Notice and Acknowledgement of Wage Rate(s) for Temporary Help Firms/ &/ A/ /2] /= 59 djoF &4& & EX/F
Under Section 195.1 of the New York State Labor Law /7755 =& 45 4)41195.19] o/ A

1. Temporary Help Firm Information/ Y A] 3]
B Aol i3t BB

Name: ©| &

Doing Business As (DBA) name(s): & ™8

FEIN (optional):'d Al A} ¥ & (A1 E14] 91)

Physical Address:2 2] =4

Mailing Address:$-H & T4

Phone: A3} HS

2. Notice given:/&¥
L] At hiring/ 218 <
[ Beforea changein pay rate(s), allowances
claimed or payday. // A/7FS 5, #5759
e X g o] WEE 7] o]

3. Payday (check one): & & X5 Y(F A5}/ L)
] Regular payday: &7/ & X7 &
[ Unknown: The payday is based on the payday
of theassigned organization. 1] &4 A=
A &Y 3|ALe] e A=l = &

4. Rate of Pay (check one)/¥) 5 & (EA| 3HA L)
Ol Average Wage Rate Range for
Assignment: ] 7o W2 AF ] HA E

[l Employee’srate (s) of pay:’ = 54}2] A=+ &

S __per T
$ perd
S _perd

LS 51K (03/16)

5. Allowances taken: 5" X/~
[] None/ <
L] Tips/ &
L1 Meals / 2/}
0 Lodging /=24 &
L] other /7/E}

per hour/ A/ 7F
per meal/ 7]

6. Payis: / &5+
] wWeekly/ 7
] Bi-weekly/2 = 7}t
O other:/7/E}

7. Overtime Pay Rate: /=7 <27 AI7F G =5

S ___per hour/A/7F 5 For most workers
in NYS, this rate mustbeatleast 1% times the
regular rate of pay, for all hours worked over 40 per
workweek (44 hours for certain residential
employees). The Temporary Help Firmshould count
all hours worked in all assignments duringa
workweek. Some assignments are only required to
receive overtime pay at 1% times the minimum
wage. When you receive your assignment, your
employer will tell you the overtimerate and the
reason why, if you are not eligible for overtime for
thatassignment. 3% 7 &5 =552 3 G+
40 A 7tol S d P& W Gt d=5 &9 1.5 w7k 23
S o] AUt (F8 AF = A A= 44 A7
o] AA A 9] 1L &F= g 5t
o gk A 7S AlLEE)

hud

_Z,__
Al

NEWYORK | Department

STATE OF

orporUNTY. | of | abor

Qi Rl
5ol s g sk 23 2 s Al g U T
R .

8. Employee Acknowledgement: On this day |
received notice of my pay rate, overtimerate (if
eligible), allowances, and designated payday in
English and my primary language. | told my
employer that my primary languageis Korean.
EERO s 25 U A T, (& H
FH)2H = T A T EXGE YT AT
Yo tjgfo] Goj el tfe] o] 9 ¢ ol FXE
Wolks ] t). vz 1} 9] g oA v} o] Eaof =
shrof et BHE U o

Print Employee Name/Z& & ¢

Applicant/Employee Signature/X=-& A}o] A5

Date/& A|

Preparer Nameand Title/ A/77 = F/ <5/ o] =7
9]

The employee must receive a signed copy of this
form. The employer must keep the original for 6
years /= GRF= A HE o] AJF O] AP MRER]
Wojof 5], 1§ i o] £1i226 7k phEA]

A P} F] o



