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

Doing Business As (DBA) name(s)/
HaseaHue komnaHuu (komnaHu):

FEIN (optional)/ ®edeparnbHbili
udeHmubukayUoHHbIL Homep pabomodamens
(Heobs3amerbHO):

Physical Address/ @akmudeckoe
MecmoHaxox0eHue:

Mailing Address/lMToymosbiti adpec:

Phone/Tenegor:

2. Notice given/ YeedomieHue epy4eHo:

(] At hiring/ Mpu npueme Ha pabomy

[_] On or before February 1/ 1 cpespans unu
paHbwe

[ ] Before a change in pay rate(s), allowances
claimed or payday. / Jo usmeHeHusi cmaeku
3apabomHoll nnambl, npedcmasneHus K
onname NOOXeHHbIX Q0NOTHUMESbHbIX
HayucneHul unu 8o OHS 8bidaqu
3apnnamel.

LS 54R (03/11)

3. Employee’s Pay Rate/ TapugpHass cmaeka
3apnnamsbl pabomHuka:

$ per hour/ 6 yac

4. Allowances taken/ [JononHumensHble
HaqucneHus:

[ ] None/ Hem
] Tips/ Yaesbie

[ ] Meals/Mumarue
3asmpak/0bed/yxuH

(] Lodging/ Mpoxusatue
(] Other/ [pyeoe

per hour/ 8 yac
per meal/ 3a

5. Regular payday/ ®ukcuposaHHbIli OeHb 8b10a4u
3apnnamef.

6. Pay is/ Onnama npouseodumcsi:
(] Weekly/ ExeredernbHo
(] Bi-weekly/ Pa3 & dge Hedenu
(] Other/ [pyeoe

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 HEKOMOPKIMU UCKITIOYEHUSIMU, C8EPXYPOYHB I
mapuch dormKkeH cocmasnsimb Kak MUHuMym 1%
0bb14HOU cmasku 3apabomHol nnamsi pabomHuka)

8. Employee Acknowledgement/ TodmeepxdeHue
0 nony4eHuu yeedomneHusi: 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

Notice and Acknowledgement of Pay Rate and Payday/ YeedomneHue o mapuchHoli cmaeke u OHe ebldayu
3apabomHolil nnamb! u nodmeepxxdeHue 0 NONy4YeHUU yee0OMIEeHUs
Under Section 195.1 of the New York State Labor Law/ B coomeemcmeuu ¢ pasdenom 195.1 mpydoeozo npaga wmama Hero-Hopk
Notice for Hourly Rate Employees/ YeedomneHue 0nsi pabomHukos ¢ noyacogol onsiamoul

language is Russian. Ce2o0Hs s nonyyun(a)
yeedomneHue 0 Moeli mapugHol cmaske,
C8EepXypPo4HOM mapugbe (ecru nonazaemcs),
00NOHUMEbHbIX HAYUCTEHUSIX U Ha3Ha4eHHOM OHe
8bI0ayu 3apnnambl N0-aH2ULCKU U Ha MOeM POOHOM
A3bIke. 5 coobuwun(a) ceoemy pabomodamerto, Ymo
MOUM POOHbIM 53bIKOM S8715iemcsi PYCccKull A3bIK.

Print Employee Name/ Mmsi pabomHuka neyamHesimu
bykeamu

Employee Signature/ Modnucb pabomHuka

Date/ [Jama

Preparer Name and Title/ Ums u domkHocmb
compydHuKa, nod2omogusuie2o 3mom AoKyMeHm.

The employee must receive a signed copy of this
form. The employer must keep the original for 6
years./ PabomHuk domkeH nony4ums
nodnucaHHyt0 Konuto Hacmosiuje2o doKymeHma.
Pabomodamenb donmKeH XpaHUmb Opu2uHan e
meyeHue 6 nem.



