__i NEW YORK
STATE OF
OPPORTUNITY.

Notice and Acknowledgement of Pay Rate and Payday/ YeedomneHue o mapuchHoli cmaeke u OHe ebi0ayu
3apabomHol nnambI u nodmeepxxdeHue 0 Noy4eHuu yeedomeHus

Under Section 195.1 of the New York State Labor Law / B coomeemcmeuu ¢ pa3denom 195.1 mpydogozo npaea wmama Hero-Aopk

Notice for Employees Paid a Weekly Rate or a Salary for a Fixed Number of Hours (40 or Fewer in a Week) / YeedomneHue dns pabomHukos, nosy4arowux onsiamy Ha ocHoge
noHedenbHO20 mapudha unu 3apnaamy 3a ¢hukcuposaHHoe Konuyecmeo yacoe (40 unu meHee e Hedesio)

1. Employer Information/
CeedeHusi 0 pabomodamene

Name/ Ums:

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

FEIN (optional)/ ®edeparnbHbili
UdeHmMUUKaYUOHHBIL HoMeEp
pabomodamens (Heobsi3amerbHo):

Physical Address/ ®akmuyeckoe
MEeCMOHaxoxXOeHUe:

Mailing Address/ loymossii adpec:

Phone/ Tenegbon:

2. Notice given/ YeedomseHue 8py4eHo:
[ At hiring/ Mpu npueme Ha pabomy

[ Before a change in pay rate(s), allowances
claimed or payday. Lo usmeHeHusi cmasku
3apabomHol nnambI, npedcmagneHus K
onname NOoXeHHbIX O0NOHUMENbHbIX

HayucneHul unu 0o AHs ebidayu 3apnaam.

LS 56R (02/15)

3. Employee’s Pay Rate/ Tapu¢pHasi cmaeka
3apnnamebi pabomHuka:
$ per/ 6 (3a)

Weekly hours/ Konuyecmeso yacoe e Hedeno _
(Specify the number of hours for which the weekly
rate or salary will be paid.)/ (Ykaxume konuyecmeo
yacos, komopbie 6ydym onnayeHsi no
noHedenibHoOMy mapugby unu 3a komopsie 6ydem
8bInia4eHa 3apnnama)

Employers may not pay a non-hourly rate to a non
exempt employee in the Hospitality Industry, except
for commissioned salespeople./ Pabomodamenu He
Mo2ym nnamumb noyacosyto cmaeky pabomHukam
20CMUHUYHOU UHOYCMpUU C HOPMUPOBAHHbIM
paboyum OHeM , 3@ UCKITIOYEHUEM NOMyqaouiux
KOMUCCUOHHbIE npodasy08.

4. Allowances taken/ [JononHumenbsHble
HayucneHus:

[] None/ Hem

[ Tips/ Yaesble per hour/ 8 yac

[] Meals/ Mumanue __ per meall 3a
3asmpak/06ed/yXuH

[ Lodging/ Mpoxusarue

[] other/ Apyzoe

5. Regular payday/ ®ukcupoeaHHbIli eHb
ebidaqu 3apnnamsl.

6. Pay is/ Onnama npouseodumcsi:
[ Weekly/ ExenedenbHo

[] Bi-weekly/ Pa3 g dse Hedenu
[] other/ Apyeoe

7. Overtime Pay Rate/ CeepxypoyHbiii mapuch:

$ per hour/ 8 yac (This must be at least 1%
times the worker’s regular rate with few exceptions.)/
(3a HeKomMOopbIMU UCKIKOYEHUSIMU, C8EPXYPOYHbIL
mapugh OomKeH cocmassnisimb Kak MUHUMym 1Y%
06b14HOU cmaeku 3apabomHol nnambi pabomHuka)

8. Employee Acknowledgement/ TodmeepxdeHue
0 nonyyeHuu ysedomneHus: 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 Russian./
Cee00Hs 51 nonyyur(a) ysedomrneHue o Moel
mapugbHol cmaeke, C8epXypOYHOM mapucpe (ecru
nonazaemcs), 00NOHUMENbHbIX HAYUCIEHUSX U
HasHayeHHOM OHe 8bI0ayu 3apnaambl No-aH2ulcKu
U Ha MoeM podHoM A3bike. 5 coobujur(a) ceoemy
pabomodamerto, Ymo MOUM POOHBIM S3bIKOM
Aen1emcs pyccKull A3bIK.

Print Employee Name/ Mms pabomHuka nedamHbimu
bykeamu

Employee Signature/ [Todnuck pabomHuka

Date/ [lama

Preparer Name and Title/ Mms u domxHocms compydHuka,
nod2omosusLe20 3mom AoKyMmeHm.

The employee must receive a signed copy of this
form. The employer must keep the original for 6
years. | PabomHuk 0o/mKeH nosy4yumsb
nodnucaHHy0 KONuk Hacmosuw,e2o 0oKyMeHma.
Pabomodamenb 0o/mKkeH xpaHUMb opu2uHas e
meyeHue 6 nem.
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