Notice and Acknowledgement of Wage Rate(s) for Temporary Help Firms/ YeedomneHue o mapugbHoli cmaeke 3apabomHoii nnambi u nodmeepxdeHue o NoyyeHuu

yeedomieHusi dnst Komnaruli peMeHHOl noMowu

UnderSection 195.1 of the New York State Labor Law / B coomeemcmeuu ¢ pazdenom 195.1 mpydoeozo npasa wmama Huto-Hopk

1. Temporary Help FirmInformation /
CeedeHusi 0 KomnaHuu epemeHHO Ui nomouwu

Name/ Ums;

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

FEIN (optional)/ ®edeparbHbil
udeHMUUKaULIOHHb I Homep pabomodamens
(HeobszamenbHO):

Physical Address/ ®@akmueckoe MecmoHaxoxoeHue:

Mailing Address/ MouToBbIin agpec:

Phone/Ternegpon:

2.Notice given/ Yeedomnerue 8py4eHo:

[ Athiring/ Iou npueme Ha pabomy
[ Before a change in pay rate(s),

allowances claimed or payday./ [Jo usmeHeHus
cmaeku 3gpabomuoll name!, npedamagieHust K
onsame nosoXeHHbIX 00NOSTHUMENTbHbIX HAYUCTEHUU
unu o s ebaqyu 3apniamel.

3.Payday (check one) / JeHb ebi0a4yu 3apnnamei
(eb16epume monbKo 00uUH 8apuaHm):

[ Regular payday / ®ukcupogaHHbiii OeHb 8bidayu
3apnnambt

1 Unknown/HeusseamHbii The payday is

based on the payday of the assigned organization./
LeHb 3apnnamei 3agucum om OHS 8b0aqu 3apniambl 8
opeaHLayu, kK komopol pabomHuk npunucaH.

LS 51R (03/16)

4, Rate of Pay (check one) / Cmaeka 3apabomHoli
nnamel (8b16epume monbKko 0OUH eapuaHm):
[ Average Wage Rate Range for
Assignment(s) / CpedHss mapuhHas cmaska 3a

npoekm(bl):
[J Employee’s rate (s) of pay / Tapueh (k1) 3apniamei
pabomHuka:
$ per/ B (3a)
$  perle(sa____
$ per/ 8(3a)

5. Allowances taken / JononHumenbsHbie
HaqucneHus:
1 None/ Hem
U] Tips/ Yaeeble
O Meals/ Mumarue
3a8mpak/06ed/yKuH
O Lodging/ MpoxusaHue
O Other/ Ipyeoe

per hour/ e yac
per meal/ 3a

6.Pay is /Onnama npouszeodumcs:
O Weekly/ ExeredensHo
] Bi-weekly/ Pa3 g dse Hedenu
[ Other/ Opyeoe:

7.0vertime Pay Rate /| CeepxypoyHbIi mapud:

$ per hour/ 8 4ac
For most workers in NYS, this rate mustbe atleast 1%
times the regular rate of pay, for all hours worked over 40
per workweek (44 hours for certain residential employees).
The Temporary Help Firm should count all hours worked in
all assignments during a workweek. Some assignments are
only required to receive overiime pay at 1% times the
minimum wage. When you receive your assignment, your
employer will tell you the overtime rate and the reason why,
if you are not eligible for overtime for
that assignment/ B 6onbwiuHcmee ciiydaes, smom mapugp
8 wmame Hbio-V1opk 00mKeH coamagnsamb He MeHee,
yem 1% 0b6bMHOU cmasKu 3gpabomHol nams| 3a
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Kax0b1i yac, ompabomanHbii ceepx 40 Yacog 8 medeHue
paboyell Hedenu (44 4acos Ans pabomHUKoS,
npoxusarowux no mecmy pabomsi). Komnaxusi 8 pemeHHol
nomowu 0omkHa nodc4umeleame 8ce ompabomatHbie
yacbIno 8cem 3adaHusim 8 meyeHue pabodel Hedenu. 1o
HekomopkiM 3adaHusm mpebyembIi mapuch
CBEPXYPOHHbIX cocmaernisiem 1% MUHUMATbHbIX CMagKU
3apnmams [pu nonyyeHuu 3adanus, 8al
pabomodamerb coobuim 8am G8epXypoqHb It mapuch
UITU XXe NPLMUHY, NO KOmopoli 8am He NOoXeHa
c8epxypodHas onlama 3a daHHoe 3adaHue.

8.Employee Acknowledgement / [Tod meepxdeHue
0 nonyyeHuu yeedomseHus: On this day, | receved
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./ Ce2odus 7 nonyqun(a) ygedomneHue o moeli
mapupHoU cmaeke, CeepXypoYHOM mapudpe (ecru
nonagaemci), A0NONHUMESbHbIX Ha4UGTEHUSIX U
Ha3HaYeHHOM QHe 8bi0a4 U 3apniambi NO-aH2ulickU U Ha
moeM podHOM sisbIKe. S coobujuri(a) ceoemy
pabomodamerto, 4mo MOUM POOHbIM 53k IKOM S8NIHEMCs
pycckuil A3bIK.

Printemployee name/ Vi pabomHuka ne4amHbimu
bykgamu

Applicant’Employee Signature / [odnuck kaHOuGama/
pabomHuka

Date/ [JTama

Preparer Name and Tille //ims u OamkHoamb compyOHUKa,
nodzomosusLie20 amom OOKyMeHM

The employee must receive a signed copy of this form.
The employer must keep the original for 6 years.
|PabomHuk do/mkeH noy4ums noONUCaHHYH KonuH
Hacmosiuie2o dokymeHma. Pab omodamenb donmxeH
XpaHumb opu2uHan 8 meyeHue 6.1em.



