
MINNESOTA EMPLOYEE WAGE NOTICE
EMPLOYEE INFORMATION

Employee Name:
Start Date (Effective date, if applicable):

EMPLOYER INFORMATION

Participant Name/ID:

Legal Name of Employer Agent:

EMPLOYMENT STATUS
Exempt Status: ☐ Exempt ☒ Non-Exempt

WAGE INFORMATION

Rate 1 Rate 2 (if applicable) Rate 3 (if applicable)

Rate of Pay $ Click here to enter
text.

Click here to enter
text.

Basis for Rate of Pay ☒ Hourly
☐ By Shift
☐ Daily
☐Weekly
☐ Salary
☐ Piece rate
☐ Commission
☐ Other Method

☒ Hourly
☐ By Shift
☐ Daily
☐Weekly
☐ Salary
☐ Piece rate
☐ Commission
☐ Other Method

☒ Hourly
☐ By Shift
☐ Daily
☐Weekly
☐ Salary
☐ Piece rate
☐ Commission
☐ Other Method

Circumstances when
Rate Applies

Base Rate established
in CDCS/CSP Plan

Base Rate established
in CDCS/CSP Plan

Base Rate established
in CDCS/CSP Plan

Other possible forms of compensation (if applicable): ☐ Tips ☐ Bonuses ☒ Other: N/A

If you are eligible for overtime pay, you will be paid overtime at the rate of 1.5 times the regular rate of pay for
the work week in which the overtime was worked.

Allowances, if any, claimed as part of Employee’s wages for permitted meals and lodging: Not Applicable

Deductions that may be made from Employee’s pay: Federal Income Tax, State Income Tax, Social Security, Medicare Tax,

Insurance Policies (ex: medical, dental, vision, short-term disability, long-term disability, supplemental life, and dependent life), Retirement

Contributions, Court-Ordered Garnishment, Tax Liens, Union Dues, Charitable Contributions, U.S. Savings Bond Purchases, Money Owed.

WAGE PAYMENT INFORMATION

Number of days in pay period: Fourteen (14), starting on a Sunday and ending on a Saturday.

Regular payday: 2nd
Friday following the end of the pay period.

Employee’s first pay date (with changes, if applicable): Click here to enter a date.

Paid Time Off (PTO)

PTO Accrual: (1) hour for every (30) Hours Worked

Terms of Use: PTO is available for use once accrued



SIGNATURES

The Employer Representative must sign and date below as an acknowledgement of this form::

_____________________________ ________________________________ ___________
Printed Name Signature Date

The Employee must sign and date below as an acknowledgement of this form:

_____________________________ ________________________________ ___________
Printed Name Signature Date

REQUEST FOR NOTICE IN ANOTHER LANGUAGE
The following language is provided by the state and does not indicate an employment contract:

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


