1. Employer Information/ Z&F0f L&+ B2
Name/ O/&:

“Doing Business As (DBA)” name(s)/

&=z &

FEIN (optional):'=t M| RF B4 5 (MEF X Q1)

Physical Address/ &/& F=4:

Mailing Address/ REIZ &=L

Phone/ Z72f-

2. Notice given/ 2/ &/
[ ] At hiring/ A& &/
[]on or before February1/2 1 Y E=2 ¥
1 LT
[] Before a change in pay rate(s), allowances
claimed or payday/ A/Zt5F +5, & +£5 <4

g/= x5 /o] B1Z %/ o/%.

3. Regular payday/ &7 &/=F X/& &/

LS 55K (03/11)

4. Employee’s rate(s) of pay for each type of work
or shift/ £ SXLo/ AlZF mOyL} Zt2o & ZFof
ot E AlZH 5 5

$ per/ 5t for/ &Z
$ per/ 5 for/ &Z
$ per/ 5t for/ &Z

5. Allowances taken / &5F X/~

[ ] None/ &=

[ ] Tips/ &/ per hour/ A/Z}
[] Meals/ &/Af per meal/ 7/
[ ] Lodging/ LA E

[ ] other/ Z/EF

6. Pay is/ /5=
[ ] Weekly/ 0§ &
[] Bi-weekly/2 & OFCF
[ ] other/ Z/EF

7. Overtime Pay Rate(s) for each type of work or
shift/ = &AL/ A/ZF B OYLf 2f2fof ZFof I} E
Zif 27 Al7F 5 5 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. 73 B+
F0iz E& F0o{ FAHof AX| LBt AlZt+E
F 504 AL BT QEHELY 2R £ AR
|5

2Bt AlZHEFAI9F AlZHA| Zodod| k2t

=
[
Q

Notice and Acknowledgement of Pay Rate and Payday/. .= 59/ A/ZF 5 58 2/ +2 2o CfEF 22 &/ FEX/2

Under Section 195.1 of the New York State Labor Law/ 7S+ =& £/ 4/4A7195.1 0f o/7/
Notice for Multiple Hourly Rate Employees/ Lf &8t A/7F B 5 B &= SX1E P8t SX/Z

EHELEICt The overtime rate may vary from week to
week./Z 7t X| 04| 2| & MRl D=, =SXHEL
7 UZ X220 x|4 8t 1.5 HY 0|4 O|o{ok
Soh et =20 2 F =F 22 0f F0tCHCHE
£ &L

8. Employee Acknowledgement/ =S A}oi| A & &:
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. i= &AF2/ Lf=
LE LIo/ AIZHE + 5, (&0 E TR EL ZF
+5 MY 5 L XHE 2F XS 2= ofcHef
Zo/ Zo/9} Lto] Z=0{2] Et=o{= EX/E
BIOt&LIC) LFE L) O] T8 FofA L} o] Z=0/=

BF=o{Ef 0 BIEisL/C

Employee Signature/ ‘= SAFS/ A{Z

Date/ /A/

Preparer Name and Title/ A7 Z=H/AL9/ O/5 2
=

The employee must receive a signed copy of this
form. The employer must keep the original for 6

years. L= &A= A/ HE O] HFO/ AHEE BLE A/
Btofot 5tH, T &FE Ol HES6 L7 BFE A/

ZEIeHoF BfLiCH



