__i NEW YORK
STATE OF
OPPORTUNITY.

Notice for Employees Paid a Weekly Rate or a Salary for a Fixed Number of Hours (40 or Fewer in a Week)/7&

1. Employer Information/EI:éH:*il—

Name/%?:

Doing Business As (DBA) name(s)/ %H@%

FEIN (optional) i FRER TR B8R (1] 1BEFEAY):
Physical Address/&aﬁﬁﬁiﬁliﬁl

Mailing Address/%ﬁﬂﬁfﬁﬁﬁk:

Phone/E‘é’% :

2. Notice glve/ %E IE’] %ﬂ
[Jat hlrlng/)E%Eq‘

] Before a change in pay rate(s), allowances claimed

or payday/{Ei#T &, 28557 H, BORALEETH
ZHi

LS 56C (02/15)

3. Employee’s Pay Rate/ & IE]’]M“H mﬁ
$ per/TE__
Weekly hours 55778 T /E/NIGHEL  (specify

the number of hours for which the weekly rate or salary will be

paid)/(FEBHEF & & DU 28/ NI T EL)

Employers may not pay a non-hourly rate to a non-
exempt employee in the Hospitality Industry, except for

commissioned saIespeopIe/]gA%T E&’ﬂﬂ E/J
HEANR I, BREENE G
— 5 TIRREFTIETE
4. Allowances taken/FfTHFE AE:

[l None/,/i\t_.ﬁfg

O Tips //NEF per hour/&/ NI
[ Meals/ B EX per meal/F&
O Lodging/{£ 15

| Other/ﬁ}fﬁﬁ

5. Regular payday Eﬁé&%#ﬁ H:

6. Pay is/ ST HHR:
O weekly/5F 78
[ Bi-weekly/55F —. 74
O other/EA

7. Overtime Pay Rate/ /][ IT E5 {2 AE
S per hour//J\E?r(This must be at least 1%

times the workers’ regular rate with few exceptions.)/ (}E_t

VB VIEIEE AR 1.5 {5, i/ D EI51).

I/i

Notice and Acknowledgement of Pay Rate and Payday/#; & & &3 H 1841
Under Section 195.1 of the New York State Labor Law/4H-45 )| %% 195.1 &K

BreEE TR B LA

8 40 /NIFEZLLT)

8. Employee Acknowledgement/ & | 57 51:

On this day, | received notice of my pay rate, overtime rate
(if eligible), allowances, and designated payday in English,
and in my primary language. | told my employer that my

primary language is Chinese. /ﬂi[j E[ ﬁ?‘ L{QZ;EIJ 7][]
PR, &5t H, DAURORAGHY 3 %ﬂ.@zE%
FTfE ERRAVREEE 2 0L

Print Employee Name/E%IEﬁ‘Eb%;%EI@%

Employee Signature/ & |2 24

Date/ E[ ,HE

Preparer Name and TitIe/iE\-%%/\%%}SZEE@]

The employee must receive a signed copy of this form.

The employer must keep the original for 6 years./ E\I
VR EI L S A FARAVE RN A, B T 2H
IR FRAS EA6F.
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