EMPLOYER INFORMATION AND WAGE NOTICE
EMPLOYER INFORMATION

Name of Employer:
________________________________________________________________________


Alternate Name(s) of Employer:
______________________________________________________






   
______________________________________________________






  
______________________________________________________

Employer’s Principal Place of Business:
______________________________________________________







______________________________________________________







______________________________________________________

Employer’s Mailing Address (if different):
______________________________________________________






       
______________________________________________________






       
______________________________________________________

Employer’s Phone Number(s):
____________________________________________________________
Employer’s Workers’ Compensation Insurance Carrier:


Name of Carrier:
__________________________________________________________________


Address:

__________________________________________________________________



 

__________________________________________________________________




  
__________________________________________________________________


Phone Number:
__________________________________________________________________
EMPLOYEE INFORMATION

Name of Employee:
________________________________________________________________________

Position:

________________________________________________________________________

Date of Hire:

________________________________________________________________________

Reason for Notice:
□  New Hire

□  Notice of Change







Date of Change:
______________________________

PAYROLL / PAY DAY INFORMATION

Regular Pay Day(s):
________________________________________________________________________

Payroll Period(s):
________________________________________________________________________

Defined Workday:
________________________________________________________________________

Defined Workweek:
________________________________________________________________________

Alternative Workweek Schedule:
____________________________________________________________






____________________________________________________________






____________________________________________________________

WAGE INFORMATION:
NON-EXEMPT HOURLY EMPLOYEE
□  Hourly with Single Rate of Pay 
Regular Rate:


____________________________________________________________
Time and a Half Rate:

____________________________________________________________

Double Time Rate:

____________________________________________________________

Minimum Wage Allowance(s) if applicable:  


□  Meal Allowance

Amount:  ___________________________




□  Lodging Allowance
Amount:  ___________________________

□  Hourly with Multiple Rates of Pay

Rate / Description:

____________________________________________________________

Rate / Description:

____________________________________________________________

Rate / Description:

____________________________________________________________

Regular Rate:
Weighted Average (total compensation divided by total straight-time hours worked during workweek)
Time and a Half Rate:

1.5 times Weighted Average Rate per hour
Double Time Rate:

2 times Weighted Average Rate per hour
Minimum Wage Allowance(s) if applicable:  


□  Meal Allowance

Amount:  ___________________________




□  Lodging Allowance
Amount:  ___________________________
I ACKNOWLEDGE THAT I HAVE BEEN PROVIDED WITH AN EMPLOYER INFORMATION AND WAGE NOTICE STATEMENT IN ACCORDANCE WITH LABOR CODE SECTION 2810.5.  

I FURTHER UNDERSTAND AND ACKNOWLEDGE THAT THE EMPLOYER RESERVES THE RIGHT TO MAKE CHANGES AND MODIFICATIONS TO THIS INFORMATION AS IT DEEMS APPROPRIATE IT ITS SOLE DISCRETION.

NOTHING IN THIS STATEMENT ALTERS THE AT-WILL EMPLOYMENT RELATIONSHIP OR CONSTITUTES A PROMISE OF CONTINUED EMPLOYMENT.  EMPLOYMENT MAY BE TERMINATED BY EITHER PARTY AT ANY TIME WITH OR WITHOUT CAUSE AND WITH OR WITHOUT ADVANCE NOTICE.

________________________________________________


________________________

EMPLOYEE SIGNATURE







DATE
WAGE INFORMATION:
NON-EXEMPT SALARIED EMPLOYEE
□  Salary


Amount:  ____________
Per:
□  Week       □  Two Weeks     □  Month
     □ Year


Regular Rate:


1/40th of Weekly Salary


Time and a Half Rate:

____________________________________________________________


Double Time Rate:

____________________________________________________________

I ACKNOWLEDGE THAT I HAVE BEEN PROVIDED WITH AN EMPLOYER INFORMATION AND WAGE NOTICE STATEMENT IN ACCORDANCE WITH LABOR CODE SECTION 2810.5.  

I FURTHER UNDERSTAND AND ACKNOWLEDGE THAT THE EMPLOYER RESERVES THE RIGHT TO MAKE CHANGES AND MODIFICATIONS TO THIS INFORMATION AS IT DEEMS APPROPRIATE IT ITS SOLE DISCRETION.

NOTHING IN THIS STATEMENT ALTERS THE AT-WILL EMPLOYMENT RELATIONSHIP OR CONSTITUTES A PROMISE OF CONTINUED EMPLOYMENT.  EMPLOYMENT MAY BE TERMINATED BY EITHER PARTY AT ANY TIME WITH OR WITHOUT CAUSE AND WITH OR WITHOUT ADVANCE NOTICE.

________________________________________________


________________________

EMPLOYEE SIGNATURE







DATE
WAGE INFORMATION:
NON-EXEMPT COMMISSIONED EMPLOYEE
□  Commissioned Non-Exempt

Percentage / Amount:  ____________
Per:
__________________________________________

Regular Rate:


Total compensation divided by total hours (including overtime hours)

Time and a Half Rate:

.5 times Regular Rate per hour


Double Time Rate:

1 times Regular Rate per hour

I ACKNOWLEDGE THAT I HAVE BEEN PROVIDED WITH AN EMPLOYER INFORMATION AND WAGE NOTICE STATEMENT IN ACCORDANCE WITH LABOR CODE SECTION 2810.5.  

I FURTHER UNDERSTAND AND ACKNOWLEDGE THAT THE EMPLOYER RESERVES THE RIGHT TO MAKE CHANGES AND MODIFICATIONS TO THIS INFORMATION AS IT DEEMS APPROPRIATE IT ITS SOLE DISCRETION.

NOTHING IN THIS STATEMENT ALTERS THE AT-WILL EMPLOYMENT RELATIONSHIP OR CONSTITUTES A PROMISE OF CONTINUED EMPLOYMENT.  EMPLOYMENT MAY BE TERMINATED BY EITHER PARTY AT ANY TIME WITH OR WITHOUT CAUSE AND WITH OR WITHOUT ADVANCE NOTICE.

________________________________________________


________________________

EMPLOYEE SIGNATURE







DATE
WAGE INFORMATION:
PIECE-RATE EMPLOYEE
□  Piece-Rate for Individual

Describe Piece-Unit:

____________________________________________________________

Rate Per Piece:

____________________________________________________________

Relevant Overtime Formula:

□
Time of Production Formula: 
Overtime calculated per piece produced during overtime hours.



Regular Rate (i.e., Rate per Piece):


______________________________




Time and a Half Rate: (i.e, 1.5 times regular rate):
______________________________



Double Time Rate (i.e, 2 times regular rate):

______________________________

□
Total Hours Worked Formula:  Overtime calculated based on total hours worked.

Regular Rate:
Total compensation divided by total hours worked (including overtime hours)
Time and a Half Rate:

.5 times Regular Rate per hour



Double Time Rate:

1 times Regular Rate per hour
□  Piece-Rate for Group


Describe Piece-Unit:

____________________________________________________________

Rate Per Piece:

____________________________________________________________

Regular Rate:


Total pieces produced divided by number of workers times rate per piece
Time and a Half Rate:

1.5 times regular rate
Double Time Rate:

2 times regular rate
I ACKNOWLEDGE THAT I HAVE BEEN PROVIDED WITH AN EMPLOYER INFORMATION AND WAGE NOTICE STATEMENT IN ACCORDANCE WITH LABOR CODE SECTION 2810.5.  

I FURTHER UNDERSTAND AND ACKNOWLEDGE THAT THE EMPLOYER RESERVES THE RIGHT TO MAKE CHANGES AND MODIFICATIONS TO THIS INFORMATION AS IT DEEMS APPROPRIATE IT ITS SOLE DISCRETION.

NOTHING IN THIS STATEMENT ALTERS THE AT-WILL EMPLOYMENT RELATIONSHIP OR CONSTITUTES A PROMISE OF CONTINUED EMPLOYMENT.  EMPLOYMENT MAY BE TERMINATED BY EITHER PARTY AT ANY TIME WITH OR WITHOUT CAUSE AND WITH OR WITHOUT ADVANCE NOTICE.

________________________________________________


________________________

EMPLOYEE SIGNATURE







DATE

WAGE INFORMATION:
NON-DISCRETIONARY BONUSES
□
Non-Discretionary Bonuses
□  Production Bonus: 
Bonus is based on a formula or percentage such that bonus amount that can increase or decrease.



Regular Rate (i.e, bonus amount divided by total hours):

________________________


Time and a Half Rate: (i.e, .5 times regular rate):


________________________


Double Time Rate (i.e, 1 times regular rate):



________________________

□  Flat-sum Bonus: 
Bonus fixed amount that does not increase or decrease.



Regular Rate (i.e, bonus amount divided by straight-time hours):
________________________


Time and a Half Rate: (i.e, 1.5 times regular rate):


________________________


Double Time Rate (i.e, 2 times regular rate):



________________________

I ACKNOWLEDGE THAT I HAVE BEEN PROVIDED WITH AN EMPLOYER INFORMATION AND WAGE NOTICE STATEMENT IN ACCORDANCE WITH LABOR CODE SECTION 2810.5.  

I FURTHER UNDERSTAND AND ACKNOWLEDGE THAT THE EMPLOYER RESERVES THE RIGHT TO MAKE CHANGES AND MODIFICATIONS TO THIS INFORMATION AS IT DEEMS APPROPRIATE IT ITS SOLE DISCRETION.

NOTHING IN THIS STATEMENT ALTERS THE AT-WILL EMPLOYMENT RELATIONSHIP OR CONSTITUTES A PROMISE OF CONTINUED EMPLOYMENT.  EMPLOYMENT MAY BE TERMINATED BY EITHER PARTY AT ANY TIME WITH OR WITHOUT CAUSE AND WITH OR WITHOUT ADVANCE NOTICE.

________________________________________________


________________________

EMPLOYEE SIGNATURE







DATE
