1. Employer Information/E * ﬁ*ﬂ'

Name/% :TH-:

Doing Business As (DBA) name(s)/ HBEA:

FEIN (optional) i FRER IR B (AR IFMY):

Physical Address/{b.\ ﬁ_l Fﬁ"_r:l_: iﬂ b o

Mailing Address/@ﬁi&ﬂt:

Phone/%%ﬁ:

2. Notice give/ﬁ"ﬁ?’ EI E"Jﬁ%ﬂ
[]at hiring/Eﬂq E%
] on or before February I/ZH _‘:'J;Eu EEZEI'J‘

[] Before a change in pay rate(s), allowances claimed

or payday/Eﬁﬁ, %ﬁ H, Eﬁ)\i,ﬂ\ﬁgg
Z Al

LS 56C (03/11)

3. Employee’s Pay Rate/é I E"J ﬁﬁgé
$ per/ B
Weekly hours 1B T /)N R 8 (specify

the number of hours for which the weekly rate or salary will be

vaid)/(FEBAETE R UBBE/NFFTE)

Employers may not pay a non-hourly rate to a non-
exempt employee in the Hospitality Industry, except for

commissioned salespeople/ Bk T FE U 4 1)
SHEAB N, BBEEENEEAEXMS
— W% TIER E N &
4. Allowances taken/FJT BUE B
[ None/#&
Cries//N& __ per hour/8 /)N
[(IMealsy B8R per meal/B8
[ Lodging/{E T
[ other/EL At
5. Regular payday 1E 5 2% %7 B :

6. Pay is/ﬁ%ﬁ'ﬁg{‘z:

] weekly/ 18
O Bi-weekly/ﬁ :jﬂ
] Other/,H\ﬂﬂ

Notice and Acknowledgement of Pay Rate and Payday/¥7 & & % %7 H i@ &
Under Section 195.1 of the New York State Labor Law/#B#9 %5 T35 195.1 &K

7. Overtime Pay Rate/jJu EEEE,—E%
S per hour/%’]‘ E%(This must be at least 1%

times the workers’ regular rate with few exceptions.)/ (E

HEABRDRIEFHEMN 1.5 1%, DI

8. Employee Acknowledgement/é I ?Je,\iu :

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 Chinese. /JHS H ?x’. H&?‘Jﬁﬁ, 7Jl]
W& &%, URERNFRBARES
FETENSFRP X

Print Employee Name/%ﬂzfg%gélﬁﬁ

Employee Signatu re/é I%%

Date/ H ,qu

Preparer Name and Title/ﬁ%k% ?‘&Eﬁi’

The employee must receive a signed copy of this form.

The employer must keep the original for 6 years./ EI
AR L RIRNENSN. EEWA
REFURGERCE.
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