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of Labor Notice and Acknowledgement of Pay Rate and Payday Under Section 195.1 of the New York State Labor Law/
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Notice for Employees Paid Salary for Varying Hours, Day Rate, Piece Rate, Flat Rate or Other Non-Hourly Pay/
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1. Employer Information/ Z-§&F9) o ot F
Name/ o/ &

“Doing Business As (DBA)” name(s)/
¥ g

FEIN (optional):' g Al A} H & (X &) 2] <)
Physical Address/ &/ 3 5

Mailing Address/ 73 & F4°:

Phone/ %/ 3

2. Notice given: / &&

O At hiring/ A& &

[0 Before a change in pay rate(s), allowances
claimed or payday. /A/7+5 5, A 75 <,

7 A o] ¥ E 7] o F.

3. Regular payday: / 77 Y& X5 ¥

4. Employee’s Pay Rate: .= 5A}2] Y& &
$ per /€]

Specify the basis for the rate paid, i.e. salary for
varying hours, day rate, etc. /7] ¥ A3 &5
O Q. dlE 5o, A Folf thdg Al 7l

e 1Y HES.

LS 57K (3-15)

Employers may not pay a non-hourly rate to a non-

exempt employee in the Hospitality Industry, except

for commissioned salespeople.
TE, AT AFol FAkS
Rz gl 98 A 9] ahar W E
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5. Allowances taken: / =5 X/ 7

ONone/ $1+

OTips /¥ per hour/A| 7+ B
OMeals /2] A} per meal/7”]
OLodging /<54~ A&

OOther /7] B}

6. Payis: / 7
Oweekly/ 7/
OBi-weekly/2 5= P}
Oother /7/E}

7. Overtime Pay Rate: / 3} &5 +3

In most cases, the overtime rate will be 1% times the

regular rate of pay for the week. The regular rate of
pay is the total weekly pay divided by the hours
worked in the week. / O] - 9] 745, =2} -5
T A dFE] 15 E BHYT At
P2 ddFA T das 43
AlZEo & o] A=Y T In most cases, it is
illegal to pay a fixed weekly rate for varying hours
worked over 40 per week. The Department of Labor
strongly discourages weekly rates for non-exempt
employees, since underpayments often result. It is a
violation to pay a non-exempt employee a non-
hourly rate in the Hospitality Industry, except for
commissioned salespeople./t] -] 4 9-, = &
40 A1 7F o], Tt nE ATkl AP H FE S

ARE AL EUPU L= E A

A e Gl s W, BE e g Ae
AT deEo R dus AedloF gy

8. Employee Acknowledgement: On this day, |
received notice of my pay rate, overtime rate (if
eligible), allowances, and designated payday in
English and my primary language. |told my
employer that my primary language is Korean.
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Print Employee Name/ 2] 1 /d St

Employee Signature/>=& A2 A8

Date/d A

Preparer Name and Title/ %/ #7 = B/ <}<] O] &7

4]

The employee must receive a signed copy of this
form. The employer must keep the original for 6
years. | = ER}= A]HEH o] A]F o] AFE L BEEA]
Bojof 3fn], T o] HE L6 W YFEA]
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