Notice and Acknowledgement of Pay Rate and Payday/ = &9/ A/7} 5 58 2/=F +& 2of 3t ZE &/ SX/Z
Under Section 195.1 of the New York State Labor Law/ 75+ £ &£/ 4/47195.10{ /7

Pay Notice for Exempt Employees/ A E/= = &SAFE 2/3t 2/SFEX/E

1. Employer Information/ Z&F0f L3t H &
Name/ O/&:

“Doing Business As (DBA)” name(s)/

&= &

FEIN (optional):'=f M|AF 15 (MEHXSQI)

Physical Address/ &/&f F=4:

Mailing Address/ RE/E £ 24:

Phone/ Z72f-

2. Notice given:/ 2'E/
[ ] At hiring/ A& &/
] on or before February 1/2 B 1 Y E=2 ¥
1 xo]
[ ] Before a change in pay rate(s), allowances
claimed, or payday. /A/Zt5F =5, ME £5
% 2= X/g o] BHEE/7] O/F

3. Regular payday: / &7 /& X/& &/

4. Employee’s pay rate(s): State if pay is based on
an hourly, salary, day rate, piece rate, or other

basis./ =S AFQ| AlZH & =TH(E): LZ0| AlZt,

LS 59K (03/11)

I1HIR, ESEIAIEE JIESZ XISE

AR XA,

5. Allowances taken/ +5' X/&-

[_] None/ 2=

[ Tips/E/ per hour/ A/ZF
[ ] Meals/ 2/Af per meal/ 77/
[ ] Lodging / SAME

[ ] other / Z/E}

6. Payis: / &&=
[ ] Weekly/ 0§ &
[] Bi-weekly/2 & OFCF
[] other: / Z/E}

7. Overtime Pay Rate: / =1} 2 F =&

Most workers in NYS must receive at least 1% times
their regular rate of pay for all hours worked over 40
in a workweek, with few exceptions. Very few
employees must only be paid overtime at 1% times

the minimum wage rate, or not at all. / CHE &

FSF CSAHES TR QlE MolstnE F T

o

2totof ghct

CSXEMNRH EEA T 2F =E2E 2|
AZFE 2|15 HHE XIS AL ™ X[ =
gfLich

This employee is exempt from overtime under the
(state legal exemption): /0| =S Xt= #0| M5t
Hiof et Zat 27 =2 =HAERH

MelELICH (HEo [ME MelE MoAlR)

8. Employee Acknowledgement:

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

language is Korean. /=& At2/ Lf= = LS
AlZHS 5 (H&0 8 TR E8 2F 5. HE
F5 2 X/ E 2F X/F 22 ofefef 20/
&o{of Lfo] Z=0/2l Bt=0{ZE EX/E
BIRt&LICH LFE LI 9] T8 FofA L} o] Z=0/=

er=ofef o BfZigL/ct

Employee Signature/'= S XF2| MH

Date/ U Al

Preparer Name and Title/ A74F Z=H/A}.9/ O/ 1
=

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

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

ZEIeHoF BfLiCt



