WAGE AND WORKPLACE STANDARDS
200 Folly Brook Boulevard
Wethersfield, CT 06109
WAGE AND HOUR

Date of this notice: November 8, 2007

Notice of Viclation and Qpportunity to Show Cause
Please be naiified that in accordance with Connecticut General Statute Section 31-69a the
Commissioner of the Department of Labor through its designee, the Wage and Workplace Standards
Divisicn has found you in violation of Chapter 557 andfor Chapter 588,

Specifically, Cafe Goodfellas (hereinafter Employer} has violated the following provisions:

No. of No. of
Employees Section Employees Section
Conn. Gen. Stal. Section 31-13a Conn. Gen. Stat. Section 31-71d

Conn. Gen, Stat. Section 31-71e
Conn, Gen, Stat. Section 31-71f
Conn. Gen. Stat. Section 31-73

Conn. Gen. Stat. Section 31-53(b)
Conn, Gen. Stat. Section 31-53(f)
8____ Conn. Gen. Stat. Section 31-60
23 Conn, Gen. Stat. Section 31-66 Conn. Gen. Stat. Section 21-76¢
Conn. Gen. Stal Section 31-71b Conn. Gen. Stat. Section 3t-76k
Conn. Gen. Stat. Section 31-71¢ _____ Conn Gen. Stat. Section 31-288

A

Total number of employee-violations 31 times $300 = Total Assessment $9,300.00

Payment of the civil penalty assessment to be made by check payable fo the Wage and Workplace
standards Division and mailed to the Department of Labor, Wage and Warkplace Standards Division,
200 Folly Brook Boulevard, Wethersfield, CT 06109,

By the Regulations of Connecticut State Agencies, Saction 31-71h-1 through 31-71h-6, the Employer is
hereby natified that it has an opportunily to show cause why a civil panalty should not be assessed and
the Employer may request a hearing within twenty-one {21) days from the date of this notice, No
hearing shall be granted uniess a wittten request for hearing is received by the Department of Laber,
Wage and Workplace Standards Division, 200 Folly Brook Boulevard, Wethersfield, CT 06108,

Any such request for hearing must concisely state the reason(s) for such request, ihcluding facts to
demonstrate that no viclation(s) has occurred.

IMPORTANT: WITHIN TWENTY-ONE {21) DAYS FROM THE DATE OF THIS NOTICE THE
EMPLOYER MUST MAKE FULL PAYMENT OF THE CIVIL PENALTY IN ACCORDANCE WITH THE
ABOVE STATED DIRECTIONS OR SHALL REQUEST A HEARING TO SHOW CAUSE WHY NO
VIOLATION(S) HAS OCCURRED.

IMPORTANT: THERE IS NO LEGAL RIGHT TO A HEARING. THE DETERMINATION AB TO
WHETHER THE EMPLOYER HAS STATED SUFFICIENT REASONS 70 WARRANT A HEARING IS
WITHIN THE DISCRETION OF THE LABOR COMMISSIONER.

Wage and Workplace Standards Division

Gary Pachie, Director
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DESCRIPTION OF WAGE TRANSCRIPTION CALCULATIONS:

Bartenders were paid less than correct min. wage due (37.02). Employer took improper tip credit
deduction- paying hartenders at server’s rate (55.41). Emplover failed 10 keep time recards for emplovees
and failed te abtain daily tip earning statements.
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PRIOR HISTORY OR PAST AUDITS:
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FINAL DISPOSITION OF CASE:
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TOTAL BACK WAGES PAID: § # OF EMPLOYEES ATFECTED: (&
s P 5,1 53,919
DATE CLOSED: 7!}



CONNECTICUT DEPARTMENT OF LABOR
WAGE AND WORKPLACE STANDARDS DIVISION
MINIMUM WAGE / OVERTIME AUDIT

200 Fally DGreck Bled Withersiiald, O G105

INVESTIGATION - FINAL REPORT

INVESTIGATOR: Riky Jakobsohn Industry Code: 32
COMPANY NAME: Café Goodfellas HOME QOFFICE:
OWNER: Gennaro [annaccone CONTACT:
LOCAIL ADDRESS: 7358 State 5t. New Haven, C'1 06511 ADDRESS:
TEL: 203-785-3722 TEL:

_ Corporation: officers (%):

__ Limited Liability Company: managing member {%):
____Individual Ownership: owner:

____ Partnership: partners:

Revived Froid+

R R i i T R T L T e

TYPE OF ESTABLISHMENT: Restaurant
REASON FOR INVESTIGATION: Complaint _ X Rouatine Special
SCOPE OF AUDIT: 1107-10/7/07
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ESTABLISHMENT FOUND TO BE IN COMPLIANCE,

__X___ ESTABLISHMENT FOUND TO BE IN VIOLATION:

X__ STATUTORY VIOLATIONS: _ X WAGES _ X RECORDS ____ Minor Violatien, o action necessary
ADMINISTRATTIVE REGULATION VIOLATIONS: Administrative Professianal Exvoutive
210 Failure ta Pay Minimum Wage 21la  Fatluze to Pay Premium Overtime
310 ot Paid Weskly all Mondes Due 211h  Failure to Pay Overtime on Cominissions
310a  Minimuom Daily Earnings Guarantee not paid 2114 Fatlare to Pay Oheritime on other eamings
31 Mat Paid for All Howrs Worked 211¢ Failure to pay Overtime on Saventh Censecutive Das
313 Travel Timcnot Paid 340 Illegal Deduction from Wages
23a Falsification of Recards 223 Records Not Axailable for Inspection
220 No Time Records = Failure to Show Pavment for overlime or howrly rate
221 Mo Wage Recerds 337 Four-Hour Waivers Not on File
124 Mo Weeklv Total of Hours 225 No Daily Total of Hours
243 Pay Shih Viclation 240 Wage Order &/or Regulations not posted
224 N0 In-and-Out Tims Records il? Failure (o Pay on a Regularly Schedulad Pay Day
217 Ii-mid-Out Time Records Not Sull, Complste 330 Failure to provide written hiring agreement
22 In-and-Out Time Records Not Suft. Inclusive 238 Age Certificates Not on File
230 Time-Wage Records in Arrears 131a  legal Employntent of Minor
232 Time-Wage records Not Campletzly Adeguate 01 Daily Limitadon of Heurs (13 year olds;
234 Tune-Wage records Not Completelvy Accurate my  Weekly Limitation of Hours (13 vear olds)
480 Emglovess incorrectly reporied as Indspendent Contractors

CORRECTIVE ACTION SHEET:
PRESENTED IN PERSON 10: Gennaro lanniccone Date Presented: 10429607
TO BE MATLED TQ:

MNOTICE TO EMPLOYER AND WAGE TRANSCRIPTION:
PRESENTED IN PERSON TO: Dite Presented:
TO BE MAILED TO:

ADMINISTRATIVE CTVIL PENALTIES: Yes X Ko

TOTAL BACK WAGES DUE: $7,299.97 # OF EMPLOYEES AFFECTED: 8

DATE BILLED:
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WAGE ANDMWSREPLACE STANDARDS DIVISION
MINIMUN WAGE 7 OVERTIME AUDIT
200 Felly Brook Bowevard, Wet-arslield, CT 25107

[NVESTIGATION - ETNAL REPORT

AGERT: Kimberley Adams-Ribeiro Tndusiry Code: 32
COMPANY NAMLE: Good Fellas HCME OFFICE: same
OWNER: Gennaro lannagcone CONTACT: same
LOCAL ADDRESS: 758 State Street ADDRESS: same
{oiry, state, zip): New Haven, CT 06511 (city, state, zip): same
TEL.: 203-785-8722 TEL: same
CONTACT PERSON ftitle): Gennaro lannascone, Pat, Accl.
EMPLOYER'S ATTORNEY:
CLATMANT:

A —— L — — — A S S S —

% ESTABLISHMENT TQUND TO BE it VIOLATION:

DATE CLOSED:

UNSUBSTANTIATED

KO JURISIHCTION

A — —— A —— — A T - — — S B S —" —— - ———

Nor Paid Weekty all Monies Dus 230
Mot Paid for Al Heurs Worked T 240
Travel Time not Paid L
Failure to may propery upon termination of employment : 112
Failure ta pay fringe beneflts upon termination 350)
Mo Time Records : 235

No Wage Records X
Records Wot Availzble for [nspection
Emplovees imcarrestly reported as Independert Comractors

- ————— —— —

9718 L?/ &

Paid Correctly

(*ses digposition)
Bankroptcy

No Employer/Emplover Relationship

Statute of Limitations

TINAL DISPOSITION OF CASE:
Claimant not paid proper minimum wage for bartenders and not paid final paycheck upan termination.

FURTHER ACTION TAKEN:

Criminal Presecution - Defendant:
Disposition:

REFERRALS:
Wage and Hour
Assistant Attornsy Genzral for eollzction
T Field Audir
~ USDOL
__ Other-

ADMINISTRATIVE CIVIL PENALTIES:

Yes

- —— —— —_—

AMOUNT PAID: $786.22

Mon-Work Time

Failure lo pay where wages disputed

llegal Deduction from Wages

Requiring refund of wuges for praviding employment
Eailure 1o Pay on a Regularly Scheduled Fay Day
Fuilure ta Provide Written Hiong Agresment
Falsification of Records

0 Faiture to pay mininumn wage

Fringe Benefits

Work Performed Qutsida C7T
Withdrawal of Complaint
Unable o Locate Employer 7 Claimant

A —— — S — — A — A S -

Amount Assessed:




CONNECTICUT DEPARTMENT OF LABOR Rew. 100t
WAGE AND WORKPLACE STANDARDS DIVISION

MINIMUM WAGE “ OVERTIME AUDIT

200 Feily Brook Beulsvird, Wethesslicld, CT dal09

INVESTIGATION - FINAL REPORT

AGENT: Kimberley Adams-Ribeiro

COMI'ANY NAME: Café Goodfellas
OWNER:
LOCAL ADDRESS: 758 State Street
(city, state, zipy; New Haven, CT 06511
TEL: 203-785-8722

Industry Code: 32

HOME OFTICE: same
CONTACT: same
ADDRLSS: same

(city, state, zip): same

TEL: same

CONTACT PERSON (title): Gennaro lannaccone, OwrerPat, payrall

EMPLOYER'S ATTORNEY: NiA
CLATMANT:

— A A A S - — —

¥ ESTABLISHMENT FOUND TO BE IN VIOLATIGN:

310 Mot Paid Weexly ali Monies Due
X 311 Mot Paid for All Hears Worked

-

>

.
L.

Travel Time not Paid

<

Tailure to pay properly upor termnnaien of 2mplovnzon:

(=]

Failurs to pay trings beneflts upon wrminatior
Na Time Records

Mo Wigze Records

Reeords Nor Available for Inspzetion
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AMOUNT PAID: $1,215.40

DATE CLOSED: 527110

UNSUBSTANTIATED Paid Camectly

WO JURISDICTION

Bankruptcy
Mo Employer/Employee Relationzhip
Statute of Limitalions

FINAL DISPOSITION OF CASE:
Empioyer failed to compensats wages upan fermination.

FURTHER ACTION TAKEN:
Crimingl Proszcution - Defendant:
. Disposition:
REFERRALS:
_ Wage and Hour
Assistam Attorney General for collzction
—_ Ficld Andit
__UshoL
___ Other -

ADMINISTRATIVE CIVIL PENALTIES: No

480 Empioyess incorseetly reporied a: Indeperdent Contractors

- — —_—_—_ — B S S T A— L — — — Y

230 Failurs to pay where wages disputed

240 Illegal Dreduction Srom Wages

360 Regwinng weluad of wages for providing emplovatant
212 Failure to Pav on a Regelarly Scheduled Pay Nay
250 Failure o Provide Written Hinng Agreament

233 Falsification of Records

Non-Work Time Fringe Benefits

Work Performed Owside CT
Withdrawel of Complaint
Unahle 1o Locatz Employer / Claimant

Yes  Amount Assessed:




CONNECTICUT DEPARTMENT OF LABOR
WAGE AND WORKPLACE STANDARDS DIVISION
@ e MINIMUM WAGE S OV ERTIME AUDIT
20 Fally Brnok Boulevard, Wetletsfishd, CT 09109

INVESTIGATION - FINAL REPORT

AGENT: Kimberley Adams-Ribeirc

COMPANY NAME: Good Fellas
OWNER:
LOCAL ADDRESS: 758 State Street
(city, state, zip): Mew Haven, CT D851
TEL: 203-785-8722

CONTACT PERSON (utle): Gennaro lanracaone, Ownar

EMPLOYER'S ATTORNEY: MNfA
CLATMANYE

¥ ESTADLISHMENT FULND TO BE [N VIOLATION:

210 Mo Paid Weekly all Monies Due
311 ot Pacd for All Liours Worked
512 Trvel Tome not Peid

||

130 Failure to pay progerly upes ermination of emp.oyment
170 Faiinre to pay fnnge benctits wpan errrnation

220 No Time Records

231 Mg Wage Recerds

373 Recerds Mot Avaitable for [nspecticn

480 Emplovees incorreat'y reported as Indenenden Contracters

AR

A T A J— — — S . . "

DATE CLOSED: 5/28/08

CNSUBSTANTIIATED Paid Correctly

NQ JURISDICTION

Bankruptey
o Employer Employer Re Lat:onship

Stammee of Linutations

FINAL DISPOSITION OF CASE:
Employer failed to compensate prompily anc prooerly upen

FURTHER ACTION TAREN:
Crimumy! Prosecution - Defendant:
Dispos:tion:

REFERRALS:

Wage and Hour

Assistant Attorney Cenzral for collection
Tield Audit

T.8DOL

Other -

R

ADMTNISTRATIVE CIVIL PENALTIES: No

]

“og

HOME OFFICE:
CONTACT:
ADDRESSH:

{city, statz, ZipX
TEL:

Indastry Code: 32

same
same
same
same
sSEme

LT )

A — — A — —— — —— A — T ———

Failure to nay where wagzes disputed

1ilgpal Deduction from Wages

Reauiring refund of wages Zor providing smp!

Fuilure to Pay on a Regularly Scheduied Pay Day

Egiluse (o Provide Wiiten Hiring Agreaent

Falsificet:on of Records

.-—-:-.r-:.-:-:-.-.-‘-—.p-r'.—’.—p-’—'.-r‘—.-’

AMOUNT PAID: 340272

Non-Work Time

Fringe Benefits

Work Performed Ouizide OT

1ermination.

Amuourt Assessed:

Wirthdrawal of Complaint
Lngble to Locate Employer /. Claimant

oyvrent

- — L —_ — —

)



 CONNECTICUT DEPARTMENT OF LABOR —
S A GE AND WORKPLACE STANDARDS DIVISION
VINTMUPM WAGE { OVERTIME AUDIT

206 Fuly frack Beulovand, Wenesleld, U D610

DY ESTIGATION - FINAL REPORT

AGENT: Kimberey Adams-Ribeiro Induswy Code: 32
COMPANY NAME: Café Goodfellas HOME OFFICE:
OWNER: CONTACT: G
LOCAL ADDRESS: 758 State Strest ADDRESS: 758 State Street
(city, state, zip): New Haven, CT 06511 (city, state. zip): New Haven, CT oaa11
TEL: 203-785-8722 TEL; 203-785-5722

CONTACT PERSON (tifle); Gernaro lannaccane, Owner
EMPLOYER'S ATTORNEY: N/A
CLAIMANT.

A —— A — A —_ — —

¥ [STARLISHMENT FOUND TO BE IX VIOLATION:

|

310 ot Paid Wazkly eli Manies Due 330 Faiiure to pay where wages disputed

340 llzgat Deduction from Wages

360 Requiring refunc of wages for providing erplovment
312 Failure so Pay on a Regularly Scheduled Pay Day

311 Mot Paid for All Hours Workez
312 Trawel Time ot Paid
¥ 320 Failure (0 puy properly upan lerminatior: of employnicn:

70 Falure to zay fringe benefits upon termunaton

200 Wa Time Records

21 No Wage Records

2% Records Not Available for [nspeciion

480 Emplovers incorreetly sepurted us Independent Cuntractars

- — A — i — — — A — A A O A S A

DATE CLOSED:  944/09 AMOUNT PAID: $1,769.18
UMNSUBSTANTIATED Patd Carrectly Non-Work Time Fringe Benefils

NQ JURISDICTION

Bankruptcy Work Perforreed Outside CT

Mo EmployerErplovee Relaticnskip Withdrawal of Complawr

Uable w0 Locate Employer / Claimant

prm——— e L

Statute of Limitations
FINAL DISPOSITION OT CAST:
Emplayer falled to compensate claimant upon termination.

- — —
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FURTHER ACITON TAKEN:
(rirninal Prosecution - Defendare
Lispusiton,

REFERRALS:

Wagps snd Hour

Assistant Attomey General for zellection

Field Audit

USDOL

hhes -

ADPMINISTRATIVE CIVLL. PENALTIES: No Yes  Amount Assessed:

REAR



