NEW YORK
45&;3{."” E? f:&Tent Notice and Acknowledgement of Pay Rate and Payday Under Section 195.1 of the New York State Labor Law/

YeedomneHue o mapugpHoli cmaske u OHe 8bida4u 3apabomHoll nnambi u nodmeepxdeHuUe 0 NoyYeHuU yeedoMeHuUs

B coomeemcmeuu ¢ paszdeniom 195.1 mpydoeozo npaea wmama Hero-Nopk
Notice for Employees Paid Salary for Varying Hours, Day Rate, Piece Rate, Flat Rate or Other Non-Hourly Pay/
YeedomneHue 0nsi pabomHukoe, nosy4yarouwjux onslamy 3a eapbupoeaHHble 4ackl, N0 OHeeHoOU mapughHol cmaeke, cdenbHOl cmaeke, hukcuposaHHOU eGUHOU cmaeke unu no

1.Employer Information/ CeedeHusi o
pabomodamene
Name/ Nms:

Doing Business As (DBA) name(s)/ HassaHue
KoMnaHuu (KomnaHud:

FEIN(optional)/ ®edeparnbhbil
udeHmucbukayUoHHb I Homep pabomodamens
(Heobs13aMeEsNbHO):

Physical Address/ ®akmuyeckoe
MecmoHaxox0eHue:

Mailing Address/ lToymosnbiti adpec:

Phone/ TenegoH:

2. Notice given/ YeedomneHue ebidaHo:
[ At hiring/ Mpu npueme Ha pabomy

[ Before a change in pay rate(s), allowances claimed
or payday/ Jo usmeHeHusi cmasku 3apabomHol
nnamsl, npedcmagneHust K onfiame NOSOKEHHbIX
dononHumenbHbIX HaducneHudl unu 0o OHs 8bidayu
3apnaamei.

3. Regular payday/ @ukcupoeaHHbIli deHb 8bidaqyu
3apabomHoli nnams!.

4, Employee’s Pay Rate/ TapughHass cmaeka 3apninamsbi
pabomHuka:

$ per/ 6 (3a)

Specify the basis for the rate paid, i.e. salary for varying
hours, day rate, etc./ Ykaxume ocHogaHue mapugHol
cmaeku, m.e. 3apniama 3a 8apbUPOBaHHbIE Yackl,
OHesHasi mapucbHas cmaeka, u m.o.
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dpyaoli Henovacoeoll mapughHoli cmaeke onnambl mpyoda

Employers may not pay a non-hourly rate to a non- exempt
employee in the Hospitality Industry, except for
commissioned salespeople./ Pabomodamenu He moaym
nnamume no4Yacosyto cmaeky pabomHukam e0CmUHUYHOU
UHOycmpuu ¢ HOPMUPOBaHHbIM pabodum dHem, 3a
UCKITIOYEHUEM NOMTyqatowjux KOMUCCUOHHBIE Npo0asy08.

5. Allowances taken/ JononHumenbHble Ha4UCNEHUS:
O None/ Hem

O Tips/ Yaesble per hour/  yac
[ Meals/ Numanue per meal/ 3a
3asmpak/06e0/yxuH

I Lodging/ MpoxusaHue
O Other/ [Jpyeoe

6. Pay is/ Onnama npouseodumcs:
O Weekly/ ExeredenbHo

O Bi-weekly/ Pa3 8 dse Hedenu

O Other / [pyeoe

7. Overtime Pay Rate/ CeepxypoyHbiii mapug: 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./ B
bonbwuHcmee cryyaes, ceepxypoyHbil mapug bydem
cocmaenams 1Y2 06b14HOU cmagku HedenbHoU onnamel.
ObbyHasi cmagka — amo cymMma onslambi 3a HeOerHo,
pa3deneHHas Ha Koruyecmeo ompabomarHbIxX 3a HeOeso
yacos.

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. Itis a
violation to pay a non-exempt employee a non-hourly rate
in the Hospitality Industry, except for commissioned
salespeople./ B 6onbwuHcmee cryyaes, siensemcs
npomueo3aKoHHOU onsiama no GhUKCUPOBaHHOU
HedenbHOU mapughHol cmaske 3a 8apbUPOBaHHbIE Yack,

ompabomatHbie cgepx 40 yacos & Hederio.
Murucmepcmeo mpyda HacmosmenbHO He pekomeHdyem
noHedenbHbIl mapud 0n1s onnamel mpyda paboOmHUKO8 ¢
HOPMUpPO8aHHbIM paboyum OHeM, M.K. 4acmo amo
npusodum k Hedonname. HapyweHuem sgnsemcs
onnama mpyda no Henoyacosol mapucgHol cmaeke
pabomHuKa 20CMUHUYHOU UHOYCMPUU C HOPMUPOBAHHBIM
paboqum OHeM, 3a UCKITIIOYEHUEM NomyHaruux
KOMUCCUOHHbIe npodasyjos.

8. Employee Acknowledgement/ TodmeepxdeHue o
nonyyeHuu yeedomneHus: 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 Russian./
Ce200H5 A nony4urn(a) yeedomneHue o moel mapughHol
cmaske, ceepxypoyHoM mapuge (ecnu nonazaemcs),
00NOMHUMENbHbIX HAYUCTEHUSX U Ha3HaYeHHOM OHe
8bi0aqu 3apnnambi No-aHaIUUCKU U Ha MOEM POOHOM
A3bIke. A coobwun(a) ceoemy pabomodamento, Ymo MOUM
POOHBIM A3bIKOM f8719eMCA PyccKull A3bIK.

Print Employee Name/ Mmst pabomHuka neyamHbimu
6ykeamu

Employee Signature/ [Toonuck pabomHuka

Date/ [Jama

Preparer Name and Title/ Mimsa u domxHocmbs compyOHUKa,
nodzomosuswie20 3mom AoKyMeHm.

The employee must receive a signed copy of this form.
The employer must keep the original for 6 years. /
PabomHuk domkeH nony4umb noGNUCaHHYH KONUKO
Hacmosiwe2o dokyMmeHma. Pabomodamenb domxeH
XpaHuUmb opu2uHan e meyeHue 6 nem.
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