NEWYORK | Department
OPPORTUNITY. Of Labor

1. Employer Information/ CBeaeHuns o
paboTtopgarene

Name/ Nms:

“Doing Business As (DBA)” name(s)/
HasBaHue komnaHmu (KomMnaHuw):

FEIN (optional)/ ®eaepanbHbIv
naeHTMdmrKaLMoHHbIA HOMep paboToaartens
(HeobsI3aTENBLHO):

Physical Address/ ®akTuyeckoe
MECTOHaxXOXAEHME:

Mailing Address/ No4ToBbIN agpec:

Phone/ TenedoH:

2. Notice given/ YBegomMmneHue Bpy4eHo:
] At hiring/ Mpu npneme Ha paboty
[] Before a change in pay rate(s), allowances
claimed or payday./ [10 UameHeHuss cTaBkm
3apaboTHoW nnaTbl, NpeAcTaBneHus K onnare
MOMNOXEHHbIX AONOMHUTENbHbIX HAYNCIIEHWNIA
Wnu 0o AHS BblAaun 3apnnarhbl.

3. Employee’s rate (s) of pay for each type of
work or shift/ TapudHble cTaBku onnatbl No
BuAy paboTbl MNU CMEHbI:
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Notice and Acknowledgement of Pay Rate and Payday/ YBegomneHue o TapudHOM ctaBke
M AHe BblAayv 3apaboTHOM NnaThbl U NOATBEPXAEHWE O NOosy4YeHMHU yBeAOMNeHns

Under Section 195.1 of the New York State Labor Law/ B cooTBeTcTBUM C pasgenom 195.1

TpyaoBoro npaea wrata Helo-Wopk

Notice for Multiple Hourly Rate Employees/ YBegomMmneHue Ansa paboTHMKOB C KOMMJIEKCHOWM

no4yacoBoW onnaToun

$ per hr./ B yac for/ B (3a)
$ per hr./ B yac for/ B (3a)
$ per hr./ B yac for/ B (3a)

4. Allowances taken /JononHuTenbHbLIE
Ha4YUCIIEeHUS:
] None/ Het

[ ] Tips/ YaeBble

[ 1 Meals/ Mutanve
3aBTpak/oben/yxunH

[] Lodging/ MpoxwusaHue

per hour/ B 4ac
per meal/ 3a

[] Other/ Opyroe

5. Regular payday/ ®uKkcMpoBaHHbIN AeHb
Bblgauv 3apnnarbl:

6. Pay is/ OnnaTta nponsBoaunTCA:
[ ] Weekly/ ExxeHegensHo
[] Bi-weekly/ Pa3 B gse Hegenu
[ 1 Other/ Opyroe

7. Overtime Pay Rate(s) for each type of work
or shift/ CBepxypo4Hbin Tapud(bl) onnaTbl
no BuAay paboTbl UNN CMEHbI.

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./ 3a HekoTOpbIMU
WCKIOYEHUAMU, CBEPXYPOUHbIN Tapmud JOIMKEH
COCTaBNATb KaKk MUHUMYM 1Y%
cpeaHeB3BELUEHHbIX KOMMIIEKCHbIX CTaBKU
3apaboTHoI nnatbl paboTHuKa.
CpenHeB3BeLLeHHas cTaBka — 3TO cymma

00bIYHOV CTaBKW, pasaeneHHas Ha obllee
KONMYeCcTBO OTpaboTaHHbIX YacoB B Heden:o.
CBepxypoyHasi cTaBka MOXeT BapbMpoBaTbCs OT
Headenu K Hegene B 3aBUCMMOCTU OT KOnuMyecTea
yacoB, 0TpaboTaHHbIX BaMy MO KaXaoMy Tapudgy.

8. Employee Acknowledgement/
ModmeepxdeHue o noJsly4yeHUU yeedoMI1eHUsT:

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 Russian./
Ce200Hs s nonydyur(a) yeedommneHue o moel
mapugbHol cmaseke, ceepxypoyHoOM mapughe
(ecnu nonasaemcsi), O0NOTHUMEIbHbIX
Ha4yucrieHUsiX U HasHa4YeHHoOM OHe 8bidaqyu
3apnnamsl no-aHeAulcKU U Ha MOeM poOOHOM
sA3bIke. 51 coobwiur(a) ceoemy pabomodamernto,
4Ymo MOUM POOHbIM SI3bIKOM S8/19€mcsi pyccKull
SA3bIK.

Print Employee Name/ Wmsi pabomHuka
rneyamsbiMu bykeamu

Employee Signature/ lTodnuce pabomHuka

Date/ [Jama

Preparer's Name and Title/ YIms1 u domkHOCcmb
compyOHuKa, nodzomosusuwie2o 3mom
OOKyMeHMm.

The employee must receive a sighed copy of
this form. The employer must keep the original
for 6 years. /| PabomHuk GosmKkeH nony4yums
nodnucaHHyI0 KOMUK Hacmosiuw,e20
dokymeHma. Pabomodamenb GosmxKeH XpaHumsb
opuzauHan e meyeHue 6 nem.
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