New York State Department of Labor WE ARE YOUR DOL
Standard, Permit, and Certification Unit i [

Department

YORK
of Labor

1220 Washington Ave STATE
Building 12 Rm 185B (PCU)

Albany NY, 12226

!

BinH@BEADE 1 BRED VOB A EH
FEE 191.1(a) ISV RICKH T IBAEIHAFTOERERET
o FHFEETO &M, COMTHEN 1,000 ALLEDREEZERALTNS, T
o BEETO 1M, COMTEE 1,000 AUEDOHEEEEZRAL. ZLTHED 3 £/, COMUNTT
13,000 AL EDREXBZEALTNS
o SIEHMEEREINSIEMAER-ITRANHIEETIT THREENERELTLS,

fRBFEIEF AL FEBEICEREXIISHENFAIZHFAT 5D ROBMIZER . 2ELGHREEREH
LTS,

1. ERHETOEKXLF:

2. BEBE:

3. BEMBDES: O A&t OB OBAREESH
OAREXTSEEMAE DEARSHE OBEASEE

e

5. FEIN:

6. FAAEE/RE/IAVIN—%:

7. FABEBMRE/IAVN—DRE:

8. ERTORETIORFEZREIDIAFI. RDILVICHIAREBMEICEALTRET ZLE
AHYET,

https://dol.ny.gov/letter-representation-employer-representative-Is111

9. ZHEFORFLELGH-TWAHBEIIFBHAKDKKXRTITM? O LWz O

NIV DB E . BTG >TVWARREZRRIDBEMFEELANILOFHLABEORS. K, F/T. B
BEHEES . BEU EA—LLTFLRZEEALTIZEN B ELGLA#ZEML TS,

6a.KK4: el

GEFK) GEFE)
6b.EFf:
6Cc.BEEE S E A—JL:

LS 138J (04/24) 1/3 R—


https://dol.ny.gov/letter-representation-employer-representative-ls111

CORFEER. ROFHRERMLTREL, COTA—LDE LIZRRSNTWSERICEET 2LENHY
FY . DELGITRTOHEREE 1 EBOHBEYTEESNIDENHYET . COBRFICERMNHITATOE
]IT, METRHEZLALTELSN,

A) NYSHD—D DG TO . RIEDHKREGHB DIV Ea—2bESh #6558k, oD EHFICIE, #EE
EHNBIELTODISFTOERTE, HEURKE D )KBERMETF LMK, i)FHE. i) BNFFRRE. vEEH
B VEEANILDEBHER. BEIP VIEKEEEZEDIDENHYES . HEED SSN, T, F
EIRIDEEICRRESNTOENEDHD T —REEHLENTZEN, ERO LM E - (FERD
BRALDIEEEEHHENTIZS,

B) BE3IBHENEMEFHETEDEBEFEOEMLFHD., HE-OFXEOMEFETED NYS-45 HET+—
LIZEEFSNTOWSERSh=FBEREI OB DR, LWAVESI5EEL. EXRDEKRELRET
RELGOESITLTZSELY,

FHRIE, RATLYRS—bERREYMN I ABATEREL., FFEOEFHAT L@ R
DITIZ. FEDREREREZ BN =HMDEEHE (BRI FIRT)RTI DLELD
VEY,

COREEKICE, BRSNZBASN-EEHBEZRTIILENHYFET . COE
HBREIZIXNYS-45 DRHDERETHLIEFRHMDRIHREL I d:“BFEJEb\ =
E—IC&FENAMFNEESEERMEEEATINBNEFTNTVET,

SDI7+—LTHIEL: 3,000 ADRKXEDEEEE TRIDFHHFATDORRELSD
BE. MmOMEFLEETERASN TS ELOEFRARE T+ —LDBFITELY
WELIERILOA—LERNB T, BHZRHTIDENHYET .

C) EREMN. COBBICEILD IRMHEENIC. BRIV EBOFBITNGEI>-ILEHRTHA
RRHEIAILDERZBEZEUCHNCNICRESNT . BEEXILVEHBESISHEBITTEH_LDIEHE
2HHM,

D) Za—3—UMDBEZFHEHENFBRRKIZEI - TRRSNTWSIGEE. EREL. EBRSNILE
FOERICREY 2BENGHBERDOKRENOREE. FEMEFTIEF ABOILLHRAS
BENTVSEMLGRHEDIE—Z RN TILENHYET .

E) 7EEXKEHERROERATDOMHEDIIH, FRATESI+—L:C-105.2, U-26.3, SI-12,
GSI-105.2,

Acord FRERERKRI+—LIX, FBEXEREDOMALLTZITH IO FER A
F) BREAEZERIRICMALTWSI LD, EATESI+—L:DB 120.1, DB-155 TY,

G) MDEANFEHROFRRBINDRMAIEOTNSRILLD DI NG FENGNEDFEA, SERAIK, =2
—IA—OMBBHBR EFREUAT)ICEEEZEY. EOEREAATIEEERITLTELILTHEE
TY . 9 ERERATHANES (FEIN) ZEHEL TS,

EERRFEISHATILENHY. AETRELEVLTIESL,

New York State Department of Tax and Finance Disclosure and Government

LS 138J (04/24) 2/3 R—



Exchange Attention:Thomas Engle, Tax
Technician Il Building #8, Room 700
1220 Washington Ave
Albany NY, 12226
TEE5:518-530-4362

REE:AAICOSHDIERBFLL T, LREOEREICODVT. ROZEZMHALELLET (1 DEFIV)),

OCOBFEFETO 3FM. —a—3—YMTFEHY 1,000 AL EOREEZEAL TN, T
O BEFTO 1 FH. Za—3I—7MATEY 1,000 N\LLLOREXEZERL. TLTHREERO 3 FMH. COMLL
5 TH 3,000 AU EDHEEREZERAL TS,

COERBICERT DL MEIFBREICRDERRR(UDBHEEIZMILADT I ERZEFHFRAIT S
REIHEEERLTVLET,

K%: i
Z4: SRR
HEFHIEIMIMYEE A,

LS 138J (04/24) 3/3 R—



	Legal name of employer: 
	Trade Name: 
	Corporation: Off
	Government: Off
	Limited Liability Company: Off
	Limited Liability Partnership: Off
	Partnership: Off
	Sole Proprietorship: Off
	Address: 
	FEIN: 
	OwnerOfficerMember Name: 
	OwnerOfficerMember Title: 
	9: 
		Are the manual workers covered by this request represented by a labor organization?: Off

	6a Name: 
	Title: 
	6b Address: 
	6c Phone Number: 
	Email: 
	Name: 
	Title_2: 
	Date: 
	Attestation: Off


