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NEW YORK LABOR LAW SECTION 195.1 (WAGE THEFT PREVENTION ACT) ADDENDUM 

TO AMERICAN FEDERATION OF TELEVISION AND RADIO ARTISTS EMPLOYMENT CONTRACT FOR INFOMERCIALS 
 

Beginning April 9, 2011, NY State requires that ALL employees be given notice of their rate of pay, wage status and pay day at time of hire. 
 
Your rate of pay is disclosed in the chart below as determined based upon the selections made on page one of your employment contract.  Should 
additional responsibilities / time be added to your employment during the shoot, it will be at the contractual rates set forth below: 

 

PERFORMER CATEGORY 

 

COMPENSATION 

 
OVERTIME/NIGHT WORK 

On-Camera Performer or Hosts $1,184.40 for the 1st day of work 
and $592.20 for each additional day 

$111.05 per hour for the 9th and 10th hour 

$148.05 per hour after 10th hour 

Five Lines or Less (including models) $558.35 per day $104.70 per hour for the 9th and 10th hour. 

$139.60 per hour after 10th hour 

Extra Performers $132.85 per day $24.90 per hour for the 9th and 10th hour 

$33.20 after the 10th hour 

Off-Camera Announcers $592.20 per 4-hour session $111.05 per hour for the 5th through 10th hours 

$148.05 per hour for the 11th hour and beyond 

 
Date of Payment: Payment of session for services rendered for each infomercial shall be made not later than 10 business days from the final 
date of performance. 
 
Contact: Talent Partners, 115 West 18th Street, New York, NY 10011, 212-727-1800 

Producer Name:__________________________________   Phone:_________________________ 

Producer Address:         

On the date set forth below, I have been notified of my pay rate, overtime rate (if eligible), allowances, and designated pay day. 
 

____________________________________________                                                          _______________________________  

                  (Signature of Performer)               (Date) 

Print Performer Name: ____________________________________________________ 
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