1. Temporary Help Firm Information/ R EF /&
BARESR
Name/2N B A

Doing Business As (DBA) name(s)/R &

FEIN (optional)/E# FBERIR5R (R IBIERY):

Physical Address/Z B FR1E b3t :

Mailing Address/ B Bt 31t :

Phone/Z&5&:

2. Notice given/#6 FEINIEA:
[] At hiring/7E R B
[ ] On or before Feb 1/= B —$E = 2 &l

[ ] Before a change in pay rate(s),
allowances claimed or payday/ £%#&, 8% 8,

HERBE

3. Payday (check one)/& ¥ B (FEiRH—):
[ ] Regular payday/IEF 2% B :

|:| Unknown The payday is based on the payday
of the assigned organization./ T/& %, ¥ H 218
B 5z 2 B E

LS 51C (03/11)

4. Rate of Pay (check one)/ FFEEE(FERH
|:| Average Wage Rate Range for

Assignment(s)/FI9ESH HEZE:

[ ] Employee’s rate (s) of pay/

ETHHERE:
S per/B____
S per/&
S per/B__

5. Allowances taken/FTHUZRE:
[ ] None/#&
[ ] Tips//NE per hour/& /N
[] Meals/ B8__ permeal/S&
[ ] Lodging/{¥78
[ ] other/E At

Pay is/ St Er A .
[ ] Weekly/&B
[ ] Bi-Weekly/&=iB
[ ] other/Efth:

o

7. Overtime Pay Rate/INEE SR %E:

S per hour/& /N
For most workers in NYS, this rate must be at least
1% times the regular rate of pay, for all hours worked
over 40 per workweek (44 hours for certain
residential employees). The Temporary Help Firm
should count all hours worked in all assignments
during a workweek. Some assignments are only
required to receive overtime pay at 1% times the

Notice and Acknowledgement of Wage Rate(s) for Temporary Help Firms / R i fE B\ Rl # EE A
Under Section 195.1 of the New York State Labor Law / #B#J/N %% T 3% 58195.1 &

minimum wage. When you receive your assignment,
your employer will tell you the overtime rate and the
reason why, if you are not eligible for overtime for

that assignment./ K Z BRI MNE T HEBE T
BB 40 NFZEMMEXEROREEFHFEN 1.5
& (BOERETL 44 PREAE) REES LA
BFTEIBAIFENERE REEEMMER
BAXNREIEMN 1.5 5 ERED REBFRNE
FTEEFRMEENRENARMRNEELZE ML
HREA.

8. Employee Acknowledgement/& T 524I:

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 Chinese./Itt B 3 U ZI&r
&, NME ZFHA, UREMNPRBLDREEH
EEXBHNBERPX

Print Employee Name/ &2 & &

Applicant/Employee Signature/ R A/E T2

Date/ HHA

Preparer Name and Title/1E3R A & F R BEH]

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

years./] BT HAWBIHES RIENEEDER



