m DEPARTMENT OF
LABOR AND INDUSTRY

Employee notice

1. Employee:

Address:

Phone number:

Email address:

Date employment began:

2. Legal name of employer:

Main office/Principal place of business address:

Phone number:

Email address:

Operating name of employer (if different):

Mailing address (if different):

3. Employment status (exempt or non-exempt):

[0 Employee is exempt from: [ minimum wage

[ overtime [ other provisions of Minnesota Statutes 177

Legal basis for exemption:

] Employee is non-exempt (entitled to overtime, minimum wage, other protections under Minn. Stat. 177)

4. Rate: $ Additional rates (if applicable):

How applied:

Paid by: | Hour[¥'] | shift O

Day [

Week [

Salary [ Piece [

Commission [

Other method [J

Overtime is owed after: 40 hours

Allowances claimed:

S 0.00 per meal for meal allowance (max = 60% of one hour of adult minimum wage per meal)

S 0.00 per day for lodging allowance (max = 75% of one hour of adult minimum wage per day)

(or fair market value)

5. Leave benefits available:

O Sick leave [ Paid vacation Other paid time off

How benefits are accrued: Number of hours

1

or days

per [ year [ month I per pay period per hours worked

1 hour of PTO accrues for every 40
hours worked

Terms of use: Employee is eligible to request PTO after 600 hours worked or 6 months of employment

6. Deductions that may be made from employee’s pay and amounts: any legal garnishment, tax levy or lien at rate required and/or

union dues of 3% of gross wages if employee chooses to join
union

7. Number of days in the pay period: 14

Regularly scheduled payday: €very other Friday

Date employee will receive first payment of wages earned:

8. Other information relevant to this position:

I, the employee, have received a copy of this notice: [] Yes [ No

Employer signature

Date

Employee signature Date




This document contains important information about your employment. Check the box at left to receive
this information in this language.

Spanish / Este documento contiene informacién importante sobre su acuerdo de empleo. Marque la casilla a la

Espafiol izquierda para recibir esta informacién en este idioma.

Hmong / Daim ntawv no muaj cov xov tseem ceeb txog koj txoj cog lus ua hauj lwm. Khij lub npauv ntawm sab laug
Hmoob kom tau txais cov xov tseem ceeb no yam siv hom lus no.

Vietnames | Tai liéu nay chira théng tin quan trong vé thda thuén viéc lam cta quy vi. Danh diu vao 6 bén trai d& nhan
e/ Viét théng tin nay bang Viét ngir.

nglr

Simp. ARSI SR SO EEAF B . Ak A 1 (77 HER U UXMHE 52 L1 B
Chinese /

f 4 oL

Russian / [aHHbI JOKYMEHT COLEPKUT BaXKHY0 MHOPMALLMIO O BalleM TpyA0BOM Aorosope. OTMeTbTe rafiouykomn
pycCcKuit KBagparT c/ieBa 414 Noay4yeHns 3Ton MHGopMaLMM Ha JaHHOM fA3blKe.

Somali / Dukumentigan waxaa ku qoran macluumaad muhiim ah oo ku saabsan heshiiska shagadaada. Calaamadi
Soomaali sanduugan haddii aad rabto inaad macluumaadkan ku hesho lugaddan.

Laotian/ | cemzzawn’ L 2 w, uw 3 9@ un don LI VEIMIVD 9PV .

WIFINI0 | noacw” 9N e ¢, 293 rww  es L2 L VL WWITW

Y

Korean Ol EMoll= FIstel m& HleF Z7dof CHEt ZL 8 HEJH H74UESLICE O] 21012 0| HEE WI|E otAIH 2%
[E=04 ARl M2 5kof FAIR.

Tagalog / Ang dokumentong ito ay nagtataglay ng mahalagang impormasyon tungkol sa kasaunduan sa iyong
Tagalog pagtatrabaho. Lagyan ng tsek ang kahon sa kaliwa upang matanggap ang impormasyong ito sa wikang ito.
Oromo / Waragaan kun waayee waliigaltee hojii keetii odeeffannoo barbaachisoo ta’an gabatee jira. Saaxinnii karaa
Oromoo bitaatti argamu kana irratti mallattoo godhi yoo afaan Kanaan barreeffama argachuu barbaadde.

Ambharic/ oo oo obooboo oogodo obooooo oooto oo oo ooo oo oogo
aoog aoooo goooo bob oo bub obobo bobooo bbb oo oo oD obo ooo

ot oooo bbb

Karen / vHmwDvHmMrDwcgtHRymCkmw>*h>w>usdRvXt&h'd.b.C;ew>zH;w>rRtw>tX.vDRtD
unDusd | vDRM.vDRI wdReD.w>"XzdvXitd.vXtph.vXw>u'd;M>
m w>*h>w>usdRvXusdmwcgtHRt*D>M. wuh>|




