__i NEW YORK
STATE OF
ORPORTUNITY.

Notice and Acknowledgement of Pay Rate and Payday/ YeedomneHue o mapughHoli cmaeke u OHe ebidayu
3apabomHol nnambi u nodmeepxxadeHue 0 Noy4eHuuU yeedomeHus

Under Section 195.1 of the New York State Labor Law/ B coomeemcmeuu ¢ pazdenom 195.1 mpydoeozo npasa wmama Hbto-Mopk
Notice for Hourly Rate Employees/ YeedomneHue dnst pabomHukos ¢ no4acosoil onsiamou

1. Employer Information / CeedeHus o
pabomodamene
Name/ Mus:

Doing Business As (DBA) name(s)/
HassaHue komnaHuu (komnaxud):

FEIN (optional)/ ®edeparbHbil
udeHmucpukayUoHHb I Homep pabomodamens
(HeobsizameribHo):

Physical Address/ ®akmuyeckoe
MecmoHaxoxOeHue:

Mailing Address/lToymosbiii adpec:

Phone/Tenegor:

2. Notice given/ YeedomneHue epy4eHo:

] At hiring/ Mpu npueme Ha pabomy

] Before a change in pay rate(s), allowances
claimed or payday. / o usmeHeHusi cmaeku
3apabomHol nnambl, npedcmagneHus K
onsniame NOOXeHHbIX AoNOMHUMEbHbIX
Haqucnerul unu 0o OHs 8bidayu
3apnnamsi.

LS 54R (02/15)

3. Employee’s Pay Rate/ Tapu¢pHasi cmaeka
3apnnambi pabomHuka:

$ per hour/ 8 yac

4. Allowances taken/ fJononHumesnbHble
HayucneHus:

[] None/ Hem
[ Tips/ Yaesble

] Meals/Mumarue
3asmpak/0bed/yuH

[ Lodging/ Mpoxusarue
[ other/ fpyzoe

per hour/ e yac
per meal/ 3a

5. Regular payday/ ®@ukcuposaHHb Il OeHb 8bi0a4U
3apnnamsf.

6. Pay is/ Onnama npoussodumcs:
] Weekly/ ExeredernbHo
[ Bi-weekly/ Pas e dse Hedenu
[] other/ fpyeoe

7. Overtime Pay Rate/ CeepxypoyHbiii mapucp:

$ per hour/ 8 yac (This must be at least 1%
times the worker’s regular rate, with few exceptions.)/
(3a HekomMOPLIMU UCKIKOYEHUSMU, C8EPXYPOYHbIL
mapuch 00mKeH cocmaesnsimb Kak MuHUMym 1%
06b14HOU cmagku 3apabomHoll nimambi pabomHuka)

8. Employee Acknowledgement/ [flodmeepxdeHue
0 nony4eHuu ysedomneHus: 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. Ceeo0Hs s nonyyur(a)
yeedomieHue 0 Moeli mapughHoU cmaske,
C8epXypoYHOM mapuche (ecnu nonazaemcs),
O0NOMHUMENbHbIX HAYUCEHUSX U Ha3Ha4eHHOM OHe
8bI0ayu 3apnnamb| No-aH2nulcKU U Ha MOeM POOHOM
A3blke. 51 coobujun(a) ceoemy pabomodamernto, Ymo
MOUM POOHBIM 53bIKOM S8/15eMCs PYCCKUU SA3bIK.

Print Employee Name/ Mms pabomHuka nedamHbimu
bykeamu

Employee Signature/ lodnuck pabomHuka

Date/ [lama

Preparer Name and Title/ Mms u domkHocmb
compydHuka, noG2omogusLie2o 3mom GoKymeHm.

The employee must receive a signed copy of this
form. The employer must keep the original for 6
years./ PabomHuk 00/KeH nosy4yums
nodnucaHHy0 KOnuto Hacmosiw,e2o AoKyMeHma.
Pabomodamenb do/mkeH xpaHUMb opu2uHan e
meyeHue 6 nem.
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