NEWYORK | Department
OPPORTUNITY. Of Labor

1. Employer Information/fE =&}

Name/Z&F:

“Doing Business As (DBA)” name(s)/#BkH44:

FEIN (optional)/iFHi 5k (P EERAY):

Physical Address//\ T fr{E L

Mailing Address/&Eit il

Phone/&zE:

2. Notice given/45 T B THYEBA:
[ ] At hiring//& 8%

|:| Before a change in pay rate(s), allowances

claimed or payday./{F#&, %#7H,
SR AR R 7 i

3. Employee’s rate (s) of pay for each type of

work or shift/ & T. 7 (TR ETEEAE:

LS 55C (04/15)

Notice and Acknowledgement of Pay Rate and Payday/&7& 5 255+ H B0

Under Section 195.1 of the New York State Labor Law/4F &N %% T.7A55195.1 6=k
Notice for Multiple Hourly Rate Employees/Zf@A%#E: 2 T AYEA]

S per/5&f for/s1EFERAL
S per/&t  for/s1FERAL
S__ per/& for/FIH#rER(L

4. Allowances taken/FTHUEEL:
[ ] None/i
[ Tips//NE%
[] Meals/&8x
[] Lodging/{¥:7
[ ] other/HAt

per hour/%f/NIF
per meal/F&

5. Regular payday/1IE & 3# H:

6. Pay is/SFETHERR:
[] Weekly/fg:#
[ ] Bi-weekly//=5— 4
[ ] other/H:At

7. Overtime Pay Rate(s) for each type of work

or shift/F BT KA I I MW

This must be at least 1% times the worker’s
weighted average of the multiple rates of pay,
with few exceptions. The weighted average is
the total regular pay divided by the total hours
worked in the week. The overtime rate may
vary from week to week depending on how
many hours you worked at each rate of pay. The

overtime rate may vary from week to week./IIt
g vz e & B T2 FERE Y 1.5 £ (FRd 5]
at).

A R I R DU T EARF 8. N
BEE O YE AT KR MRS 09 AR R 3o
BB RE. R, Hnses prm e wT s R R .

8. Employee Acknowledgement/ & T.2741:

On this day, | have been notified of my pay rate,
overtime rate (if eligible), allowances, and
designated payday on the date given below in
English and my primary language. | told my
employer that my primary language is Chinese./
It H ¥ WEIFTE, P, 2% H, DASORRERy 3
AL ESTTE RV E S

Print Employee Name/35 F& 5 5 T#:44

Employee Sighature/ & T %%

Date/HHf

Preparer Name and Title/s5E3% A &5 KBRS

The employee must receive a sighed copy of
this form. The employer must keep the original
for 6 years./ B TR EI I L RASHTEETA.
& ENM AR RIS TEA64E.
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