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2. Notice given/¥¥:
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Under Section 195.1 of the New York State Labor Law/77&F =% 44 195.1 o] 2] A

Notice for Multiple Hourly Rate Employees/T} 453 Al 7t B =32 U= =5 X
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4. Allowances taken /5~ X &
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[ Tips/®
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This must be at least 1% times the workers’ weighted
average of the multiple rates of pay, with few
exceptions. The weighted average is the total regular
pay divided by the total hours worked in the week. The
overtime rate may vary from week to week depending
on how many hours you worked at each rate of pay./
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8. Employee Acknowledgement/ ;=& A} Al &9
On this day | have been notified of my pay rate,
overtime rate (if eligible), allowances, and designated
payday on the date given below in English and my
primary language. | told my employer that my primary
language is Korean. /=5 A} 91 U= Q5 o] A|7HG
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Print Employee Name/ %] 1 /AJ St
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The employee must receive a signed copy of this
form. The employer must keep the original for 6
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