" Centerplate, the Living Wage has not been paid to me or some other employees of

| Centerplate. My understanding is that Qualcomm Stadium iz City Owned, therefore, this
applies since Centerplate is a “contractor’ of Qualcomm,

=
In reality, I do not know if I've ever been paid the correct Living Wage sinee I've been

™ employed by Centerplate (under various narmes) for 19 years,

I have attached the payment schedule from the last contract between the Union and Use reverse side If needed
| Centerplate. We have been working without a contract since January 31, 2012, 130 §f requlere da mas espacio
P . Fl ! - ~
R VR Y O, B DA Ve ' Z)\/AQ/AOZJ—/
-~ ] S(§ﬁature Firma ol Emplaado Date - Focha

Date of Recelpt: LWO Analyst: Contract Number:

YV §5:0T 2T02/92/2T
1003



¢ gh'f‘ih L(A7L/'0V\

Tentative Agreement between Centerplate & UNITE HERE Local 30
Qualcomm Stadivm

1. 4 year Agreement

i

08/2

8/2008

A of 4 fﬁi-f

2.
07/01/08 02/01/09 02/01/10 | 02/01/11
Managers $12.40 $12.90 $13.40 $13.90
(Concession Stand Manager, Vending or $0.50 or $0.50 or $0.50 or §0.50
Stand Manager, Pantry Manager) increase inecrease increase Increase
Assistant Managers $11.40 $11.90 $12.40 $12.90
All elassifications (including’
Concession Stand Worker, Vending
Stand Worker, Skybox Attendant,
Partybox Alitendant, Beer/Partybox
Runner, Barback, Beer Tender, )
Cashier, Hostess, Cook/Carver, $10.40 $10.90 $11.40 $11.90
Foodline Worker, Dishwasher, or $0.50 or 30.50 ar $0.50 or $0.30
Warchouse Wo rk: or. Warehouse increase increase increase increase
)
Helper, Lead Caok, Table Runner, In-
seat Runner, Paniry, Beverage
Steward) except those listed in next 2
categoriey
Cook/Caver N $10.74 $11.24 $11.74 $12.24
Lead Cook $10.74 $11.24 $11.74 $12.24
All Bartenders, $0.15 $0.15 $0.15 $0.15
Waitresses/Waiters/Cocktails, In-seat increase incrcase increase increase
Servers, Bus Persons/Food Prep or or or ar
Bartendet $10.80 $10.80 $11.10 $11.40
Service Bartender .
(no contact with the public) $12.04 12.04 §12.34 $12.64
Waitresses/Waiters/Cocktails $8.00 $8.00 58.30 $8.60
In-seat Server $8.00 $8.00 $8.30 $8.60
Busperson/Food Prep $8.24 $8.24 . $8.54 $8.84
All Site Attendant, Catering
Attendant, Waitress/Waiter working | No increase | No increase | No increase | No increase
with service charge
Suite Attendants $9.28 £9,28 $9.28 $9.28
Catering Attendants $9.52 1 §9.52 $9.52 $9.52
Waltresses/Waiters working $8.00 $8.00 $8.00 $8.00

with service charge

3. Leatrner Rates: New hires - $1.00 less in first 6 calendar months

T ozo0@

YVd €8:9T 2T08/9€/3T




ClYy-00 |

Send form to:
CiTY OF SAN DIEGO
LIVING WAGE PROGRAM
202 C Street, MS 9A, San Diego, CA 92101
Phone (619) 236-6682  Fax (619) 533-3240

COMPANY INFORMATION ;
: INFORMACION SOBRE LA COMPANIA '
Company Name: -~ i
Nomgre )clfe la Compafiia: (r Z./ 5 ’
Company Address:
Direccién de la Compafiia:
Company Phone:
Teléfono de la Compafiia:
Work Site Address: . . — —
Sitio de Trabajo: {0 d C STre=]
Supervisor Name: ,
Supervisor/Gerents:

EMPLOYEE COMPLAINT FORM
- FORMULARIO DE QUEJAS

EMPLOYEE INFORMATION

INFORMACION SOBRE EL EMPLEADO

Your Name: Social Security Number: o — )

Su Nombre. e T Numero de Seguro Social: 12
Address: , o .. . B ~ ,

Direccion: -

Telephone number Home: Work:

Ndmero de teléfono Residencia: Trabajo.

Hourly Rate Paid: Overtime Rate Paid:

Sueldo por hora: “’? / 3 . 7 7 Sueldo por horas extras: :
Current job fitle: ’ o How long have you worked for this company?

Puesto: f crvr. T L U e ¢ Cuénto tiempo ha trabajado para esta compafia? 3 Y
Do you receive health benefits? / If Yes, how much do you pay for your benefits?

¢ Recibe usted beneficios médicos? NV 0 ¢Si Si, cudnto le hacen pagar por sus beneficios médicos?

EMPLOYEE COMPLAINT

QUEJA DEL EMPLEADQ

—r

/{);/ hir;'( ffé':(fjr/ pm([,- I n £ T EL L .)V/l// /‘ ?ﬂ//?

Use reverse side if needed
Use el reverso si requiere de mas espacio

nAa 4 4 o~ e | 9“[-?(7/3

olidwie © rid uen cinpieado Date - Fecha

FOR OFFICIAL CITY USE ONLY
PARA USO OFICIAL DE LA CIUDAD SOLAMENTE

Date of Receipt: B-1- 2003 LWO Analyst,. LM lireW\ouvw(z-L Contract Number: Z/ é 0000086




C.14-002

Send form to:
Cimy oF SaN DiEGD
LivING WAGE PROGRAM

202 C Street, MS 9A, San Diego, CA 52101
Phone (619) 236-6682  Fax (619) 533-3240

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

COMPANY INFORMATION

INFORVACION SOBRE LA COMPANIA

Eﬂmpanyﬁame Q Al Gn.@ fr‘m Z #T-'emrig@

Nombra de ia Campafifa:

Direceion de la Compania:

e e ot £50) 492~ 5252

Company Addrass: 3@,2[ C{][[@ {':Dl’mmaq S’]L@ ﬁfﬁn D“’?f 0 Oyﬂr 92]2::5_“

te e 3601 HICOCK T SUN D10 G/ 92110

Suparvisor Name:
Supervisor/Gerente. Y+ . - — e Al 1Y

EMPLOYEE INFORMATION
RVMACION SOBRE EL EMPLEADO

Your Name; Social Security Number:

Su Nombre: — — Mumerode SequroSocial. T T T
Addtass 1 VT AT T m e e e - = R B

Direccior;. . o \ - _

Telephone number Home _

Namero de teléfono Residertcig. - Trabau: |
e 006 [VaTIES v S RGITIVANGSY
|Current job title: “How fang have yau warked for this company? -"" |
| Fuasto: C’[ 6 r:}( £ Cudnto flempo ha trabajado pera esta mﬁpama? }/mm |
| Do yau recaive health banafits? NO If Yes, how much do you pay for your benefits?
|/ Racibs ustsd beneficios medicos? : 81 8i, cuanto le hacen pagar por sus haneficios médicos?

EMPLOYEE COMPLAINT
QUEJA DEL EMPLEADO

ool Lo, T am nat 0erhng payed the, iving

Waqe rate, . AW e NOTCE T8 2MPployees PaTedar

oD Site, dNd SOYE W, dre 10 4ot Paved” $3.9/nr if

No m@dlcal peNeFiTe

Usé ravarss side if naeded)|
Use al reverso si requiers de mas espacio|

I 09/04/2013

Signature - rirma el :J@m:u " Date- Fecha

i FORQFFICIAL CITY USE ONLY

PARA USO OFICIAL DE LA CIUDAD SOLAMENTE
Date of Recelot: < ] tl 703 LWO Analyst: o Cantract Number




H oY -003

Sand form ta: :
Gty oF San DiEGo
Living WAGE PROGRAM

202 C Street, MS 8A, 8an Diggo; CA 92101
Phone (619) 236-6682  Fax (619) §33-3240

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

| COMPANY INFORMATION
'INFORMACION SOBRE LA COMPANIA

Company Name:
Nombra de la Compafila: %ﬂgﬁ“@ Qjﬁ_)UU'ZC? N

Cormpany Address:
Direceion de la Compadia, S H2.1 C.llu Z Fc::r Sunoda ‘E-\'\‘Z )

Company Phone: -
Teléfono de ia Compafla: YD L Q2 . ‘5'2.‘;?
Wark Site Address:

Stode Trebaio_BT01 Wicock Siveet  Son Twego ,ca 92110
) - 7

Supervisor Name,  w—
Supervisor/Gerente:

i1 EMPLOYEE INFORMATION
. INFORMACION SOBRE EL EMPLEADO
Your Name: T e e Social Security Number;

Su Nombrea, _ Nimaro de Ssquro Social : - v - /“?
Addrass; T,

Direccion: e L T - e L Y iy R N Y =% Al

Telsphone number Home: —orR:

Ndmero de feléfono Residencia: i gabajo: - _

Houtly Rate Paid: vartime Rate Faid: ¢

Susl d}{) por hora: éf/’ 2 A Sueldo por horas extras: /S .0 8 Wond C‘Mﬂ@-
Current job title: How long have you worked for this company? ’*{éﬁlr‘ Ao
Pueste, OPwet  Clovi. (Cuénito tiempo ha trabajado para esta compania?

Do you receive health benefits? k¢
: Recibe usted beneficios madicos?

If Yes, how much da you pay for your benefits?

Y7 : 3i 8, cudnto le hacen pagar por sug beneficios médicos; A au
EVIPLOYEE COMPLAINT

QUEJA DEL EMPLEADO

tove Spoken w| v e Ded® comeo Qo
haek 4o the Dede | Pust Credool ¢ Spakee ] Sowiian o
e MO vogards Ao shis £ Won0d loe mn Yecsrdad Phone dune .|
| aSlez A wwj WiZ do ned ed @mound e Sy $had @aior gtatis

on Looof . desad oecoume \ Aot 0ol \oenefus. | Stated <o m:r

A andn0, AR @ LA Ao Use reverse side if needed

e na ¥ Use el reverso si requisre de mas espacio
Qﬁ&,ﬁiﬂ/ 4O Yy, dhen LWoadl VS8 Aada LA oA, )

VIHE

Wa)

= SKnature + ‘Firma del Empleado ' Date - Fecha

| FORQFFICIAL CITY USE ONLY
PARA USO OF!CIAL DE LA CIUDAD SOLAMENTE

Dats of Receipt: Ci/ Y1003 Lwo Analyat. 44 - Contract Number:
- Ov¢




he aiaTed | wond. leaked Whey. HOSTed \oLea. 1se
we o ned ontey oo SURD. j@oedl, bus W @
SUPD  Janed. R staxed 1€ | Coumt e caued Shaw

‘ 8 gun \Agrse
ot WU Lung wage (PR @%&M S

% o.dl s ned Sthe e a‘?x_umtﬁ\.ua_%.aw
cungt | Lol o Nt acor “ppdeen aolvandage

of ang \F Hds e = Ud Laebee Qushea &)

W pom.




| HO VYU -004

Send form to:
CiTy OF SAN DIEGO
LivING WAGE PROGRAM

202 C Street, MS 9A, San Diego, CA 92101
Phone (619) 236-6682  Fax (619) 533-3240

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

I COMPANY INFORMATION
lkFORMAch SOBRE LA COMPARIA

o e s POU0 OO ] ] - -
8?,‘;’0‘}?239;’?82,7,,33,1,5592\ COME TFORTINada St A& camn DI2A0 CA 9212
Company Phone: a((&B@)L]_@ZM 626‘2_ ‘i

Teléfono de iz Cormpafif \ \
Work Site Addrass: -

Supervisor Name:
Supetvisor/Gerenia:

e O A T Pefl ey g

; EMPLOYEE INFORMATION
FORMACION SOBRE EL EMPLEADO

Your Nam- =~ Social Security Number: ¢ O | 11, H
SuNombty, .« - — "t T UIMET Nimero de  Sequro Social: C/Cl ‘ INELTEXD. !
Addre T e e S ‘
%ﬁ%ﬁgge numt;er b “‘Hﬁﬂ' N _ .“J\\‘.“‘;Y | ,r‘ 7 HI“\VJ' .:'\l //L\ rl‘l’\;‘-{\;“/ 6 :
Nimero de telsfono ™ Resideneia: ~ Tl . <
Hourly Rate Paid: Overtime Rate Paid: /,’i. T
Sueldo por hora. SH; C) Q)a Sueldo por horas extras: H: l 4 7 ?C: :
Current job title: How long have you worked for this company? |
Pussto: Ol Qjmih ¢ Cuénto flempo ha trahajado para esfa Cornp,:"Jﬁi?;;’?Q ym Y:C‘
Do you raceive health benefits? V@g‘ If Yes, how much do you pay for your benefits? o

s Racibe usted beneficios medicos? 51 81, cudnto le hacen pagar por sus beneficios medicos 74

]ll EMPLOYEE COMPLAINT
-~ QUEJA DEL EMPLEADO

T ool ke 1'nN detning under Day~ J: \/\/Czi§
HOld N DedinNiVe Thal & WaS g0ing 1o,
SICP_Seeind e, PorUs Hom +Hhe, Oﬁ/ﬁm’
o h@umu [ce, Want- 4o

Use reverse side if naaded
| Use of reverso sf requiere de mas espacio
/Zdb % /ﬂ/&‘ﬁz’z‘ "‘ﬁi e ’
. T le 2012
4 Signatur rifia de/ Enfleacs Date - Fecha

I} FOR OFFICIAL CITY USE ONLY
PARN USO OFICIAL DE LA CIUDAD SOLAMENTE

Date of Recelpt: Cf l A |73  LWO Analyst: (4, Contract Number,

'u'-"‘,w-""(,"\)u e e e



S o HCIU~-006

Send form to:
Ciry oF San Dieco
LivinG WAGE PROGRAM

202 C Street, MS 9A, San Diego, CA 92101 ¢
Phone (619) 236-6682  Fax (619) 533-324G

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

COMPANY INFORMATION

INFORMACION SOBRE LA COMPARIA

Company Name: , spPSTS
Nombre de la Compafiia: P @j’(" O POJ‘ K , f)@ /auﬁof é /Z/Of%/’) C(?ﬂ’llﬂﬂﬂ/@ { e,/;/;{‘ (;S_.S
Company Address: . . . . 77 1 JTamacha Kooad G
Direccién dofa Compatia:_Sccf éi'f\/jl,/ej T/amc‘na/ﬁ/méer/ Vs fe. _£1 Cuien ca FRA0LY
Company Phone: a ! 7 <

Teléforio de la Compafia: l9- Gol-79S7

Work Site Address: 3

| Sitio de Trabajo: De. +c0 l O:.r/'(_ 0)o; D@r/’ Blud, San 0 ego cr? 9TR2L08
Supervisor Name: R

SupervisorGerente:

EMPLQYEENFORMATION
INFORMACION SOBRE EL EMPLEADO

Your Name: Social Security Number:
SuNOmbre. 1) simrnemn Ndmero de Sequro Social: .y ppm o 7
Address: , :
. P o
__D_I@EI_O!_). LEVAR SVL S\ L FlA L 2 WL g ey \‘\zll.l
Telephone numper Home; Nork:

Numero de teléfono Residencig= = '~ 7= Trabajo: / (/0 /) é

Hourly Rate Paid: @/ _ Overtime Rate Paid: cooried extra—odrs kicd |
Sueldo por hora: / 7 ‘3' 0. Sueldo por horas extras: /) ey ey Da i over ?z\m &
Current job tite: 0 etco Pac/c Vol unteer How long have you worked for this company? SwM M §o b
Puesto: ¢ Cuénto tiempo ha trabajado para esta compafiia? 4 7 o) #h g

Do you receive health benefits? /\/@ If Yes, how much do you pay for your benefits?

; Recibe usted beneficios médicos? ; Si Si, cuanto le hacen pagar por sus beneficios médicos?
EMPLOYEE COMPLAINT
QUEJA DEL EMPLEADO

l pefrco Perk _bhadge.

, ; amomb*paqﬂ *-%t/
3. )QP/’L(DVLS on d(u/x LMDFKGL/,/(‘MMQ [307(9 ) XwEmacé_S Fm,ﬁ p 'y
4. Copies ﬁuLﬂ//CéLS"/Wﬁ/ ches LS @/Jaac;) @]ﬂaﬂ@
5 Copy c;/n%/d ceturned co feor L ﬂa/c/ /Z{{?/E(//gjff%

ey Use reverse side if needed
b Z &140‘ ,«/[omL&’«/ Vi /i / dou3 From V91 (e f“f’ffucw _ 3verso si requiere de mas espacio

AV A —* /1)) /A3

¥ Signature - Firtna del Empleado Date - Fecha

FOR OFFICIAL CITY USE ONLY

PARA USO OFICIAL DE LA CILUDAD SOLAMENTE

Date of Receipt: 11/ /2. LWO Analyst: LAY Contract Number:




C4 -00C

Send form fo:
Crry oF Ban DigGo
Living WAGE PROGRAM

202 C Street, MS 94, San Diego, CA 92101
Phone (619) 236-6682  Fax(619) 533-3240

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

“COMPANY INFORMATION -

VINFORMACION SOBRE LA COMPANIA

CompanyName: | 7
Nombre de la Compafifa: )081[60 PCM‘/\ /;@@ /aa)are A/Of%/) Pmmﬁa/n/@_s <A)(9f7% Servicl.

Company Address: L2/ Tamcchgha
Direccibn de la Compatie: S bk Mot Traincag //0mber // Pike £ /Cémn cA qn*?g;g%
Company Phone: ! J -7

Teléfono de la Compafifa: (ol G~ (O~ 7 4/5- 7

Work Site Address:

Sttode Trabaio:  Petco Parkl /00 Pards 31 yc/ San lieso Cr) GAL22
Supervisor Name: 1.9 J ™ . Lo o

SupervisorGerente:

ur Ne: wo : Socral Secunty Number

SuNombres_ , . . . . . _ . Nimero de Sequro Social: .
Address: ' o o i P
Direcciv..., = = """ VR TV . ' i
Telephone f e Home: i T gk ,

Nimero de teléfono . Residencia: Irabgjo: / L/ Yl )
Hourly Rate Paid: _ Qvertime Rate Paid: )oriCee] extra pours b(,mt
Suelde por hora; L;l 7» 5 0 Sueldo por horas extras: feyer P j ol 1€
Current job fitle: How long have you worked for this company? S ce71me/ (0 &
Puesz‘o:J P € YLCO ﬁ@/‘ /{ (/Q / 187 )166/’ ¢ Cuénio tiempo ha trabajado para esta compafiia? & moJ/;:h‘Lg
Do you receive health benefits?’ If Yes, how much do you pay for your benefits?

; Recibe usted beneficios médicos? :Si Si, cuanto le hacen pagar por sus benef icios medlcos7

.- EMPLOYEE COMPLAINT

' QUEJA DEL EMPLEADG

ch pé/JL #\Odf\ - Cﬁau S paeuenr /f)a.i‘('l,

B 200" owed .
M daars ol poed (Iwa 28 wns @a;éj% w

Use reverse side if needed

Use el reverso si requiere de mas espacio

A\ i
N { /
Signatlire - Firma del Empleado Date + Fecha

-FOR OFFICIAL CITY USE ONLY

, ~ " PARA USOOFICIAL DE LA CIUDAD SOLAMENTE
Date of Receipt: N{ 12, LWO Analyst:  iq Contract Number:




LA s Tl ¥ A
P

0 o ‘
Send jorm fo: ‘ S \ \
' Ciy of SaN DiEGo
LiviNe WAGE PROGRAM
202 C Street, MS 9A, San Diego, CA 821: |
Phone (619) 236- 6682 - Fax (619) 533-3 |

COMPANY INFORMATION . \
INFORNA CION SOBRE LA COMPANIA |
Company Name;. B S S S

Nombre de la Compafifa: - 5 ﬂ F& TY NET
C Add

D;;?cpc?ggde-/eare§§mpaﬁia 7727 TAMACHA: fO/?D # 210 EL dﬁ’\TO/\/ @,4 720/7
Company Phone:

Teléfono de la Compafiia: ( é /9. > é i 2 7'7/ & 7

EMPLOYEE COMPLAINT FORM
* FORMULARIO DE QUEJAS

Work Site Address: ,
Sttio de Trabajo: . ;Dgrga ,bﬁz,g/: o
Supervisor Name: . S — —_
SupervisorGerente: . . .
EMPLOYEE INFORMATION

INFORMACION SOBRE EL EMPLEADO
Your Name: "~ Social Security Number: R o
Su Nombre. e Nimero de Segtifo Sociai, « — e
Address: S o -
Direcciot C e g Tt YT 2/ b/‘f"" YéfUtCU CCTT L s
Telephone number Home:
Niimero de teléfono . Res:dencza( LR A A rabajo /\// ’4 L , I
Hourly Rate Paid: ...+ Overtime Rate Paid: FPRORE S
Sueld); por hora: - j éf 7 50 PEL DA 7 Sueldo por horas extras: N /4 S EASON,
Current job title: SETUP CONOIMENT AN GENERAL Howlong have-you worked far this company’P ToY-04-2013
Puesto; CLEAN UP. ' sCuénto tiempo ha trabajado para esta compafia? 7@ o5 - 2*/’20/
Do you receive health benefits? 7 If Yes, how much do you pay. for your | benefits? - SR
; Recibe usted beneficios médicos? N / L .~ ;'Si Si,cudnto le hacen pagar por sus benefi cios médicos?

EMPLOYEE COMPLAINT

QUEJA DEL EMPLEADO ‘
AT THE BE&//WNé— OF THE %70255 SEASIHAL, WE. &//Oﬁzeﬁ AZ
DIFEELENT ALEAS, WE SIEAED N EVERY DAY ITH A HonEyee,

THE Y DID NOT PAY-4S F7R- MANY DAYS. A/E 5@5—: TdLD EYFEQA/AA/M '%//H
CDID NOT GI/E Hym Wé‘ dyECk

rl;/E WoLKED: VEE*L /#/—} 2D >4A//) (ONG A’/Méj Fo&%ﬁdw ALAY ( AsH

AND ON £k PAY ENVELOLES TTWAS 27,58 P8V e oo st
‘WE WELE TOLD OVER-

Signature - Firma del Empleado Date * Fecha

FOR OFFICIAL CITY USE ONLY

PARA USO O{-'ICIAL DE LA CIUDAD SOLAMENTE — ——

ate of Receipt: W 'S‘ LWO Analyst: Contract Number:




EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

Company Name:

COMPANY INFORMAT!ON ' ' i
INFORMACION SOBRE LA COMPANIA :

Nombre de la Compaiifa: /;\DC ‘r’ co Pﬂr \K_’/ D@/ CT/(J%L/@/ /9/ fA @9/) ﬁam@ '4’

I 000

Send form to;
Crry o San DiEso
Living WAGE PROGRAY

202 C Street, MS 9A, San Diego, CA 92101 |
Phone (619) 236-6082 Fax (619) 533-3240

orts,,
e.w\cej

Company Address:
Direccibn de la Compafiia:

271 Sanachefel

<rrpe¥\/ /(/67[7/‘ammc//ﬁméf//s//9 /flf &1 Capon st G2 107 2 /e

Company Phone: -
Teléfono de la Companla

cotq (909~ 7L/57

Work Site Address:
Sitio de Trabajo:

Supervisor Name: ;
SupervisorGerente:. -

PP?L(ﬁpa//( 100 Pack 1%/5/“ 2o g0 o 92099

. EMPLOYEE iNFORMATfON |

(0N SOBRE EL EMPLE! DO S

Your Name:. -

Social Security Number. —— R

Su Nombre: e - - Nimero de Seguro Social:

Address: ., _ = - ‘

Direcciol - A oy s g g o = o , i P
Telephone number Homeg ™ * ' ~= * =~~~ ‘Work: ~ S, T -
Nimero de teléfono Residenuia. g s~ ga3* 9o ‘% wa-  Trabajo: /(/ ﬁ _ :

Hourly Rate Paid: - =~ Overtime Rate Paid: 4 _ gy

SueId{) por hora%@ A1y 60 Q-e v C\O&\{ Sueldo por horas exiras: V:f" e,f(mﬁ’f,i;ii: N\&

Current job fitlg;

Puesto: &% ke o P(—-« wg/un#ﬁr

- How long have you worked for this company? scz.pt2¢/ 30 &
¢ Cuénto tiempo ha trabajado para esta compafiia? S"MM?/

Do you receive health benefi ts’? _ /l./
Rec:beustedbenef icios medicos? VA" ‘

- EMPLOYEE COMPLAINT.

If Yes, how much do you pay for your benefits?
;8 Si, cuanto ie hacen pagarporsus beneﬁc:os medlcos? _

. QUEJADEL EMPLEADG

SN

Use reverse sidé if needed
Use el reverso si requiere de mas espacio

— Y~

YV MM A— | g

" Signature - Firmaﬁel Er‘?zplea@

Nod 111>

Date - Fecha .

i A FOROFFICIAL CITY USE ONLY
) : "~ 'PARA'USQ OFICIALBELA CIUDA SOLAMENTE
Date of Receipt: \\[ |'Z LWO Analyst: ‘ f)oniract Number:
v oA /.Il\ % “
s . y %*\'.1‘ % .
. -~ - A s .. §&,}Af§ %:‘;&’5& ‘;3@5'5 b
- . ; , o ST A ; FoRtw ot Lo o o e s ,;;&‘N
VAU TR TR Wi, T % é-m%%i By Wb A FPR AW f ’ s “Eﬁé ﬁwﬁﬁ t



N Q1t-00t
i A ' b

. Send form to:
- EMPLOYEE COMPLAINT_‘ FORM L'\%Tg &l; (S;/E\I\:DEAE;:)AM E
‘ FORM?LARIQ DE QUEJAS ‘s 202 C-Street, MS 9A, San Disgo, CA 92101

"Phone (619)236-6682  Fax (619) 533- 3240

COMPANY INFORMATION

INFORMACION SOBRE LA COMPANIA

Company Name: -

Nombre de la Compafiia: J A /f" £ T‘ )’ /\/ E T

Company Address:

Direccién de la Compafiia: 77/ \774 /"//QC;L/A 190,40 # 2/0 &¢- C’o‘?J‘&/V CA, G20/9.

Company Phone:

Teléfono de la Compan;a Cé/ 7) 602 7‘/5- 7

Work Site Aaureas :
Sitio de Trabajo:” "~ ’D & 7‘4 o 70'4'2 K
Supervisor Name: - - : S S

SupervisorGérente.

EMPLOYEE INFORMATION
INFORMACION SOBRE EL EMPLEADO

Your Name: - Social Security Number:

SuNombre: .- - . _ . . . . . Nimerode Seguro Soczal DA
Address:  ,mon [0 .0 LD Snsa ciiiNieinnn a4 oos7s
Direccion. T ] .

Telgphone nimber - 'Home: . Work s/ 0 TR
Ndmero de teléfono Residencia: (@) e L Trabajo: N/4 o R
Hourly Rate Paid: ‘Overtime Rate Paid:. /\/ . ( PhrprRSS .
Sueldo.por hora: - % 47 80 PER DAY . Suddo por horas extrés: /4 ... (sBRzmoNy )

Current job fitle: N 70 How long have you worked for this company? g4-0&é~2013
Puesto: 6'45///5'6 / LNVE, /E' Y ¢Cuénto tiempo.ha trabajado para esta compaiiia?12 "0&-24 200

Do you receive health benefits? N / If Yes, how much do you pay for your benefits?
; Recibe usted beneficios médicos? A ; Si Si, cudnto le hacen pagar por sus beneficios médicos? .
EMPLOYEE COMPLAINT

QUEJA DEL EMPLEADO
AT THE BEsinIN & OF THE PADRES SEASON, WE. WeKED: o

DIFEEREN T HLEAS. Wég/éA}Eo IN & \?EEY LAY #/nu/m/gg, THEY
DId NOT PAY us FOR MANY DAYs. We were ToLh J4A1 . A DU
NOT glVE ~" 2 ing 27/5' CHECE. 1S 5/])///\/(' SHiE DID.

WE m/we/cf» VERY [{ARDAND. LoNe& Afw/fs FOR §5022 A pAY(casH

Use reverse sidgif neede

AK/ D ﬁN ﬁé/,@ }D/4y é’/(/(/g LOFES T T /f 5 4 /7/ 715 A Usebﬁg;ersos;reqwere de mas espac
. WE Wepe. /OLD ‘OVER

Signature + Firma del Embleado Date* Fecha

FOR OFFICIAL CITY USE ONLY

‘ PARA USO OFICIAL DE L CIUDAD SOLAMENTE
Date of Receipt: uls LWO Analyst: AN Contract Number:




cI-007

Send form to:
CiTy oF SAN DIEGO
LivING WAGE PROGRAM

202 C Street, MS 9A, San Diego, CA 92101
Phone (619) 236-6682  Fax (619) 533-3240

, COMPANY INFORMATION ' '
INFORMACION SOBRE LA COMPANIA
Company Name;

Nombre de la Compaila: (ﬁ\‘%% j\ﬂ‘ e, Ul o
Company Address:

Dirsagen de la compariz: SO (oMiQa De La %\e%*o‘ o0 \\Lmo Ca 99108

Company Phone:

Teléfono de la Compafiia: ( b Q\ &Q S ‘-ro qu Li

EMPLOYEE COMPLAINT FORM
- FORMULARIO DE QUEJAS

Work Site Address: )
Siiodo Trabejor (| \AY\I AMONSSY e b\da 2048 ¢ <X San Diego,q 92101
Supervisor Name: <
Supervisor/Gerente:
INFORMACION SOBRE EL EMPLEADO
Your Name: - ' Social Security Number:
Su Nombre: o s o Numero de Seguro Social _
Address: N A~ o~ ’ ' B AT L o
Direccion: o . . N
Telephone number ~ Home: Work:
Numero des teléfono Residencia: Trabajo.
Hourly Rate Paid: , Overtime Rate Paid:
Sueldo porhora:  \ ?) Q Cf Suseldo por horas extras:
Current job title: How long have you worked for this company? |
Puesto: %ﬁ(‘l ¢ \*\j Q((\ Q\QC e\ ¢ Cuanto tiempo ha trabajado para esta compan/ag) eNThS
Do you receive health benefits? 8 If Yes, how much do you pay for your benefits?

¢Recibe usted beneficios médicos? ¢ Si Si, cudnto le hacen pagar por sus beneficios médicos?
EMPLOYEE COMPLAINT
QUEJA DEL EMPLEADO

o A0y fecie e Ny cochens
(SR e

Use reverse side if needed
Use el reverso si requiere de mas espacio

Al WD

Signature ™ F/rma del Empleado Date - Fecha

FOR OFFICIAL CITY USE ONLY

PARA USO OFiCIAL DE LA CIUDAD SOLAMENTE | ]
Date of Receipt: I/ 13 LWO Analyst: lg . Contract Number: q 6&30530 '

# Qo0




C1Y-007

Send form to:
CITY OF SAN DIEGO
LIVING WAGE PROGRAM

202 C Street, MS A, San Diego, CA 92101
Phone (619) 236-6682  Fax (619) 533-3240

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

. GOMPANY INFORMATIOM
: INFORMACION SOBRE LA COMPANIA :

Company Name: — j
Vomo o s Compae. A\ S, S um mi; Assue ares

Company Addres__s: - ' ‘ T
Direccion de la Compatle: @25 € \ges "o Svire 306 S Wbtmaf Go Tzl2n
Comparny Phohe! " .

Teléfono de la Gompaﬁza’ C83 2 5QO = %l [ L{

Work Site Address! " ogad Jikde L7330 L_A-‘QD\S <7,
Sitlo de Trabaja: ‘ 4 lt(’:id Oa@;e‘w Ch ﬂimog
Supervisor Name: ¥ ! -

Supervisor/Gerente

" EMPLOYEE INFORMATION -

- INFORMACION SOBRE EL EMPLEADO -+~
Your Name: ™ g, Social Security Number:
| Su Nombre: 7 - Ndmero de Seguro Social:
Address: v T A
Direcc e g umTIAN T viue ey — .. ]
Telepho e number  Home: #17 ~ ~- - - ‘Nork: P
Ndmero de teléfono Resid . N '
Hourly Rate Paid: § | 4, (9 Overtime Rate Paid:
Sueldo por hora: Susldo por horas exiras:
Current job fitle: % ' ‘ How long have you worked for this company? .
Puesto: EC Wi \‘r i OFFicen +Cuénto tiampo ha trabajade para esta compafila? 3 yes %,;ra
Do you receive health benefits? If Yes, how much do you pay for your benefits? '
ted beneficios medi \N)b Si 8, cuanto le hacen pagar por sus bensficios médi

Cb EAPAL 71 /}fm Adgr .ff%zﬁr ik fo¥T (Y BT ALY R s sl I

Use reverse side if needed
Use el reverso si requisre de mas espacio

o 5//4//4

= [Ténatuﬁé/ Firm del Empleado " Date Fecha

“+* FOR OFFICIAL CITY USE ONLY '
' PARA USO OFICIAL DE LA CIUDAD SOLAMENT,

Date ofReceipt_3/1F/ 1Y twomanst  Lugf - Contract Number: (O O8 Z00S]Y




CIY-010

Send form to: CITY OF SAN DIEGO
Purchasing & Contracting Deparment
Living Wage Administration
1200 Third Avenue, Suite 200
San Diego, CA 92101

 EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS -

COMPANY INFORMATION
INFORVACION SOBRE LA COMPARIA

Company Name:

Nombre de s Comparte: {rimi=\¢hu® S| PRON cnd e se, Raowcan LE

Company Address:
Direccién de la Compariie: \THD) TS, D #D Galc, VS, A AON\-

Company Phone:

Teléfono de la Compaiila: Cei\(‘\ (¢ \-—‘%

Work Site Address:

Sitio de Trabajo: ﬂ m\fﬂmM Qf ;A\Uw |
Supervisor Name: -

Superintendente/Gerente; *

EMPLOYEE INFORMATION
INFORMACION SOBRE EL EMPLEADO

Your Name: . . . Social Security Number: - .

Su Nombr . Nimero de Seguridad Social ke
Adafessz Ty - i - ~

Direccior: - e

Telephone number Home o Work:

Nimero de teléfono Residencia: ’ Trabajo:

Hourly Rate Paid: {304 Overtime Rate Paid: .

Sueldo por hora: - Sueldo por horas extras: N’A

Current job title: How long have you worked for this company?

Titulo de Trabajo; u}C),g\,d?w( . ;Cuén largo le tiene trabajé para esta compafila? 3y MO\K\'\/\(:
Do you receive health benefits? » If Yes, how much do you pay for your benefits?
:Recibe usted beneficios médicos? ‘U ; Si Si, cuanto le hace paga por sus beneficios?

EMPLOYEE COMPLAINT
QUEJA DE EMPLEADO

NS o - G ¢ MHOLOND O 4l FU0el
R A()'\GQ ‘c& mmg Ao Nﬂb&\m & MC\)G{) YO W@ 0 OuRIWML.

, - oS efido e oo e
Wi \«z@md@ CaACA G aﬂ‘%@z Qs ekl icu co AT e incliy
les Lvoree Ao iesiones Qe cqonete QoY Lesox.

Use reverse side If needed
Use el reverso si requre de mas espacio

2\zald

Signature - Firma del Empleado . ‘ . Date - Fecha

A - -

FOR OFFICIAL CITY USE ONLY

PARA LA OFICINA DE LA CIUDAD SOLAMENTE ]
Date of Recelipt: 6 -3~ 20\ LWO Analyst: vt Contract Number:




#CIG ~00 |

Send form to:

CirY oF SAN DIEGO
LiviNg WAGE PROGRAM

202 C Street, MS 9A, San Diego, CA 92101
Phone (619) 236-6682  Fax (619) 533-3240

COMPANY INFORMATION '
: INFORMACION SOBRE LA COMPANIA
Company Name:

g/ombre di éadCompaﬁfa: pﬁ ﬂd’? OSSO \,/md Seape,

ompany Address:

Direccion de la Compafiia: 39' 3 72 Cam ind D(/l /e) ) &oujé 'Sé
Company Phone; ,

Teléfono de la Compafifa: ( 6Ly ) $yg 530

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

Work Site Address:
Sitio de Trabajo.
Supervisor Name: T N
Supervisor/Gerente: > !
EMPLOYEE INFORMATION
INFORMACION SOBRE EL EMPLEADO
* |Your Name: security Number: —t -
SUNOMBIL! ety 1 WM W I ¥ Ndmero de Seguro Social:
Address: S : Loteted o
Direccion. .~ J : = . ﬁ /
Telephone number Home: - Work: ez 7L
Nimero de teléfono  Residencia: -’ Trabajo: ik . f%)
Hourly Rate Paid: ~ /7/'/ Overtime Rate Paid: 927~ A7
Sueldo por hora: Sueldo por horas extras: -
Current job title: How long have you worked for this company?
Puesto: SU pev vV LS(’)Y’ ¢ Cunto tiempo ha trabajado para esta companlai% B vsceks
Do you receive health b&nefits? If Yes, how much do you pay for your benefits? Ni B
¢Recibe usted beneficios médicos? N ¢ Si Si, cuénto le hacen pagar por sus beneficios médicos?

EMPLOYEE COMPLAINT

QUEJA DEL EMPLEADO

Unsure - wori fRupmenl - i on Aetipe Licld Soni
 pesrrcsde  SPAApern  — Arobocty s du&&chf—od

é Lo Sprsisers ./é/t/( L K ohne ‘Z‘/chl Ore 7%{
Zoon /}waf/gg, ‘_ T frcte  common Scnsc s AT B0 PROB,
M&yz_e/i,, éf%ﬂ—//u:ﬁ/ — employees R

Use reverse side if needed
Z e _tee ”’LWM 7@% 4&%/ layr 1) %ﬁu} Use el reverso si requiere de mas espacio
A{/Q =2 W n,,er#‘ rof MD%W

B 724 | 214

ég‘ . 3l Empleado " Date - Fecha

FOR OFFICIAL CITY USE ONLY

PARA USO OFICIAL DE LA CIUDAD SOLAMENTE
Date of Receipt; LWO Analyst: Contract Number:

RECEIVED NOV 14 201



| + C\5-002

Send form to:
City oF SaN DIEco
LivING WAGE PROGRAM

202 C Street, MS 9A, San Diego, CA 92101
Phone (619) 236-6682  Fax (619) 533-3240

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

COMPANY INFORMATION
INFORMACION SOBRE LA COMPANIA
Company Name:

Nombre de la Compariia:  O€cCUritas Security Services USA

Company Address: 1550 Hotel Circle North #440 San Diego, CA 92108

Direccion de la Compan/a

Company Phone: (619) 641-0049

Teléfono de la Compania:

Work Site Address: INational Distribution Center T000-1022 West I:Fy Marina Drive
Sitio de Trabajo: National ("u‘r\/ California- 91950

AT

Supervisor Name:
SUGNI.SOrGefente , Camry NIy N AN
' EMPLOYEE lNFORMATlON
NEQRMACION SOBRE EL EMPLEADO
Your Name: Social Security Number:
Su Nombre: " Ndmero de Seguro Social:
Address:
Direccion:
Telephone number Home:
Ndmero de teléfono Residencia._- g _ Irapajo: ’
g?lglrgg Eziehf)f;?: $ 13.00/hr. gc\::lrtd';n go[f?rtcyerzf;a gtras: $ 19.50
Current job title: : How long have you worked for this company?
Puesto: Patrol Driver ¢ Cuénto tiempo ha trabajado para esta compafia? 8 years
Do you receive health benefits? N If Yes, how much do you pay for your benefits? N/A
¢ Recibe usted beneficios médicos? ; Si Si, cudnto le hacen pagar por sus beneficios médicos?
EMPLOYEE COMPLAINT
QUEJA DEL EMPLEADO

| am seekmg your assistance in estabhshmg whether or whether-not this

contractheld Dy my employer fattwithinthe purvlew OT blTy of San UlegO

Luuhn \/\/gma ﬁrrh nance- " A eimnla rcarhnm n'F Artinla 2- Admln|c+rah\1a ("r\rln

Vlll STl T ouUw LAY \J!lllPlU S LARA 3 7T WM AT TN L= T WA rneT

DMSlon 42. City of San Diego Living Wage Ordinance § 22.4201 (Added

6/6/2005 by O-19386 N.S.) "Purpose and Intent," as well as §22.4215

"Exemptions (d);" lead me to believe it does.

Use reverse side if needed
Use el reverso si requiere de mas espacio

. January 1, 2015

~— V" sghmam

Signature - Firma del Empleado Date - Fecha

FOR OFFICIAL CITY USE ONLY

PARA USO OFICIAL DE LA CIUDAD SOLAMENTE

Date of Receipt: LWO Analyst: Contract Number:



HC\L-00)

Send form to:
City oF SAN DIEGO
LiVING WAGE PROGRAM

202 C Street, MS 9A, San Diego, CA 92101
Phone (619) 236-6682  Fax (619) 533-3240

EMPLOYEE COMPLAINT FORM
- FORMULARIO DE QUEJAS

COMPANY INFORMATION
INFORMACION SOBRE LA COMPANIA
Company Name:

Nombre de la Compafila: 7211(1'27\ EC- / L}» whsc ﬂ-ﬂ / )% g

Company Address: '
Direccion de la Compaﬁ/’a.'? I l/: wove TR & 1 /4’/1/

Company Phone:

Teléfono de la Compariia: £ / §/z ¢ 3353

Work Site Address: . z o ,
Siio de Trabajo: M /R MEFTU Ch)] =C 15T BAL M A D

Supervisor Name:
SupervisorGerents |, ., . I Lo C VIR
EMPLOYEE INFORMATlON
INFORMACION SOBRE EL EMPLEADO

Your Name: Social Security Number:

SuNomb ... e ¢ ~—yi Y | M= I\ Numero de Seguro Soci: . o
Address; - ~. . . 7 : ¢
Direccior . . , T e — -
Telephone number Home: O, Work: - i

Nimero de teléfono - ' ' Trabgjo: | g e 4
Hourly Rate Paid: [ " U< " Overtime Rate Paid: ' 4 i
Sueldo por hora: / é a) A Sueldo por horas extras: / é - /94

Current job title; How long have you worked for this company? “
Puesto:. / ﬁ/ ? Z 7‘/ S 7’— < ) ¢ Cuénto tiempo ha trabajado para esta compafiia? / "5 Z;/ A R

(=

Do you receive health benefits? If Yes, how much do you pay for your benefits?
¢ Recibe usted beneficios médicos? ﬂ CS/h 7 ¢Si Si, cuénto le hacen pagar por sus beneficios médicos? 1S
EMPLOYEE COMPLAINT

QUEJA DEL EMPLEADO

Myt Cél\ﬂlEﬁéw <’u0c/k’7"/lét7)’}5/ig7/// ﬂ/”k?{l/f—“ /iq?

Ewgwwa(%wdmew/FV/ﬁM mmmﬁmaﬂ%w%—

Db 5 ERER <o paitNLAANS Prirecipil

zmv mf N mrm 7” plEn. an—wg = PVC%W%

pel Ef CUMER OE ).

Use reverse side if needed
Use el reverso si requisre de mas espacio

" l | I~ 17— /5

™ Signature - Firma del Empleado Date - Fecha

FOR OFFICIAL CITY USE ONLY

PARA USO OFICIAL DE LA CIUDAD SOLAMENTE

Date of Receipt. +~16-20\S  LWO Analyst: L AGW\HML(Q Contract Number: 4 boooDIED 2~




HCIL-0072.

Send form to:
CiTy oF SAN DIEGO
LiviNg WAGE PROGRAM

. 202 C Street, MS 9A, San Diego, CA 92101
Phone (619) 236-6682  Fax (619) 533-3240

EMPLOYEE COMPLAINT FORM
FORMULARIO DE QUEJAS

COMPANY INFORMATION

INFORMACION SOBRE LA COMPANIA
Nombre de fa Compafifa: geé U’""'*ﬂf SCLuMIY setyi'ces VSA, Inc.

Company Name:

C Address: 4 .
D%Cpc?gg de le:eégmpaﬁia:l 550 Hote) circle worth sv'+e H Ho San Die9s, ch Gleg

Company Phone:
Tgléfonoyde la Compafiia: é ! 9- LHI-o00H 9

Work Site Address: j \
Sigg del%abajga:SS Ha H9 Easidaie man SanDr€90 ) cA. 9alal
Supervisor Name: ) B )

SUDBIVISOrGErents;  — - ==+ o wr em N T TUTVITICT EUNIJT ST e
_ : D EMPLOYEE INFORMATION

= S INFORMACION SOBRE EL EMPLEADO - - -
Your Name: , .» - Social Security Number:
Su Nombre: - e Nimero de Seguro Social: - — - - - -
Address: = b as =
Direccion: - - e - =
Telephone number Home: =~ ~ . Work: Y N
Numero de teléfono Residviia. - 7 v 7 Trabajo: &
Hourly Rate Paid: , | Overtime Rate Paid:
Sueldo por hora: .ﬁu I L{ ' L{ ; Sueldo por horas extras:
Current job title: . How long have you worked for this company?
Pugsto: §@ciiY 4 vqrd ¢ Cudnto tiempo ha trabajado para esta compafifa? / Yy, (Z1a)
Do you receive health benefits? A/ V74 If Yes, how much do you pay for your benefits?

¢ SI Si, cudnto le hacen pagar por sus beneﬁmos medlcos7

¢ Recibe usz‘ed beneﬁcios médicos? .

EMPLOYEE COMPLAINT -
QUEJA DEL EMPLEADO

PdY 5-/05 A. He How';: ActvallY worked ( Pavxs Fine )
Pavy 6-!05 &) Ho Ho vr's Vaeqgil'on

wis Pald 40 Hours 1300 [aH Hovrs K. 4| (misag 14 Hovs)
PaY v . Ho Hov’$S vVacadion

Paid only He Novr $12.03 ( missing HoHovrs Ba. 4!

: \ Use reverse side if needed
wasn't Paisl my Full Pay Dving mY vacation sl msrsosi requiere de mas espacio

AW_ \Nwz;#

‘ v/  Feb lbya0ls

ignature * Firma del Empleado’ Date - Fecha

FOR OFFICIAL CITY USE ONLY

PARA USO OFICIAL DE LA CIUDAD SOLAMENTE

Date of Receipt: 9) 17 \BOI(O LWO Analyst: P‘)LN.,Q/(‘ e Rleol

Contract Number: %OOOO /7
Bid  [o0YoL87-14T




