__i NEW YORK
STATE OF
OPPORTUNITY.

Notice and Acknowledgement of Pay Rate and Payday/ = Y A 7HG 5
Under Section 195.1 of the New York State Labor Law/ 7735 =54 4/47195.19] /A
Pay Notice for Exempt Employees/ T 5= =&AIE Y ot Y 5F7

1. Employer Information/ .Z-§&F9f o g+ F X
Name/ ¢/ =

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

FEIN (optional):'g Al A} H & (A &1 4] Q1)

Physical Address/ &/ 5 =45

Mailing Address/ - & 52

Phone/ %/ 3k

2. Notice given:/ &+&/
[ At hiring/ & &
[] Before a change in pay rate(s), allowances
claimed, or payday. / A/ 7FE 5, #E 5
of o Xag o] MEE7] o] 4.

3. Regular payday: / &7/ Y& X5 &

4. Employee’s pay rate(s): State if pay is based on
an hourly, salary, day rate, piece rate, or other
basis./ =5 A A7 F F(E): EF°l A3,
13 F8,EF DHRIVEE 7S 2 AT
g Hons.

5. Allowances taken/ &5 X/ 7~

[ None/ 91%

[(Tips/ & per hour/ A/ 7F
[ Meals/ 2/ A} per meal/ 7/
[] Lodging / 5> %] &

] other / 7/ E}

LS 59K (02/15)

6. Payis: /| ¥ &7
[J weekly/ = =
[ Bi-weekly/2 & it
[] other: / 7/ E}

7. Overtime Pay Rate: / 23 &5 3

Most workers in NYS must receive at least 1% times
their regular rate of pay for all hours worked over 40
in a workweek, with few exceptions. Very few
employees must only be paid overtime at 1% times
the minimum wage rate, or not at all. / T F-%&
FEF mEAES D P o9 A St F G
40 A|3kol S o S A, Aale) At
el 15 W s Fate X3 2 4P
S

e AbE Zhed B 2 25 o R A A
AT &9 1.5 v & A A 8 wbA] &

Fuh

This employee is exempt from overtime under the
(state legal exemption): /] .= A= H o] A=
uhol whe} 23 2 ) 5 A2

AL PU (Aol }2 A9 S H oA Q)

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. /=5 X}9] L}= Q&5 1}9]
A2 7, (58] Y9 E R A
7 EAYH )7 N7 I o9} 2o
G0l 9] 1)) mpo] o] atol Z EXE
WOk U O = 1F 9] 5280 A vfo] H 5ol
stz el B L .

Print Employee Name/ 2] 1 4d St

o 73

Yo] gjgt 4 HEA

My

Employee Signature/X=5 A} ¢] A] ™4

Date/¥ A]

Preparer Name and Title/ A7+7 =1/ X}9] o] F 7}
9]

The employee must receive a signed copy of this
form. The employer must keep the original for 6
years. ‘=g R} A B H o] A]F o] AR S AFEA]
wropo} 5p1], 1§ o] €126 Wk pLEA

i 3] oF §1 T
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